% o1 cher. 1y

TRAFFIC CRASH REPORT

CRASH REPORT #

CRASH SEVERITY

PRIVA

TEPROPERTY

HIT/SKIP

PHOTOS TAKEN

OH-2 OH-3 OH-1P OTHER

FATALL F " 1 NOT TUTSKIP -~ IF
10MPD 2027 [3] sromrmaanms [2] e HIERN
NC.ILC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
MiAresorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 s | 10114/2010
TIME OF CRASH | DAY OF WEEK | CITYMILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
16:15 THU VILLAGE MILLERSBURG 40320205 081550902
CRASH OCCURRED ON TYPE LOCATION POINT UseD | I MNGEINEY
PREFIX CRASH LOCATION TYPE LOC INAMED STREFT
PRIVATE PROPERTY 1 INUMDERED ROUTE WAL-MART
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE OSTOWNSUHIP BOUNDARY 09 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT “TTON OF TWO O6MILE POST 10.STREET OR ROUTE WITHOUT
7.C TION 1.
S 001640 WASHINGTON ST. 04 e GRPLACE NAME WITHOUT RFPRENCE
04 1TOUSE NUMBER REFERENCE
UNIT# | #OFOCC| NAME(LAST. FIRST, MIDDLE)
1 PAHOUNDIS MARY C.
ADDRESS (STREET. CITY, STATE, ZIP-CODE)
1817 SR 83 UNIT 412 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 10/22/1933 76 F (330Y674-0099
T | oLsSTATE( DL# LPSTATE [ LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH | RF379413 OH | DAS3929 £ s
R'| owWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET, CITY, STATE. ZIP-CODE)
I | PAHOUNDIS, MARY C. 1817 SR 83 UNIT 412 MILLERSBURG OH 44654
?, YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1996 |[LINCOLN OTHER SILVER STATE FARM (330)674-0099
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NI
O YES
N E UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)
o 0 UNOCCUPIED PARKED
| ADDRESS (STREET. CITY. STATE.ZIP-CODE)
T
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
[
ED TAKEN BY BY
s DL STATE | DL # LP STATE ||_5 ;R 79721 ﬁ ED TAKEN BY TRANSPORTED INJURED TAKEN TO
EMS S.UNK
T OH ; ::)(:[CEVN\N()WN
OWNER NAME (IF SAME, WRITE 'SAME) OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
BYERS CAR RENTALS LLC 4200 INTERNATIONAL GATEWAY COLUMBUS OH 43219
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2009 |SUBARU LEGACY BLACK STATE AUTO (614)239-3254
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
U ; E;;:l';l(';lrh()wh‘
3 POLICE
i n UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE} INJUR!’T[\)“TVI:!EEPYJ] BY TRANSPORTED BY INJURED TAKEN TO
SLUNKNOWN
'i ?()l IU'
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC 1.NOT-DEPLOYED | ON-OFF SWITCTENOT 1 NOT EJFCTED J.NOTTRAPPED LNO INJURY
DRIVER) 2.DEPLOYED - FRONT PRESENT 2 TOTALLY EJECTED 2ENTI 2 POSSIBLE
O2LFRONT - MIDDILE - m 3IDEPLOYED - SIDF m 2.8WITCH IN ON m T PARTIALLY FJECTED ME m 1IN \‘ INCAPACTT
A OIFRONT - RIGITT A A 4.DEPLOYED ROTII A POSITION A 4NOT APPLICAILE A A N‘(" [INCAPACITA
O04.8FCOND - LEFT (MC FRONT'SIDE ASWITCH IN OFF SUNKNOWN \m MECIIANICAY m | - N
SNOT APPLICABILE P()SXTI()L{ : Li(_i_/’\\ll’AI;l;:;'l;lNh
vt woon | [T ] o[ | o[ ] S | o[ ] o] o gl rom
- LEFT (MC AHLHHI)\AHI\ SEAT
PASSENGER'SIDF CAR) USED
E ORTIIRD - MIDDLE E 06 HELMET USED D D D D D
N - 3] 7 RESTRAINT USE
¢ s seenovor | © oow c c ¢ c c
cAB v
LLENCLOSED CARGO
il ] o O O O O
12UNENCLOSED CARGO D WE D D D D D
ARFA L1L.REFLECTIVE
BLANK 13 TRAILING UNIT CLOTHING
FOR 14 (F,X'l ERIOR :i(I;IGH}.];Nh
WITMERS 3o oToRisT 1o RNOWN
I7UNKNOWN
SUPPLEMENT
X' IF YES




UNIT NUMBERS

alot] s[02]

NON-MOTORIST LOCATION

Al:l BI:I

GLMARKED CROSSWALK A
INTERSECTION

OLAT INTERSECTION RUT NO
CROSSWALK
UANON-INTERSECTION CROSSWALK
04.DRIVEWAY ACCESS CROSSWALK
03N ROADWAY

06.NOT IN ROADWAY
OT.MEDIAN (BUT NOT ON SHOUY
O ISLAND

09, SHOULDER

10SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (BUT
NOSHNOULDER, MEDIAN. SIDEWALKE. OR
ISLAND)

{ZBEYOND 10 FEET OF ROADWAY
(WITIIN TRAFFICWAY)

TLOUTSIDE TRAFFICWAY

14.STIARED USE PATHS OR TRAILS
ISUNKNOWN

ER)

TYPE OF UNIT

al 04 ]

MOTORIS
01 “OMPACT
12COMPACT
O3AID SIZED
04k
03 MINTVA!
06 SPORT UTILITY VEHICLE

07 PICKUP
08 PANEL VAN
INGLE UNIT TRUCK, 2 ANLES, 6 TIRES
UNIT TRE"CK. 3 OR MORE

I TRUCKTRAILER

12.TRUCK TRACTOR (BOBTAIL)
13 TRACTOR/SEMI-TRAILER

14 TRACTOR/DOUBI
IS TRACTOR DOUBLE
16.FIFTH WHFEL OR CONVERTER DOLLY
17 TRACTORTRIPLES

TR MOTORCYCLE

19.MOTURIZED BICYCLF.

20SCIOOL BUS

2LCHURCH BUS

22PUBLIC BUS

24 POLIC

25 FIRE TRUC

26 AMBULANCE RESCUE
17 TaNI

28 MOTOR HOMF.

29 TRAIN

30 FARM VEHIC]
ALEARM EQUIPA

2 SNOWMONILE
1A CONSTRUCTION EQUIPMENT
34 ALLOTIERS

OTOl

S ANIMAL W RIDER
6 ANIMAL W RUGGY
I7RICYC

RAIN

JLYCLIST (BICYCLE, TRICYCLE.
™ LE. PEDAL CAR)

40.SKATER
41OTHFR-NON MOTORIST
(WHEELCHAIR. ETC)
42UNKNOWN

DAMAGE AREA
FRONT
A o2
o9 03
o8 l | 04
o7 05
ob
REAR
FRONT
B o2
o9 03
o8 | 10 | 04
o7 o5
ob
X

REAR

MOST DAMAGED AREA

a[oo] s[o5]

OLNON
U2CENTER FRONT
OIRIGHT FRONT
04.RIGHT SIDE
OSRIGHT REAR

06 REAR CENTER

OKLEFT SIDE

09 LEFT FRONT

10 TOP AND WINDOWS
ILUNDERCARRIAGE.
12LOAD TRATLER
I3TOTAL (ALL AREAS)

ISUNKNOWN

PRE-CRASH ACTIONS

aloz] s[10]

AHEAD

(12 BACKING
0LCHANGING LANES
04.0VERTAKING/PASSING
OSTURNING RIGIT

06 TURNING LEFT
07 MAKING U-TUR!

T RI\L: TRAFFIC LA
G TRAFFIC LANI
19.PARKED

1LSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS
13OTHER

ISENTRING OR CRO!
LOCATION

16 WALKING. RUNNING. JOGGING.
PLAYING. CYCLING
17.WORKING

18 PUISHING VEHICLE
19.APPROCHING OR LEAVING V!
20.PLAYING OR WORKING ON VEI
2LSTANDING

220THER

2AUNKNOWN

FSSENTIALLY STRAIGHT

POINT OF IMPACT
a[oo] o[os]

02CENTER FRONT
OLRIGHT FRONT

04 RIGHT SIDE
OSRIGHT REAR

07 LEFT REAR
ORLEFT SIDE
09.LEFT FRONT

10TOP AND WINDOWS
ILUNDERCARRIAGE
121.0AD TRANER
TATOTAL{ALL AREAS)

CONTRIBUTING
CIRCUMSTANCES

b
O3.RAN RED LIGHT, OR STOP SIGN
Fl PEED LIMIT

06 IMPROPFR TURN
O7LEFT OF CENTER
08 FOLLOWED TOO CLOSELY/ACDA
09.JMPROPER LANE CHANGEDRUVE OFF
ROAD/IMPROPER PASSING
10JMPROPER BACKING
I11IMPRUPER START FROM PARKED
POSITION
128TOPPED OR PARKED [L1.EGALLY
LAGPERATING VELUCLE IN ERRATIC,
RECKLESS, CARFLESS, NEGLIGENT OR
AGGRESSIVE MANNER
[4.SWERVING TO AVIOD (DUE
SLIPPERY SURFACE. VEHICL.
NON-MOTORIST IN ROADWAY. E
ISFAILURE T¢
16.VISION OBSTRL
17 DRIVER INATTENTION
IRFATIGUE ASLEEP
19 OPERATING DEFECTIVE
201.0AD SHIFTING FALL
2L0THER IMROPER ACTION
22UNKNOWN

O

24 IMPROPFR CRUSSING
25DARTING

26.1.YING AND OR ILLES
ROADWAY

27.FAILURE TO YEILD RIGHT OF WAY
2B.NOT VISIBLE (DARK CLOTHING)
29INATTENTIVE

A0.FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER

JLWRONG SIDE OF TIIE ROAD
I20THER

JLUNKNOWN

ALLY IN

SEQUENCE OF EVENTS
A B

> 0;
OLOVERTURN ROLLOVER
02FIRE EXPLOSION
O3INMER:

LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE.
BRAKE FAILL'RE. ETC)

07.SEPARATION OF UNITS

0% RAN OF ROAD RIGHT

09.RAN OFF ROAD |LEFT
10.CROSS MEDIAN:CENTERIINE
1LDOWNITILL RUNAWAY
12OTHER NON-COLLISION

13UNKNOWN NON-COLLISION
SION W/PERSON. YEHIC]

14 PEDESTRIAN

18 PEDACYCLE

16 RAILWAY VEHICLE (EG. TRAIN,

ENGINE)

17.ANIMAL - FARM
1RANIMAL. - DEFR
19.ANIMAL - OTHER
20MOTOR VEHICLE |
2LPARKED MOTOR \
22 WORK ZONE MAIN
EQUIPMENT
230THER MOVABLE OBECT
241'NKNOWN MOVABLE

TRANSPORT

HEAD STRUCTURE
27.BRIDGE PIER OR ADUTMENT

28 BRIDGE PARAPET

29 BRIDGE RAIL

I0.GUARDRALL FACE

3 ARDRAII, END

32MEDIAN BARRIE
FLINGIWAY TR,\FFIC VI(‘N POST
A4 OVERHEAD SIGN

ISLIGHTIL UMlhAR[FV sl PPORT
AUTILITY POLE

17.0THER POST. POLE OR SLPPORT
IR CULVERT

W.CURB

AaDITCH

4LEMBARKMENT

42FENCE

43 MAILBOX

44 TREE

46 WORK 7ONE MAINTENANCE
FQUIPMENT

47.UNKNOWN FINED ORIECT
4ROTHER

49UNKNOWN

POSTED SPEED

alo] s[o]

TRAFFIC CONTROL

12 sl 12

DRUG TEST STATUS

AEI BD

I.NONE GIVEN
2TEST REFUSED

L TEST GIVEN, CONTAMINATED
SAMPLEANUSABLE,

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

BLNO CONTROLS
028TOP §1
03 VTELD SIG
04 TRAFFIC SIGNAL

GSTRAFFIC FI.ASHER:
06.SCIHOOL ZONE

47.RAILROAD CROSSBLCKS

08 RAILROAD FLASHERS

(9 RAILROAD GATES
T0.CONSTRUCTION BARRICADE
LLPOLICE OFFICER
12PAVEMENT MARKINGS
1XCROSSWALK LINES

14 WALK/DONT WALK

I3 TRAFFIC CONTROL DEVI
INOPERATIVE. MISSING, OB
160THER

I7NOT REPURTED

DRUG TEST TYPE

AEI BD

1.NONE

2.BL00D
3URINE
4 0THER

DIRECTION

FROM TO FROM TO
a[a][3] &

L.NORTH
280U

T
SUNKNOWN

DRUG TEST 1 & 2 RESULT
1 2 1 2

W[]0] L0

LNONE

2MARULANA

3.COCAINF,

4.OPIATES

S AMPHETAMINES

6.PCP

7.OTHER
RUNKNOWN AT TIME OF REPORTING

CONDITION

AEI BD

I APPARENTLY NORMAL.
2 PHYSICAL IMPAIRMENT
3 EMOTIONAL (E.G. DEPRESSED. ANGRY.

DER THE INFILUENCE OF
MEDICATIONSDRUGS ALCOHOL
TOTIER

RUNKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERSECTION

02 FOUR-WAY INTERSECTION

03 T-INTERSECTION
04.Y-INTERSECTION

05.TRAFFIC CIRC1.LEROUNDAROUT
06.FIVE-POINT, OR MORE

07.0N RAMP

0% OFF RAMP

09.CROSSOVER

LO.DRIVEWAY

I1RAILWAY GRADE. CROSSING
F2.SHARED-USE PATHS OR TRAILS
I3UNKNOWN

FATIGUED, ETC

FIRST HARMFUL EVENT

AEI BEI

OF THE SEQUENCE OF EVENTS - WHICH
ONF. 1S THE FIRST HARMFUL. EVEN'

ALCOHOL/DRUG SUSPECTED

AEI BD

2VEs AILOH()I SUSPECTED
3.YES - HBD NOT IMPAIRED
4.YES - DRUGS SUSPECTED
5.YES - ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

Am BII'

ING
2y
JUNKNOWN

ACTION

aL2]

LNON-CONTACT
2 NON-COLUISION
ASTRICKING
4.8TRUCK

5. BOTH STRICK
6.LINKNOWN

a[4]

G AND §TRUCK

DAMAGE SCALE

a[2]

| NONE.

B @
2NON-FUNCTIONAL

3L FUNCTIONAL DAMAGE
A DISABLING DAMAG

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AE

BE

INTRIISION 1
S.OVERRIDF. \im(m VEINCLE IN

6 OVERRIDE. OTHER VEHICLE
¥ UNDERRIDE OR

OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

OLTURN
021EAD LAMPS
DITAIL L, ,\MPV

06 TIRE BLOWOUT
0TWORN OR SLICK TIR
0% TRAILER EQUIPMENT
09MOTOR TROUBLE
10.DISABLED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

12NO DEFFCT:

EFECTIVE

MOST HARMFUL EVENT

o[1]

OF TIE SEQUENCE OF EVENTS - WIICH
ONF. IS THE MOSTHARSIFUL EX'

SUSPECTED
6 UNKNOWN

OCCURRENCE

[e]

LON ROADWAY

2.0N SHOUULDER

3IN MEDIAN

4.ON ROADSIDE

3.ON GORE

6()|'I'VIDP TRAFHLW;\Y
TUNK

ALCOHOL TEST STATUS

Am BD

LNONF GIVEN

SPEED DETECTED

A@ B@

| STATED
2.ESTIMATED

NOWN
UNKNOWN

STEST
CUNKNOWN

ROAD CONTOUR

[

ILSTRAU
2.8 RAIGII r r.RAm
JCURVE LEV:
4.CURVE GRADE
SUNKNOWN

ALCOHOL TEST TYPE

SPEED

Am BD

ROAD CONDITIONS

PRIMARY SECONDARY

01LDRY

02WET

0LSNOW

04.4CE

03, SANDMUD/DIRT/OIL/GRAVEL
06.WATER (STANDING, MOVING)
07.SLUSH

SUPPLEMENT
X" IF YES

03 DEBRIS
09.RUT. HOLES, BUMPS, UNEVEN
PAVEMEF
INONE 4. BREATH 10.0THER
2BLOOD  SOTIER 1LUNKNOWN
3URINE
ALCOHOL TEST RESULT
A :
S
LOCAL REPORT #

10MPD 2027




NARRATIVE

UNIT 02.

DESCRIPTION

OF UNIT 0l. HOWEVER,

NOT FEEL HER CAR HIT ANYTHING.

UNIT 02 WAS PARKED IN A PARKING SPACE IN THE WAL-MART PARKING LOT.
PASSENGER SIDE OF UNIT 02,

AND ATTEMPTED TO BACK OUT OF HER PARKING SPACE.
FRONT LEFT CORNER OF HER VEHICLE STRUCK THE BACK RIGHT SIDE OF UNIT 02.

UNIT 01 WAS PARKED ON THE
AS SHE BACKED OUT THE

THE DRIVER FOR UNIT 02 CAME ON STATION TO FILE THE REPORT, AND STATED THAT SOMEONE HAD SEEN IT HAPPEN
WHILE SHE WAS IN THE STORE AND PROVIDED HER WITH THE LICENSE PLATE NUMBER OF THE VEHICLE THAT STRUCK
THE LICENSE PLATE NUMBER RETURNED TO UNIT O1.
SHE WAS PARKED BESIDE A BLACK CAR, AND THE DAMAGE TO UNIT 01'S VEHICLE MATCHED THE DAMAGE TO UNIT 02.
THE DRIVER FOR UNIT 02 HAD ALSO STATED THAT WHEN SHE GOT TO WAL-MART AND PARKED THERE WAS A SILVER

CAR WITH A THIN ELDERLY FEMALE WITH GRAY HAIR PARKED ON THE RIGHT SIDE OF HER CAR, WHICH MATCHES THE
UNIT 01 DID NOT FEEL THAT SHE HAD STRUCK THE CAR BECAUSE SHE DID

WHEN I SPOKE TO UNIT 01 SHE DID ADMIT THAT

MANNER OF COLLISION

E OR IMPACT

LNOT COLLISION BETWEEN
TWO VEHICLES IN

TRANSPORT
2.RFAR-END
L HEAD-ON

SCHOOL BUS RELATED

[4]

1NO

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

DIAGRAM

4 REAR-TO-REAR
LBACKING

DIRECTION
9ANKNOWN

WORK ZONE RELATED

INO
2YESN,
3IUNKNOWN

WEATHER

TYPE OF WORK ZONE

I SHIFT CROSSOVER

RK ON STTOULDER OR
MEDI,

AINTERMITTENT OR MOVING
WORK
SOTHER

Wal-Mart

1640 S. Washington St
Millersburg, Ohio 44654

0$.0THF
10.IINKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGHT

LOC ATION OF CRASH
IN WORK ZONE

u

1. BEFORF. THF, FIRST WORK

ZONF, WARNING SIGN

2. ADVANCE WARNING AREA
3. TRANSITION AREA
AACTIVITY AREA

<~ LIGHTED ROADWAY
5D OADWAY NOT
LIGHTED

WORKERS PRESENT

A TRUCK (MOTOR VEHICLE} WITIT A HAZARDOUS MATERIALS PLACARD; OR N
D AT LEAST ONF VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.

A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER.

6 DARK - UNKNOWN
ROADWAY LIGHTING
7 GLARE
¥FOTHER 1N
9 UNKNOWN LYES
FINKNOWN
TRUCK/BUS THE CRASH INVOLVED ONE_ OR MORE OF THE FOLLOWING: THE CRASH RESULTED IN ONE OF TIE FOLLOWING:
UNIT # ATRUCK (MOTOR VEHICLE) WITH A GYWR MORE THAN 10,000 POUNDS, OR A AFATALITY: OR

AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR

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
Oy TRANS E HAZARDOUS HAZARDOUS
OSPOLE 10 AUTO TRANSPORTER
CARGO Boﬂ!(mfp%.m,\m.l: ORCARGO TANK 1LGARBAGE-REFUSE WE'GHT:ﬁmZ:m 10.000 CoL cLass MATERIA S MATERIAI | RFI FASFR
GLRUS (9-15 INCLUDING DRIVER) 07 F1.ATBED 1207 210.001. 26000 NG INO  4UNKNOWN
03y, ) 08 UMP I3UNKNOWN 3 MORE THAN 26,000 2VES, 1YES,
04.GRAINCITIPS GRAVEL 09.CONCRETE NIINER ’ ) 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
TAKEN BY REPORT TAKEN AT
REPORTl p()|7c)<‘ Y oy \ SCF‘NEN A D SUPPLEMENT LOCAL REPORT #
2MOTORIST z(‘)lll:llkll‘])w X' IF YES 1 OMPD 2027




