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TRAFFIC CRASH REPORT

CRASH REPORT #

CRASH SEVERITY

PRIVATE PROPERTY

HIT/SKIP

PHOTOS TAKEN

OH-2 OH3 OH1P OTHER

. Fl I L.NOT HIT/SKIP ~IF
10MPD 2031 iapogrtesd e [2] e RN
N.CIC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
YR ANIMAL,
Y M kenorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 rosa 10/14/2010
TIME OF CRASH | DAY OF WEEK | CITYNILLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
11:52 THU VILLAGE MILLERSBURG 40320205 081550906
CRASH OCCURRED ON TYPE LOCATION POINT UsED | IS N NERETINIE
PREFIX CRASH LOCATION TYPE LOC ANAMED STREFT
S PRIVATE PROPERTY 1 3 KUMBERED ROUTE, WAL MART PARKING LOT ISLE#5
AT/REFERENCE REFERENCE POINT USED
I3 05 TOWNSILP BOLNIARY DI.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT TION OF TWO 06 MILE POS'T 0.8 T OR ROUTE WITHOUT
07.COR| N L] | NCE
S 001640 S. WASHINGTON ST. 04 PCONTY LINE R PLACE NANE WITHOUT <
04.HOUNE NUMBER REFERENCE
UNIT# | #OFOCC | NAME (LAST. FIRST, MIDDLE}
1 JOHNSON FREDERICK L.
ADDRESS (STREET. CITY, STATE. ZIP-CODE)
308 FIRST ST. HOLMESVILLE OH 44633
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
"0" 05/06/1930 80 M | (3301279-2998
T | DLsTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
B 4.OTIER
o| OH | RK022474 OH | CTN8308 B SR
R| OWNER NAME (IF SAME. WRITE 'SAMED OWNER ADDRESS (STREET. CITY, STATE, ZIP-CODE}
! | JOHNSON, FREDERICK L. 308 FIRST ST. HOLMESVILLE OH 44633
?. YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1999 [(CHEVROLET |S-10 RED OHIO MUTUAL INSU (330)279-2998
N | oFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
o
N E UNIT# | #OF OCC | NAME (LAST. FIRST, MIOOLEi
' 0
M
O | 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 ANSPOR
s DLSTATE| DL# LP STATE Lap gZXUT ﬁw ED TAKEN BY TR TEDBY INJURED TAKEN TO
EMS  S.UNK] N
T OH ; POLICE HOWR
OWNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
MOORE, LARRY L. JR. 7661CR 558 HOLMESVILLE OH 44633
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2007 |SUBARU NOT STATED| SILVER ESURANCE (330)279-2480
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 ;.EM‘S ‘S.I'N))\:IYE(‘EWN
3 POLICE
: m UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ACDRESS (STREET. CITY. STATE. ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4 0THER
2.EMS SUNKNOWN
3. POLICE.
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
[ |-R()N;l'~ LLEFT (MC O -3 2?;:};)5::[);2?51\[}?)\‘ :);)h( F SWITCH NOT ;;:))_‘IK.LJFL'I;D o ;:«()1RIIIL(7:::I;I;)DB‘ ~ ;;‘(())\]\hll:i‘l“:\
Al : | ;.DEPIA) D - 8 Al : | A :t&(\))_z‘:r}!\,;;‘\.‘ TED AE MECHANICAL MEANS A __\n.‘:l\.(()jNJNCAPAClT»\
I;R\l();\ |-(‘; :my\ SINKNOWN Yo CHANICAL 4 INCAPACITATING
6 DEPLOYMENT LUNKNOWN POSITION TINKNOWN S FATAL INJURY
B UNKNOWN B B B B EUNRNOWN
EEE [ ] e[ ] L] o[ ]
12UNENCLOSED CARGO DD DD DD DD DD
BLANK ':r'::ﬁf\lunu UNIT CLOTHING
FOR 14 EXTERIOR Ii(l)l_ll_.;l[‘:;l):hh
wrTNESS ::SK.%U‘NJR(.\T lli(.'an‘nWN
17UINKNOWN
SUPPLEMENT
X' IF YES




UNIT NUMBERS

NON-MOTORIST LOCATION

L] s[]

KED CROSSWALK AT

OZATINTE

TION BUT NO
CROSSWALK
HINON-INTERSECTION CROSSWALK

U4 DRIVEWAY AC
03 IN ROADWAY
D6NOT IN ROADWAY

07.MEDIAN (BUT NOT ON SHOULDER)
0£1S).AND)
09.SHOULDER
10SIDEWALK
TLWITHIN [0 FEET OF ROADWAY (BI T
NOSHOULDER MEDIAN, SIDEWALKE. UR
ISLAND)

12BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

FLOUTSIDE TRAFFICWAY

14.SHARED USE PATHS OR TRAILS
JSUNKNOWN

S8 CROSSWALK

TYPE OF UNIT

DLCOMPACT
03 MID SIZED

m.str\
07 PICKUP
NEL VAN
GLE UNIT TRUCK: 2 ANLES, 6 TIRES
WSINGLE UNIT TRUCK: 3 OR MORE

1LITY VEINC) F

R
TOR (ROBTAIL)
L3 TRACTORSEML-TRAILER

16 FIFTII WHEEL OR CONVERTER DOLLY
17.TRACTOR/TRIPLFS
18MOTORCYCLE

19 MOTORIZED RICVC
20SCHOOL BUS
21LCHURCH BUS
22 PUIBLIC BUS
23OTHER BUS

24 POLICE VEHICL
23 FIRE TRUCK
26, AMBUILANCERFSCUR
27.TAN]

28 MOTOR HIOSE

LE

I FARM EQUIPME)
128NOWMOBILE
33 CONSTRU II()r\ EQUIPMENT
34al
NON
35S ANIMAL WRIDER
36 ANIMAL WBLIGGY
T RICYCLE

I PEDESTRAIN
39 PEDALCYCI

AWSKATE
4LOTIER-NON MOTORIST
(WHEELCTIAIR. ETC)
42UNKNOWN

DAMAGE AREA

FRONT
A o2
o9
al |1l
o7
ob
REAR
FRONT
B8 oz
o9
e
o | x| 1] |l
el
o7
06
REAR

MOST DAMAGED AREA

a[o3]

OLNON
O2CENTER FRONT
OIRIGHT FRONT
04.RIGHT SIDE
08 RIGHT REAR
06 REAR CENTER
O7.LEFT REAR
ORLEFT SIDE.

EFT FRONT
L0TOP AND WINDOWS
SLUNDERCARRIAL
12LOAD TRAILER
1ATOTAL (ALL AREAS)
14 OTHER
TSUNKNOWN

03

04

os

03

04

]

PRE-CRASH ACTIONS

MOTOl
OLMOYEMENTS ESSENTIALLY STRAIGHT
AHEAD

02 BACKING

DXCHANGING LANES
04.OVERTAKING/PASSING
OLTURNING RIGHT

D6 TURNING LEFT

07 MAKING L-TURN
ORENTERING TRAFFIC LANF.
091 EAVING TRAFFIC LANE
10PARKED

FLSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

J1OTHER

JAUNKNOWN

S’
1SENTRING OR CROSSING SPECIFIED
LOCATION
16 WALKING. RUNNING. JOGGING,
PLAYING. CYCLING
17 WORKING
18 PUSHING VEHICLE
19.APPROCHING OR LEAVING VEHICLE
20.PLAYING OR WORKING ON VEHICLE
2LSTANDING
220THER
21UNKNOWN

POINT OF IMPACT

a[03]

O2ZCENTER FRONT
OARIGHT FRONT
VARIGHT SIDE
O5RIGHT REAR
O6REAR CENTER
OTLEFT REAR

ORLEFT SIDE.

09.LEFT FRONT

10TOP AND WINDOWS
ILUNDERCARRIAGE
121.0AD TRAILE
LATOTAL (ALL AREAS)
L4 OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

06 IMPR()P
O7.LEFT OF CENTER
08.FOLLOWED TOO CLOSEI
09.IMPROPER 1L.ANE CHANGEDROVE. OFF
ROAD/TMPROPER PASSING

10.IMPROPER BACKING

1 LIMPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED ILLEGALLY
130PERATING VEHICLE [N ERRATIC,
RECKLESS. CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

14.SWFRVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE. VEHICLE, OBJECT,

NON-MOTORIST IN ROADWAY. ETC)
I5FAILURE TO CONTROL

16.VISION OBSTRUCTION

17.DRIVER INATTENTION
IRFATIGUE AS|LEEP

NON|
24.IMPROPER CROSSING
25DARTING
261V ING ANDOR ILLEGALLY IN
ROADWA'

TO YEILD RIGHT OF WAY
2BNOT VISIBLE (DARK CLOTHING)

S0 FAILURE T()()BF\ TRAFFIC SIGNS,
SIGNALS OR OFFICE|

I1L.WRONG SIDE OF THF ROAD
ILOTHER

ALUNKNOWN

SEQUENCE OF EVENTS
A B
[21] +[20]
[ ]
s[_]
L]

01LOVERTURN/ROLLOVER
02 FIRE/EXPLOSION
03IMMERSION
04.JACKKNIFF.
0S.CARGO/EQUIPM
OGEQUIPMENT FALL
BRAKE FAILURE. ETC)
GT.SEPARATION OF UNITS
ORRAN OF ROAD RIGHT
09 RAN OFF ROAD LEFT
[L.CROSS MEDIAN/CENTERLINE,
I LDOWNHILL RUNAWAY
12 OTHER NON-COLLISION
TLUNKNOWN NON-COLLISION

s 0\4 W/PERSON, VEH; L)

LOSS OR SHIFT
RE (BLOWN TIRE,

M.PEDE&TR]AN

I5SPEDACYCLE

16 RAILWAY VEHICLE (E.G. TRAIN.
ENGINE)

17 ANIMAL FARM

MOVABLE ORJFCT
NOWN MOV ABLE O1JI

COLLISION WITH FIXED OWJECT
2SIMPACT ATTENUATOR CRASH
CUSHION

JLBRIDGE PARAPET

29.BRIDGE RAIL

J0.GUARDRAIL FACE
JLGUARDRAIL END

32 MEDIAN BARRIFR
ILHIGIWAY TRAFFIC SIGN POST
J4OVERHFAD SIGN POST

ASLIGHTALUMINARIES SUPPURT
AGUTILITY POLE

37.0THER POST, POLE OR SUPPORT
3RCULVERT

39.CURB

40.DITCH

4LEMBARKMENT

42FENCE

41MAILBOX

FIXED OBJFCT(WALL.
BUILDING. TUNNEL ETC)

46 WORK ZONE MAINTENANCE
EQUIPMENT
47UNKNOWN FIXED OBJI
4ROTHER

A UNKNOWN

POSTED SPEED

a[o] s[o]

TRAFFIC CONTROL

01 8| 01

DRUG TEST STATUS
o1 B[

1LNONE GIVEN
2. TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLEANUSABLE

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

G1LNO CONTROLS

5. TRAFFIC FLASIIERS
06.SCHOOL, ZONE.

07 RAILROAD CROSSBLCKS
UR RAILROAD FLASHERS
09.RAILROAD GATES
10.CONSTRUCTION BARRICADE
11.POLICE OFFICER

[ZPAVEMENT MARKINGS
I3CROSSWALK LINES

14 WALK/DONT WALK

IS TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING, OBSCURED
|6 OTHER

VINOT REPORTED

DRUG TEST TYPE

Am BD

1.NONE
2RLOOD
AURINE
4.0THER

DIRECTION
FROM TO FROM TO

a[3][e] o[a][3]

I NORTI
250UTH
JEAST

4 WEST
S.NORTIEAST
6 NORTIWEST
7.SOUTHEAST
BSOUTHW
9 UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2
0] =0
1.NONE
2MARUUANA

S AMPHF TAMINES

7 ()1 IH'.R
£ UNKNOWN AT TIME OF REPORTING

CONDITION

A[II B[:I

L APPARENTLY NORMAL

2. PHYSICAL IMPAIRMENT
3 EMOTIONAL (E.G. DEPRES
DISTURBED)

4 ILLNESS

ED, ANGRY.

DRUGS-ALCOIOT.

Ml—mc,\ TIC
TOTHER
LUINKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02FOUR-WAY INTERSECTION

O3 T-INTEI TION

04 Y-INTERSECTION

0S.TRAFFIC CIRCLEROUNDABOUT
06.FIVE-POINT, OR MORE

07.0N RAMP

0ROFF RAMP

#9.CROSSOVER

I0.DRIVEWAY

LLRAILWAY GRADE CROSSING
12.SHARED-USE PATHS OR TRAILS
1LUNKNOWN

FIRST HARMFUL EVENT

A[II B[II

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE FIRST BARMFUL EVENT (i-4)

IN EMERGENCY RESPONSE

o[1]

ACTION

23]

2NON-COLI
ASTRICKING
4§TRUCK

5 BOTII STRICKING AND STRUCK
6.LINKNOWN

DAMAGE SCALE

A @ B @
NON-FUNCTIONAJ.

3FUNCTIONAL DAMAGE
4.DISABLING DAMAGE
SSEVERE

6 1NKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a1]

1.NO UNDERRIDE OR OVERRIDE
2.U'NDERRIDE. COMPARTMENT
INTRUSION

o[1]

LUNDFRRIDE. NO COMPARTMENT

INTRUSION
4.1'NDERRIDE. COMPARTMEN'T!
INTRUSION UNKNOWN

SOVERRIDE. MOTOR VEHICLE IN

TRANSPORT

6.OVERRIDE. OTHER VERICEE.
7UNKNOWN IF I'NDERRIDF. OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

L] e[ ]

OLTURN SIGNALS
02HEAD LAMPS
03 TAIL LAMPS
04 BRAKES
OSSNTEERING

06 TIRE BLOWOUT

7.WORN OR S1ICK TIRES
ORTRAILFR EQUIPMENT DEFECTIVE
09 MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

a1]

OF THE SEQE
ONE IS THE MOS

TARMFUT

ALCOHOL/DRUG SUSPECTED

A[II B[:I

1.NONE

2.YES ALCOHOL SUSPECTED
1.YES - HBD NOT IMPAIRED
4.YES - DRUGS SUSPECTED

OCCURRENCE

[1]

1LON ROADWAY

2.0N SHOULDER

1IN MEDIAN

40N ROADSIDE

5.ON GORF.

6.0UTSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED

AE‘ B[II

) STATED
2ESTIMATED

ROAD CONTOUR

ALCOHOL. AND DRUGS
SUSPECTED
6UNKNOWN m
11STRAIGHT LEVEL.
2 STRAIGIT GRADE
JCURVE LEVEL
ALCOHOL TEST STATUS VE GRADE
SANKNOWN
AET R
1.NONE GIVI
UNT,\\II\/\ TED ROAD CONDITIONS
S KNOWN PRIMARY SECONDARY

'l TS UNKNOWN

SPEED

ALCOHOL TEST TYPE

A[II B[:I

LLNONE 4 BRFATH
2.BLOOD  5.0THFR
AURINE

ALCOHOL TEST RESULT

ol 1

GLDRY

02 WET

O1LSNOW

04.ICF

0L SANIYMUD/DIRT/ON JGRAVEL

06 WA rHl (STANDING, MOVING)
l

09 ler, H()l.F.s_ BUMPS, UNEVEN
PAVEMENT

10.OTHER

FLUNKNOWN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 2031




NARRATIVE

UNIT 1 WAS PARKED IN A STORE PARKING LOT AND WHILE BACKING OUT OF PARKING SPACE HE STRUCK UNIT 2

PARKED NEXT

TO HIM.

MANNER OF COLLISION

E OR IMPACT

1.NOT COLLISION BETWEEN
TWO VEHICLES 1N

SCHOOL BUS RELATED

[4]

1LNO

2YES. DIRECTLY INVOLVED
INDIRECTLY INVOLVED
AUNKNOWN

DIAGRAM

DIRFCTION
9.UNKNOWN

WORK ZONE RELATED

WEATHER

nlLlMR

DY
MOG SMOKE

LTHALL (FREFZING
RAIN OR DRIZZILE)
D6SNOW

07SEVERE CROSSWINDS
0% BLOWING

TYPE OF WORK ZONE

l

LLANE CLOSURE.

21.ANE SHIFTCROSSOVER

I WORK ON SHOULDER OR

MEDIAN

4INTERMITTENT OR MOVING
VORK

S.OTHER

SANDISOILDIRT:SNOW
09.0THER
10UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

L DAYLIGHT
2DAWN
3.DI'SK

LOC ATION OF CRASH
IN WORK ZONE

l

1.BEFORE THE HR\‘I W()Rk
ZONE WARN]
2ADVANC \h‘\RMVh AREA
ITRANSITION AREA
4.ACTIVITY AREA

4DARK - LIGITED ROADWAY
S.DARK - ROADWAY NOT
LIGHTT
6.DARK - UNKNOWN
RUADWAY LIGHTING
7.GLARE

ROTIER

9 UNKNOWN

WORKERS PRESENT

nuuun_nutnuuuunun

-
-

Wal Mart Parking Lot

TRUCK/BUS

UNIT #

THE CRASH INVOLVED ONE ()R MORE OF THE FOLLOWING:
ICLE) WITH A GYWR MORE THAN 10,000 POLNDS; OR

A TRUCK (MOTOR V)
ATRUCK (3
ABUS

3TOR VEI)

d )WITH A HAZARDO!
ESIGNED FOR AT LEAY

T8 PERSONS. IN

L\ IDING DRIVER

A
N
D

ATERIALS PLACARD: OR

THE CRASH RESULTEIY IN ONE OF THE FOLLOWING:
AFATALITY; OR
AN INJURY REQUIRING TRANSPORTATION OR IMMEINATE MEDICAL TREATMENT; OR
AT LEAST ONE VEHICLE, WAS TOWED DUE TO DISABLING DAMAGE OR REQVIRED 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
08 POLE 1LAUTO TRANSPORTER 1.CLASS A HAZARDOUS HAZARDOUS
CARGO BODY TYRE canie 06CARGO TANK 11L.GARBAGE/REFUSE WEIGHTI(?FV"?;:ML 10000 CDL CLASS 2CLASS B MATFRIAI & MATERIAI & RFI FASEN
O2RUS (9-15 INCLUDING DRIVER) 47 FLATBED 120THER e ICLASS € INO INO 4UNKNOWN
OLVANENCLOSED ROX UBDUMP JAUNKNOWN 3MORE THAN 26000 iclasso 2YES. 2.YES.
04.GRAIN/CHIPS/GRAVEL. 09.CONCRETE MINER SCLASSE LUNKNOWN 3NOT APPLICABLE
—_——
-
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

REPORT TAKEN BY
TPOLICE AGENCY
2MOTORIST

2STATI

REPORT TAKEN AT
LSCENE

TON

1.OTHER

LOCAL REPORT #

10MPD 2031

SUPPLEMENT
‘X' IF YES

L]




