TRAFFIC CRASH REPORT
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY Hmsxlr]’mﬂmwv PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER
10MPD 2037 [3]mmrmss [ & [1] s | ] W
N.C.LC. # REPORTING AGENCY # UNITS UNITERROR DATE OF CRASH
Reworr | 03801 MILLERSBURG POLICE DEPARTMENT 2 o 10/16/2010
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
11:43 SAT VILLAGE MILLERSBURG 40331508 081550608
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC INAMEDSTREET
N N' WASHINGTON ST' 1 INUMRAFRED ROUTE IFO V'LLAGE oFF'CE
AT/REFERENCE REFERENCE POINT USED
DIST. REF. DR PREFIX REFERENCE REF POINT DIINTERSRCTHON OF Two i:{::,?;‘;‘;ti-'? BoINDARY ‘.’K ?r“;'z::ﬁ}wﬁ ROUTE WITHOUT
30F [N |w | w.JacksonsT. 02 | WS
UNIT# 1§ #OFOCC | NAME (LAST. FIRST. MIDDLE}
ﬂ 1 MILLER HARRY W.
ADDRESS (STREET. CITY, STATE, ZIPCODE)
3736 CR 58 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M 02/20/1953 57 M (3302314355 {419)994-0077
g-) DLSTATE| oL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH | RL610642 OH | EUSTHT ffrm o
R'| OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET, CITY. STATE, ZIP-CODE}
I MILLER, HARRY W. 3736 CR 58 MILLERSBURG OH 44654
?_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2004 |FORD F-SERIES PIC| TAN UNITED OHIO INSUR (330)2314355
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
o w
N UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE}
o B 2 VOSSLER MARY A,
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T| 509 CHARLES COURT MASON OH 45040
O | soclaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 12/03/1945 64 F {513)398-2065 {513)257-3892
é DL STATE | oL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| OH | RU205365 OH | DJY9005 ﬁr e S Row
OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE)
VOSSLER, MARY A. 509 CHARLES COURT MASON OH 45040
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2005 |TOYOTA CAMRY GREY NATIONWIDE (513)398-2065
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL \?.?DE
YF5
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE —:EX
c HIGH BETTY J. (513)877-3477 09/26/1952 58 F
C | ADDRESS (STREET, CITY. STATE, ZIP-CODE} ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U [ 8324 MORGANS RUN DR. MORROW OH 45152 rﬂ P SOy
;}: m 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
Q o
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC LNOT-DEFLOYED 1LUN-OFF SWITCII NOT ;w_“{(‘))'l)\blllit ;YK’TRTZ:I;:ED N 1-NO INJURY
1o AE] :(E,;T}ﬁc‘m. MRS a iE{,:gﬁ'.’;‘i;\me,\

MOTORISE
DRIVER) OLNONE USED 2.DEPLOVED - FRONT PRESENT
m OZFRONT - MIDDLE m 02sHOUL 1. 3DEPLOYED - SIDE 2SWITCH IN ON P
A A3FRONT - RIGHT A ONILY L A 4.DEPLOYED BOTH A POSITION A aN
04 SECOND - LEFT (MC O31LAF BELT ONLY FRONT SIDE ASWITCH IN OFF NON-MECHANICAL INCAPACTT AT
NS
s[01] :

P 3
USED SNOT APPLIC ABLE o ) : NG
04 SHOULDER AND 1.AP 6 DEPLOYMENT RN POSTTION oW SFATAL INJURY
5 - ITR A d ! . a KNOWN POSITION 4 NKNOW] AR
s . T BELT USED B INKNOWN B B B 6UNKNOWN
EFT (3 05.CH1L.D SAFETY SEAT
SSE] SIDE C USED
06 HELMET USED
c 09.THIRD - RIGHT OTRESTRAINT U'SE
L0.SLEEPER SECTION OF UNKNOWN c c c c c

2]

CAB NON-MOTOQRIST
D NLENCLOSED CARGO :l OR.NONE USED D D D D D

AREA 09.HELMET USED

D 12UNENCLOSED CARGO D J0.FROTECTIVE PADS D D D D D
AREA 1LREFLECTIVE

BLANK 13 TRAILING I™NIT CLOTHING
14.EXTERIOR 12LIGUTING

FOR 15

wiTnEss LOTHER . lJ()TIIER
16.NON-MOTURIST 14 LNKNOWN

17 UNKNOWN

SUPPLEMENT
X' IF YES




UNIT NUMBERS

alo1]

NON-MOTORIST LOCATION

A[:I B[::I

DLMARKED CROSSWAI K AT

SEWALK
G4DRIVEWAY ACCESS CROSSWALR
081N ROADWAY

06NOT IN ROADWAY

A7MEDIAN (BT NOT ON SHOULDER)
LAND

10.5IDEWAL
TLWITHIN 10 FEET OF ROADWAY (3UT
NU SHOULDER. MEDIAN, SIDEWAILKE, OR
ISLAND)

12 BEYOND 19 EEET OF ROADWAY
(WITHIN TRAIFICWAY)

1LOUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
1SUNKNOWN

TYPE OF UNIT

MOTORIST
GLSUT- COMPACT
02COMPAC
O3NID 817
04 FUL
05
06.SPORT UTILITY VEHICLE
07 PICKLP

14 TRACTORDOUBL
1S TRACTOR DOUBLE - LONG

16 FIFTH WILEEL, OR CONVERTER DOLLY
17.TRACTORTRIPLES

18.MOTORCYCLE
19.MOTORIZED BICYCLE
20.5CHOOI. BUS
2LCHURCH BUS
22PUBLIC BUS
23.0TIHER BUS

24 POLICE VEIICLE
25.FIRE. TRUCK

26 AMBULANCERESCUR
27.TANI

28MOTOR 1HOME
29.TRAIN

A0FARM VEINICLE
ILEARM EQUIPA
I28NOWSIOBILE.
ILCONSTRUCTION FQUIPMENT
IALL OTHERS

16 ANIMAL W BLUGGY
17 BICY!

RAIN

ENALCYCLIST (BICYCLE, TRICYCLE,
UNICYCLE. PEDAL CAR)
AU.SKAT
4LOTHER-NON MOTORIST

42UNKNOWN

DAMAGE AREA

FRONT
A 02
°9
o8
o7
REAR
FRONT
B oz
o9
o8 I 10 |
o7
ob
REAR

MOST DAMAGED AREA

aLoe]

0LNO!
0LCENTER FRONT
03 RIGHT FRONT
D4 RIGHT SIDE

05 RIGHT REAR

06 REAR CENTER

107T0P 5 wr)wW[)()W
NDERCARRIAGE
121013 TRAILER
IATOTAL (ALL AREAS)
14.OTIIE]
TSUNKNOWN

o3

04

o5

03

o4

o5

PRE-CRASH ACTIONS

MOTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

GLBACKING
OLCHANGING LANES
VERTAKING PASSING

NG - TURN

RING TRAFFIC LAXE
09 LEAVING TRAFFIC LA]
10PARKED

NTRING OR CROSSING SPECIFIED
LOCATION

L6 WALKING. RUNNING. JOGG]
PLAYING, CYCLING
17.WORKING

IRPUSHING VEHICLE
19.APPROCHING OR LEAVING VFHICLE
20.PLAYING OR WORKING ON VEHICLE
2LSTANDING

220THER

ZAUNKNOWN

POINT OF IMPACT

alos]

HLNONE

02LCENTER FRONT
OARIGHT FRONT

04 RIGHT SIDE
OSRIGHT REAR
OAREAR CENTER
OTLEFT REAR

ORLEFT SIDE

091 EFT FRONT

10.TOP AND WINDUWS
TLUNDERCARRIAGE.
12LOAD “TRAILER
IZTOTAL (ALL AREAS)
14 OTILE,
ISINKNOWN

CONTRIBUTING
CIRCUMSTANCES

B
pS

O1NONF.

02FAILVRE TO YIELD

03.RAN RED LIGHT. OR STOP SIGN
D 1LIMIT

O07.LFFT OF CENTER
68 FOLLOWED TOO CLOSELY'ACDA
09.IMPROPER LANE CHANGE/DROVE OFF
ROAD/IMPROPFR PASSING
10.IMPROPER DACKING
1LIMPROPER START FROM PARKED
POSITION
12STOPPED OR PARKED ILLEGALLY

ATING VEHICLE IN ERRATIC.

E

NONA M(lr()RI\T lN ROADWAY. ETC.)
1SFAILURE TO CONTROL,

16 VISION OBSTRUCTION

17.DRIVER INATTI J
18FATIGUE ASLE
1%.OPERATING DFI A
205.0AD SINIFTINGFALLINGSPILLL
2LOTHER IMROPER ACTION
22UNKNOWN
NON O
TINONE
24IMPROPER CROSSING

25DARTIN

26LYING AND/OR ILEEGALLY IN
ROADWAY

27.FAILURE TO YEILD RIGHT OF WAY
24NOT VISIBLE (DARK CLOTHING)
29.INATTENTIVE

30.FAILURE TO OBEY TRAFFIC SIGRS,
SIGNALS OR OFFICER

31 WRONG SIDF. OF THE ROAD
32.0THER

ALUNKNOWN

SEQUENCE OF EVENTS

()SLAR(»()(EQU]PM}VT LLOSS OR SHIFT
06.EQUIPMENT FAILURE (B1.OWN TIRE,
BRAKE FAILURE. ETC)
07.SEPARATION OF UNITS

08 RAN OF ROAD RIGIT

09.RAN OFF ROAD LEFT

10CROSS MEDIAN/CENTERLINE
TLDOWNHILL RUNAWAY

120THER NON-COLLISION
ILUNKNOWN NON- COLL]VI()N

ON W/ E, O]
14 PEDESTRIAN
1SPEDACYCI
16 RAILWAY VEHICLE (EG. TRAIN,

ENGINE)
17.ANIMAL - FARM
IRANIMAL - DEER
19 ANIMAL - OTIER
20MOTOR VEHICLE IN TRANSPORT
TLPARKED MOTOR VEHICE
1L WORK ZOKE MAINTENANCE,
FQUIPMENT

2LOTUHFR MOVABLE OBIECT
24UNKNOWN MOVANLE

CUSHION
26.BRIDGE OVERHEAD STRUCTURE
27.BRIDGE PIER OR ARLTT T

X BRIDGE PARAPET

29.BRIDGE RAlI.

J0GUARDRAIL FACE
3LGUARDRAIL END

ALMEDIAN BARRIFR

ILHIGHWAY TRAFFIC SIGN POST

ERHEAD SIGN POST
AS.LIGIIT'LUMINARIES SUPPORT
36.UTHATY POLE
37.0THER P(m POLE OR SUPPORT
IZCULVE
39.CURR
40DITCH
4LEMBARKMENT
42FENCE,

ALMAILBON

44.TREF,

45OTIIER FIN merum ALL,
BUILDING. 1

POSTED SPEED

A@ B[E

TRAFFIC CONTROL

DRUG TEST STATUS

A E:I B III
1.NONE GIVEN

2TEST REFUSED

ITEST GIVEN. CONTAMINATED
SAMPLEAUNUSABLI

4.TEST GIVEN, R

ULTS KNOWN

06.5CHOOL, 78
07.RAILROAD umssm ICKS
08.RAIL.ROAD FLASHFRS
09.RAILROAD GATES
LO.CONSTRUCTION BARRICADE
11POLICE OFFICER

12PAVEMENT MARKINGS
ILCROSSWALK LINES
F4WALKDONT WALK

15 TRAFFIC CONTROIL, DEVICE
INOPERATIVE, MISSING, OBSCURED
160THER

17.NOT REPORTED

5. GIVEN, RESULTS INKNOWN
61NKNOWN
01N CONTROLS
g DRUG TEST TYPE
OIVIEIDS
04 TRAFRY
03 TRAFFIC B

1.NONE

AUI'HI'R

DIRECTION

FROM TO FROM TO
a[2][1] o[1][z]
LNORTH
zs0UTH

S NORTHEAST
6NORTIWEST
7.80UTHEAST
8 SOLTHWEST
9.UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2
K1 ETRET K1
LNONE
2ZMARIUANA
3COCAINE

4.OPIATES
5. AMPIIETAMINES
6.PCP

7.0THER
RUNKNOWN AT TIME OF REPORTING

CONDITION

a[1]

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02FOUR-WAY INTERSECTION

63 T-INTERSECTION

04.Y-INTE 10N

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

07.0N RAMP

08.OFF RAMP

09.CROSSOVER

T0.DRIVEWAY

ILRAILWAY GRADE CROSSING
12XHARED-1'SE PATHS OR TRAIN S
JIUNKNOW?

46 WORK
EQUIPMENT I APPARENTLY NORMAL
47.UNKNOWN FINED ORJECT 2PHYSICAL IMPAIRMENT
4ROTIIER 1EMOTIONAL (.G DEP 1D. ANGRY,
49UNKNOWN DISTURBED)
. FATIGUED.
6.UNDER TIE INFLUFN
MEDICATIONSDRUGS ALCOIOL.
70T
RUNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

o[1]

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE FIRST HARMFUL.

a[1]

o[1]
1.NONE

1.YES ALCOHOL SUSPECTE

3.YES - HBD NOT IMPAIRED
4.YES - DRUGS SUSPECTED
5.YES - ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

ol1]

b
JUNKNOWN

ACTION

al4]

ENON-CONTACT
2.NON-COLLISION
TSTRICKING
4.STRUC

o[4]

S.BOTH STRICKING AND STRUCK

61UNKNOWN

DAMAGE SCALE

a[2]

a[2]
1.NONE

2.NON-FUNCTIONAL
3FUNCTIONAL DAMAGE
A4.DISABLING DAMAGE

h8 FRE

6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a[1]

2 I'NDERRIDE. COMPARTMENT
INTRUSION

o[1]

LNOUNDERRIDE OR OVERRIDE

UNDERRIDF. NO COMPARTMENT

XN RUSION
'NDERRIDE. COMPARTMENT
l\TRl ISTON UNKNOWN

RIDE, OTHER VEINCLE
7UNKNOWN [F UNDERRIDE OR
OVERRIDE

RIDE. MOTOR VEINCLE IN

VEHICLE DEFECT
CODE ONLY IF 19'
SELECTED ABOVE

AI::] BI:::]

OLTURN SIGNALS

OLIIEAD 1AMPS

O3TAIL | AMPS

04.BRAKES

O5STEERING

OATIRE BLOWOLT
07.WORN OR SLICK TIRES
08TRAILER EQUIPMENT DE!
09MOTOR TROUBL ]

10.DISABLED FROM PRIOR ACCIDENT
1LOTIIER DEFECTS

12NO DEFFCTS

MOST HARMFUL EVENT

AE] BEI

OF TIIE SEQUENCE OF EVE:
ONE IS THE MOSTHARMFU

SUSPECTED
6.UNKNOWN

OCCURRENCE

LON ROADWAY

2.0N 8HOUIDER

3N MEDIAN

4.0ON ROADSIDE

3.0N GURE

& OUTSIDE. TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

AE] BE]

INONE GIV \

SPEED DETECTED

AE] Bm

STATED
2ESTIMATED

6UNKNOWN

ROAD CONTOUR

[4]

TLSTRAIGHT LEVEL
2STRAIGHT GRADE

s l'\n\w)ww

ALCOHOL TEST TYPE

SPEED

[ s[4]

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY

02WET

O1LSNOW

04.1CE.

08 SAND/MUD/DIRT/OI JGRAVE]

06.WATER (STANDING, MOVING)
07.SLUSH
0% DERRIS
09RUT, n(n ES, BUMPS. UNEVEN
PAVEME

SUPPLEMENT
X' IF YES

LNONE 4 BREATH 10.0TH R
2BLOOD S OTHER HANKNOWN
JURINE
ALCOHOL TESTRESULT
L]
ol ]

LOCAL REPORT #

10MPD 2037




UNIT 1 WAS STOPPED AT A TRAFFIC LIGHT AND STARTED TO BACK UP TO CREATE ROOM FOR A LARGE TRUCK TURNING
TOWARDS HIM AND BACKED INTO UNIT 2 WHO WAS STOPPED FOR THE SAME TRAFFIC LIGHT BEHIND HIM.

MANNER OF COLLISION | SCHOOL BUS RELATED DIAGRAM

E OR IMPACT

ES. DIRECTLY INVOLVED
INDIRECTLY INVOLVED
4UNKNOWN

WORK ZONE RELATED

N. washington St.

N
DIRECTION m
8 SIDESWIPF. OPPOSITE
DIRECTION ING
9UNKNOWN 2YES. 1
JUNKNOWN

WEATHER TYPE OF WORK ZONE D
Q1CLEAR Q| o

TR SURE

3 WORK ON §HOLUTLDER OR

3 “1AIL (FREEZING MEDIAN
RAIN OR DRIZZLE) AINTERMITTENT OR MOVING
06.5NOW WORK
T BAERE CROSSWINDS Lom L b R
08.BLOWING
SANDSOILDIRT:SNOW
OTHER LOC ATION OF CRASH
IDUNKNOWN IN WORK ZONE

LIGHT CONDITIONS D

PRIMARY SECONDARY

LBEFORE THE FIRST WORK
ZONE WARNING SIGN
2. ADVANCE WARNING AREA
JTRANSITION AREA
4ACTIVITY AREA

W, Jackson St.

UDAYLIGHT

2DAWN

ADUSK

4.DARK - LIGHTED ROADWAY
S DARK - ROADWAY NOT WORKERS PRESENT
VIGITED

6.2ARK - UNKNOWN
ROADWAY LIGHTING

7 GLARF.
SOTIER
9UNKNOWN
TRUCK/BUS THE CRASH INVOLVED ONF. OR MORE OF THE FOLLOWING, THE CRASH RESULTED IN ONE OF TIIE FOLLOWING:
UNIT # ATRUCK {MOTOR VEIICLE) WITH A GVYWR MORE THAN 10,000 POUNDS; OR A AFATALITY. OR
ATRUCK (4OTOR VEHICLE) WITIL A HAZARDOLS MATERIALS PLACARD; OR N ANINJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT; OR
ABUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER D ATLFAST ONE VEHICLE WAS TOWED DUE TO DISABIING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORF. PROCEEDING UNDER ITS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY, ST.ZIP CODE)

us poT ICC MC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
. . - HAZARDOUS HAZARDOUS
65 POLL 10.ALUTO TRANSPORTER Wi
CARGO BODY TYPE @ ik 06.CARGO TANK 1 LGARBAGEREF'SI: EIGHT:?F\:WWT):,M 10000 COL CLASS MATFRIAl S MATFRIA) S RFI FASFN
DZHUS (915 INCLUDING DRIVER) a7 FLATBED HLOTHER 2 I'u;x.n.'zmxxll LN INO 4 UNKNOWN
O3VAN ENCLOSED BOX uanUMP IFUNKNOWN 3 MORE THAN 26,000 2YE: 2.YES.
04.GRAIN/CHIPS GRAVES. 09 CONCRETE MINER i - 3LUNKNOWN 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
REPORT TAKEN BY REPORT TAKEN AT LOCAL REPORT #
1 POLICE AGENCY 3 SCENE D .Sl'JPPLEMENT
2MOTORIST i;‘)ﬂ;';."‘lm X' IF YES 10MPD 2037




