TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HITISKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
B N LNOT TIIT/SKIP ~IF
10MPD 1971 e | [ wr [1] s
N.C.LC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
M Revorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 S 10/08/2010
TIME OF CRASH | DAY OF WEEK | CITYVILLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
08:15 FRI VILLAGE MILLERSBURG 40335208 081552209
CRASH OCCURRED ON TYPE LOCATION POINT UsED | NSNS
PREFIX CRASH LOCATION TYPE LOC LNAMED STREET
2 NUMBE TREET
FORLOW 1 LNUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 0STOWNSHIP BOUNDARY G9.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 06 MILE POST IREET OR ROUTE WITHOUT
7.CC ORA N LIM ‘E
000943 FORLOW 04 e 0% PLACE NAME WiTHHONT <
04 HOUSE NUMBER REFLERENCE
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE}
1 YODER ANDREW P
ADDRESS {STREET. CITY. STATE. ZIP-GODE)
943 FORLOW ST MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\O" 12/0V1947 62 M (330)231-3228
T | oLsTaTE] DUL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
.NONE 4.0 |
o| OH | RQ423135 OH | EXY6810 s SiRNony
R | owNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET. CITY, STATE, ZIP-GODE)
I | YODER, ANDREW P 943 FORLOW ST MILLERSBURG OH 44654
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2004 |FORD RANGER BLACK PROGRESSIVE
N | oFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
o W
N UNIT# |#0FOCC | NAME(LAST.FIRST. MIDDLE}
o B 1 BOURNE MYRTLE A
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T| 958 FORLOW ST MILLERSBURG OH 44654
O] sociaL securiTY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 12/27/1945 64 F (330)231-8676
|
s DLSTATE| oL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
A0 -
7| OH | sAs55648 OH | EOK5960 B SN
OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE}
BOURNE, MYRTLE A 958 FORLOW ST MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2005 |DODGE OTHER GREY STATE FARM
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
N IF
;'\ES
——
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
G (T,
z n UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) ﬁzo TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE 4.OTIIER
2.EMN S UNKNOWN
— 3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC | NOT-DEPLOYED - VITCH N i . A
(01 ] s o maam | 7] e | W[1] Ly e
A 0L FRONT - RIGHT A Pl ol A f,(s,:‘,gf,l: INON A :z‘r\ﬁ'r,l\/;:)‘:.lc,\nx E 4 * i A :_'rif(yf-lNc,\P,\clT,\
U4 SECOND - LEFT (MC d N 3SWITCH IN OFF SUNKNOWN \mn MFECHANICAL LINCAPACITATING
. MIDDLE l 'SED 1 ER AXD SNOT APPLICABLE POSITION MEANS S FATAL INURY
B m . cn:}):illull‘ru B- g‘:—‘l\"ll'(l)\‘\lFID AnpLAr B :-rgiil‘.;:::_/lmr B 4UINKNOWN POSITION B BE 4UNKNOWN BE 6.UNKNOWN
07 TIHIRD - LEFT (MC ﬂ‘(llll D SAFETY SEAT
PASSENGLER/SIDE CAR) USE]
[ Jammmn | [ |emeen | [T ] [ ] [
10.SLEEPER SECTION OF INKNOWN
CAD NON-MOTORIST
D 1LENCLOSED CARGO E ()HVONEI'SFD D D D D D
D ,I‘ZRIF"':ENCU)SED CARGO D Yz :")::KL#SJTLI‘\;:% ADS D D D D D
AREA 11.REFLECTIVE
BLANK I3 TRAILING UNTT CLOTHING
FOR |4.EXTERIOR )Z.LIUH:TING
ISOTHER 130OTHER
WITMESS |6 NON-MOTORIST J4LUNKNOWN
17U'NKNOWN
SUPPLEMENT
X' IF YES




UNIT NUMBERS

alo1] s[oz]

NON-MOTORIST LOCATION

AL ] e[ ]

OLMARKED CROSSWALK AT
INTERSECTION

024T INTERSECTION BUT NO
CROSSWAL
OINON-INTE
04.DRIVEWAY A(
05N ROADWAY

06NOT [N ROADWAY

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

49.5HOULDER

{ASIDEWALK

ALWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDFR. MEDIAN, SIDEWALKE, OR
ISLAND)

12BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

130UTSIDE TRAFFICWAY

14 SIIARED USE PATHS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

MOTQRIST

OLSTT-COMPACT

02COMPACT

OIAID SIZED

04 FULL SIZE

OSMINIVAN

O68PORT LTILITY VEHICLE

G7 PICRUP

OEPANEL- VAN

09.SINGLE UNIT TRUCK: 2 ANLES, & TIRES

TOSINGLE UNIT TRUCK; 3 OR MORE,

ANLES

TLTRUCK TRAILER

12TRUCK TRACTOR (BOBTAIL)

ILTRACTORSEMI-TRAILER

14 TRACTOR/DOVBIE - SHORT

15 TRACTOR DOURLE - LONG

16.FIFTH WHEEL OR CONVERTER DOLLY

17. TRACTOR/TRIPLES

IBMOTORCYCLE

19 MOTORIZED BICYCLE.

20.5CHOOL BUS

21.CHURCH BUS

22PUBLIC BUIS

23OTHER BUS

24 POLICE VEHICLE

25.FIRF. TRY,

26 AMBULANCERESCUE

27TANI

28 MOTOR [IOME

29TRAIN

30 FARM VEHICLE.

ILFARM FQUIPMENT

125NOWMOBILE

FVCONSTRUCTION EQUIRMENT
IERS

ISANIMAL WARIL

I6ANIMA)L WBLGGY
Y7.MCYCLE

JARPEDESTRAIN

39 PEDALCYCLIST (BICYCLE,
UNICYCLE. PEDAI. CAR)
A0SKATER

410THER-NON MOTORIST
(WHEELCHAIR.ETC)
ALINKNOWN

DAMAGE AREA
FRONT
A 02
o9 o3
[-L] l [ o4
o7 o5
ob
X
REAR
FRONT
B 02
29 o3
o8 l 10 ‘ 04
o7 o5
ob
X
REAR
MOST DAMAGED AREA
a[08] o[o0s]
OLNONE

02CENTER FRONT
OLRIGHT FRONT
04.RIGHT SIDE
OSRIGHT REAR

GG REAR CENTER
O7LEFT REAR

OR.LEFT SIDF.

091 EFT FRONT

10.TOP AND WINDOWS
LLUNDERCARRIAG
121040 - TRAILER
1ATOTAL (ALL AREAS)
14 OTHER
ISINKNOWN

PRE-CRASH ACTIONS

aloz] o[o02]

MOTORIST
O0LMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD
02BACKING
03CHANGING LANES
04.0VERTARING/PASSING
OSTURNING RIGHT
06. TURNING LEFT
0T.MAKING U-TURN
08 ENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE
10PARKED
I LSLOWING OR STOPPED IN TRAFFIC
|2ZDRIVERLESS
130THER
|4 UNKNOWN
[ON-MO'
1S.ENTRING OR CROSSING SPECIFIED
LOCATION
16 WALKING, RUNNING, JOGGING.
PLAYING, CYCLING
17.WORKING
& PUSHING VEHICLE
19.APPROCHING OR LEAVING VEHICLE
20PLAYING OR WORKING ON VEHICLE
21STANDING
220THER
23UNKNOWN

POINT OF IMPACT

a[08] o[05]

OLNONE
02CENTER FRONT
GARIGHT FRONT
G4RIGHT SIDE
OSRIGHT REAR
06 REAR CENTER

10TOP AND WINDOWS
TLUNDERCARRIAG
(21.0AD TRAILER
TITOTAL (ALL AREAS)
$4.0THER

TSUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

OLNONE,
02FAILURE TO YIELD

©3RAN RED LIGHT, OR STOP SIGN
04.EXCEEDED SPEED LIMIT
OS.UNSAFE SPEED

06.[MPROPER TURN

07.LEFT OF CENTER

08 FOLLOWED TOO CLOSELY/ACDA
09 IMPROPER LANE. CHANGE/DROVE. OFF
ROAD/IMPROPER PASSING
10.IMPROPER DACKING

1LIMPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED ILLEGALLY
130PERATING VEHICLE IN ERRATIC,
CARELESS. NEGLIGENT OR

. VISION ODS TRUCTION
)7.DRIVER INATTENTION
1R FATIGUE ASLEEP
19 OPERATING DEFECTIVE FQUIPMENT
20.LOAD SHIFTINGFALLINGSPILLING
2LOTHER IMROPER ACTION
22UNKNOWN

2LNONE

24IMPROPER CROSSING

IS.DARTING

261.YING AND/OR ILLEGALLY IN
ROADWAY

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

30.FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICFR

31.WRONG SIDE OF THF. ROAD
J20THER

JLUNKNOWN

SEQUENCE OF EVENTS

SION
OLOVERTURN/ROLLOVER
02 FIREEXPLOSION
03IMMERSION
04JACKKNIFE.
05.CARGO/EQLIPMENT 1.OSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE,
BRAKE FAILURE. ETC)
07.SEPARATION OF UNITS
O8RAN OF ROAD RIGHT
(9.RAN OFF ROAD LEFT
10.CROSS MEDIAN/CENTERLINE
TLDOWNHILL RUNAWAY
120THER NON-COLLISION
1LUNKNOWN NON-COLISION

0] [}
OBJECT NOT FINED

14 PEDESTRIAN

1SPEDACYCLE

16RAILWAY VEHICLF (E.G. TRAIN,

ENGINE)
17ANIMAL - FARM
18 ANIMAI. - DEER
19.ANIMAL
20.MOTOR VEHIC]

IN TRA!

21PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE
EQUIPMENT

23OTHER MOVARLF OBJECT
24.INKNOWN MOVABLE OBJECT

CUSHION

26 HRIDGK, OVERIEAD STRL'CTURE
27.BRIDGE PIER OR ARUTMENT

28 BRIDGE PARAPET

29.BRIDGF. RALL

MGUARDRAIL FACE
3LGUARDRAIL END

32 MED|AN BARRIER

IVHIGHWAY TRAFFIC SIGN POST

POSTED SPEED

a[25] e[25]

TRAFFIC CONTROL

al 01 s| 01

DRUG TEST STATUS
A1 R

1.NONE GIVEN
T ISED)

3.TEST GIVEN, CONTAMINATED

SAMPLE/UNUSABLE

4. TEST GIVEN, RESULTS KNOWN

$.GIVEN, RESULTS UNKNOWN

6. UNKNOWN

DLNO CONTROLS

028TOP SIGN

YIELD SIGN

04 TRAFFIC SIGNAL

03 TRAFFIC FLASHERS
06.SCHOOL ZONE

07.RAILROAD CROSSBUCKS
08.RAILROAD FLASHERS
09.RAILROAD GATES
10.CONSTRUCTION BARRICADE
11POLICE OFFICER
I2ZPAVEMENT MARKINGS
13.CROSSWALK LINES
JAWALK/DONT WALK

13 TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING. OBSCURED
16 OTHER

17.NOT REPORTED

DRUG TEST TYPE

[ s[4

1.NONE

2.BLOOD
3.URINE
4. OTHER

DIRECTION
FROM TO FROM TO

2(3]2] o[a]l4]

1.NORTH
2S0UTH

1 EAST

4. WEST
SNORTHEAST
& NORTIIWEST
7.SOUTHFAST

DRUG TEST1 & 2 RESULT
1 2 1 2

Wd0] o[ ]

1.NONE

2MARIJUANA

3.COCAINE

4OPIATF.

S AMPHETAMINES

6.PCP

7.0THER
AUNKNOWN AT TIME OF REPORTING

TYPE OF INTERSECTION

340OVERHEAD SIGN POST BSOUTHWEST OLNOT AN INTERSECTION
ASLIGHT/LUMINARIES SUPPORT 9.UNKNOWN 02 FOUR-WAY INTERSECTION
A6UTILITY POLE 03 T-INTERSECTION
37OTHER POST. POLE OR SUPPORT 04.Y-INTERSECTION
MR CULVERT 03 TRAFFIC CIRCLE/ROUNDABOUT
CURB 06 FIVE-POINT. OR MORE
40.DITCH 07.0N RAMP
4LEMBARKMENT O0B.OFF RAMP
42FENCE 09.CROSSOVER
4IMAILBOX CONDITION 10.DRIVEWAY
44.TREF 1LRAILWAY GRADE CROSSING
45.0THER FINED ORJECT(WALL, 12.SHARED-USE PATHS OR TRAILS
BUILDING. TUNNEL ETC) A B JRUNKNOWN
46 WORK ZONE M, TENANCE
FQUIPMENT 1LAPPARENTLY NORMAL
47UNKNOWN FINED OBJECT 2.PHYSICAL IMPAIRMENT
4ROTHFR 3. EMOTIONAL (F.G. DEPRESSED, ANGRY,
49.UNKNOWN DISTURBED)
4.ILLNESS
S.FELL ASLEEP, FAINTED. FATIGUED, ETC
& UNDFR THE INFLUENCE OF OCCURRENCE
MEMCATIONS/DRUCGS ALCONOL
7 OTUER
BUNKNOWN
1. ON ROADWAY
20N SHOULDER
3IN MFDIAN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED O A DNIDE
6 OUTSIDE TRAFFICWAY
TUNKNOWN
A B A B
OF THE SEQUENCE OF EVENTS - WHICH FNONE .
ONF. 1S THE FIRST HARMFUL EVENT (i-4) 2.YES ALCOHOL SUSPECTED
1.YES - HBD NOT IMPAIRED
4.YES - DRUGS SUSPECTED
ROAD CONTOUR

$.YES - ALCOHOI. AND DRUGS

IN EMERGENCY RESPONSE

[ sl

INO
2VES
JLUNKNOWN

ACTION

al4]

1.NON-CONTACT
2.NON-COLLISION

3.STRICKING

4STRUCK

3.BOTH STRICKING AND STRUCK
6.UNKNOWN

s3]

DAMAGE SCALE

a[2]

1 NONE,

B @
2NON-FUNCTIONAI

CTIONAL DAMAGL
ALING DAMAGE

S SEVERF.
6.NKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

[ sl1]

1.NO UNDERRIDF. UR OVERRIDE.
24'NDERRIDF. COMPARTMENT
INTRUSION

R UNDERRIDE. NO COMPARTMENT
INTRUSION

4 UNDERRIDE. COMPARTMENT
INTRUSION UNKNOWN
S.OVERRIDE. MOTOR VENICLE TN
TRANSPORT

6 OVERRIDE, OTHER VEINC|
ZANKNOWN [F UNDERRIDF
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

L1 e[ ]

OLTURN SIGNALS
0LUEAD ).AMPS
O3TAIL LAMPS

04 BRAKES
OSSTEERI
06.TIRE RLOWOUT

07 WORN OR SLICK TIRES

08 TRAILER EQUIPMENT DEFECTIVE
09.MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
ILOTHER DEFECTS

VLNO DEFFCTS

MOST HARMFUL EVENT

L] s[1]

EQUENCE OF EVE
ONEIS THE MOSTIARMF

whncH
T4

SUSPECTED
GUNKNOWN

ALCOHOL TEST STATUS

o(1]

SPEED DETECTED
1] 8[d]
1.STATED

2ESTIMATED

TS KNOWN
LTS UNKNOWN

6. UNKNOWN

[4]

TLSTRAIGHT LEVEL
2STRAIGHT GRADE
3.CURVE LEVEL
4.CURYE GRADE
STNKNOWN

ALCOHOL TEST TYPE

SPEED

o] e[1]

LNONE  4.BREATH
2.BLOOD  S.OTHER
J.URINE

ALCOHOL TEST RESULT

]
ol |

ROAD CONDITIONS

PRIMARY SECONDARY

41.DRY

02WET

OLENOW

M4.1CE

03 SANDIMUIYDIRT/OIL/GRAVEL

06 WATER (STANDING, MOVTN
07.8LUSH

08 DEBRIS

09.RUT, HOLES, BUMPS. UNEVEN
PAVEMENT

10.OTHER

1LUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1971




UNIT #1 AND UNIT #2 WERE BACKING OUT OF THEIR DRIVEWAY. UNIT #1 AND UNIT #2 DID NOT SEE EACH OTHER,
BOTH UNIT'S BACKED UP AND STRUCK EACH OTHER.

MANNER OF COLLISION | SCHOOL BUS RELATED DIAGRAM
E OR IMPACT
1L.NOT COLLISION BETWEEN
TWO VEHICLES IN DIRECTLY INVOLVED
TRANSPORT LYES. INDIRECTLY INVOLVED
2 REAR-END AUNKNOWN
3HEAD-ON
4REAR-TO-REAR
ooy WORK ZONE RELATED
7.5IDESWIPE SAME
DIRECTION
8.SIDESWIPE OPPOSITE,
DIRECTION INO
9. UNKNOWN 2.YES.
JUNKNOWN
WEATHER TYPE OF WORK ZONE
LLANE CLOSURE =
2LANE SINFT:.CROSSOVER w
3 WOR N SHOULDER OR
MEDIAN =
4INTERMITTENT OR MOVING sl
WORK E
SOTIFR [ +
o w
SANDSOILDIRTSNOW TR
09.0THER LOC ATION OF CRASH y
1ENKNOWN IN WORK ZONE o Q
L =
LIGHT CONDITIONS D =)} jm}
PRIMARY SECONDARY E
1.BEFORE THE FIRST WORK -n
ZONE WARNING SIGN "
2 ADVANCF, WARNING ARFA =
| DAYLIGHT 1 TRANSITION AREA = -
IDAwN 4ACTIVITY AREA o
3.DUSK k=]
4.DARK - LIGHTED ROADWAY
5.DARK - ROADWAY NOT WORKERS PRESENT
LIGHTED 1))
6DARK - LNKNOWN ~+
ROADWAY LIGHTING
7.GLARE
LNO
2VES,
JUNKNOWN
TRUCK/BUS TIE CRASH INVOLVED ONE OR MORF, OF THE FOLLOWING: THE CRASH RESULTED IN ONE OF THE FOLLOWING:
UNIT # A'TRUCK (MOTOR VEHICLE) WITI A GVWR MORE THAN 10,000 POUNDS; OR A AFATALITY. OR
ATRUCK (MOTOR VEHICLE) WITI A HAZARDOUS MATERIALS PLACARD; OR N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCIUDING DRIVER. D ATLEAST ONE VERICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE. PROCEEDING UNDER ITS OWN POWER
COMPANY (FROM SHIPPING PAPERS)
ADDRESS (STREET. CITY. ST.ZIP CODE)
US DOT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
. I HAZARDOUS HAZARDOUS
ASPOLE 10AUTO TRANSPORTER WEIGHT (GVWR)
CARGO B°!?,‘L(1,7Yr,f’,$.,.c,\,,.,ﬁ 06CARGO TANK 1LGARBAGEREFUSE LLESSTEQUAL 10000 CDL CLASS ) MATFRIAI & MATFRIAI S RFI FASFN
D §(9-15 DING DRIVER) 07 FLATRED 120THER D 210001 26000 1.NO INO  4UNKNOWN
O1VAN:ENCLOSED BOX ORDUMP 1LUNKNOWN T MORE TITAN 26000 8 2VES, 2VEs,
04.GRAINCHIPS'GRAVEI 9. CONCRETE MIXER i o SCLASSE 3UNKNOWN 3.NOT APPLICABLE

POLICE ACTION

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
10/08/2010 08:26 08:26 08:27 08:35 0 9
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
CAPT. SCOTT AKINS 103 10/08/2010
REPORTTAKENBY REPORT TAKEN AT D SUPPLEMENT LOCAL REPORT #
RO AGENGY [ﬂ £ erion X' IF YES 10MPD 1971




