TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HITISKIP PHOTOS TAKEN OH-2 OH3 OH-1P OTHER
1FATAL ERROR 3.PDO NI 1.NOT HIT:SKIP NI D D D
10MPD 2050 LINSURY 4 UNKNOWN YES [ﬂ :RI\Y)FLI\"}D VES D
N.C.LC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
9R ANIMAL.
M revorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 S 10/18/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
07:08 MON VILLAGE MILLERSBURG 40331407 081545608
CRASH OCCURRED ON TYPE LOCATION POINT UsED | NN NRENAIE
PREFIX CRASH LOCATION TYPE LOC 1N v
E JAC KSON 1 1 :\'I‘\Il]FRP.I) ROA 'I'IE
AT/REFERENCE REFERENCE POINT USED
GISTATY NE OS TOWNSHIP BOUNDARY
DIST. REF. DR PREFIX REFERENCE REF POINT 06 MILE. POST ST  OR ROUTE WITHOUT
E 000111 JACKSON 04 IKPLACK NASHE WITIOUT TETRRENCE
REFERENCE
UNIT# | #OFOCC] NAME (LAST.FIRST. MIDDLE)
1 PATTERSON CODY M
ADDRESS (STREET. CITY. STATE, ZIP-CODE}
130 FAIRVIEW AVE MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 05/07/1993 17 M (3301231-6549
T | oLsvATE| DL# LPSTATE [ LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH | TE786453 OH | DAs5162 S iAoy
R | OWNER NAME (IF SAME. WRITE 'sAME? OWNER ADDRESS {STREET, CITY. STATE. ZIP-CODE)
1'| PATTERSON, WILLIAMT 130 FAIRVIEW AVE MILLERSBURG OH 44654
?_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1997 |CHEVROLET |CAVALIER WHITE PROGRESSIVE (330)231-6549
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
O YES
N UNIT# | #0OF OCC | NAME (LAST. FIRST, MIDDLE}
o B 1 TROYER ANTHONY A
O | ADDRESS (STREET. CITY, STATE, ZIP-CODE)
T| 5940 TR 501 BIG PRAIRIE OH 44611
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 12/26/1960 49 M (330)378-2248
|
S DLSTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| OH | RL609808 OH | EA%Q NS NN
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
TROYER, ANTHONY A 5940 TR 501 BIG PRAIRIE OH 44611
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1999 | KAWASAKI 450-749CC MAROON GEICO
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
YEN
——
o UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
p .
C | ADDRESS (STREET. CITY, STATE, ZIP-CODE) Ellzlmlfgy_"l;!: TRANSPORTED BY INJURED TAKEN TO
U 2EMS 5 UNKNOWN
3.POLICE
/F; E UNIT# 1 NAME (LAST. FIRST. MIDDLE}Y HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE 4.0TIIE]
2EMS SUNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC F SWITCH NOT 1LNOT TRAPPED L NO INJURY

DRIVER)
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OLFRONT - RIGITT

048ECOND - LEFT (MC
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LOSLEEPE]
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17UNKNOWN
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VLREF1F
CLOTHING
HTING
13OTHER

14 UNKNOWN

D
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S.FATAL INURY
& UNKNOWN

]
o[

SUPPLEMENT
‘X' IF YES

[




UNIT NUMBERS

alo1] eloz]

NON-MOTORIST LOCATION

AD B[:]

©1MARKED CROSSWALK AT

ECTION BUT NO
LR()Q\\\’A] K
©3NON-INTERSECTION CROSSWALK
04.DRIVEWAY ACCESS CROSSWALK
OLIN ROADWAY
0GNOT IN ROADWAY
G7MEDIAN (BUT NOT ON SHOULDER)
ORISLAND
09 SHOULDER
10SIDEWALK
ILWITHIN 10 FEET OF ROABWAY (BUT
NO SHOULDER, MEDIAN, SIDEWALKE. OR
ISLAND)
12HEYOND 10 FEET OF ROADWAY
(WTTHIN TRAFFICWAY}
11OUTSIDE TRAFFICWAY
14 SHARED USE PATIIS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

GIMID §
04 FUL 3
OLMINIVAN

06.5PORT UTILITY VEHICLE

07 PICKLIP

08 PANEL/VAN

09.SINGLE UNIT TRLICK: 2 ANLES, 6 TIRES
I(l SINGLE UNIT TRUCK; 1 OR MORE

02COMPACT
n

| L'FRUCKTRAILER

12 TRUCK TRACTOR (BOBTAJL)

13 TRACTOR/SEMI-TRAILER

14. TRACTORDOUBLE - SHORT

I3 TRACTOR DOUBLE - LONG

16.FIFTH WHEEL OR CONVERTER DOLLY
17.TRACTOR/TRIPLES

1RMOTORCYCLE

19.MOTORIZED BICYCLF,

208CHOOL BUS

2).CHURCIE B
22PLU'BLIC RUS
23.OTHER BUS

24 POLICE VEHICLE
2SFIRE TRUCK

26 AMBULANCERESCLUE
27 TANI
2EMOTOR HOME
29 TRAIN
30.FARM VFHICLE

ILFARM EQUIPMENT
IZSNOWMOBI

6 ANIMAL WABLIGGY
3TBICYCLE
JLPEDESTRAIN
39.PEDALCYCLIST (BICYCL
UNICYCLE. PEDAL CAR)
408KATER

410THER-NON MOTORIST
(WHEFLCHAIR, ETC)
A2LUNKNOWN

TRICYCLE,

DAMAGE AREA
FRONT
A 02
o9 o3
o8 | | o4
o7 05
o6
REAR
FRONT
B 02
X
o9 03
o8 | | 04
o7 o5
o6
REAR

MOST DAMAGED AREA

»[03]

OLNON
02CENTER FRONT
O3RIGHT FRONT
04RIGHT SIDE.
OSRIGHT RF/\R

TF

Itl'l()P/\\l)WIhl)() q
1LUNDERCARRIAGE.
1ZLOAD "FRALER
11TOTAL (ALL AREAS)

PRE-CRASH ACTIONS

aLo6 ]

MOTORIST
0LMOVEMENTS ESS
AHEAD
02BACKING
(N.CHANGING L.ANES
04.0VERTAKING/PASSING
OSTURNING RIGHT

06 TURNING LEFT

07 MAKING U-TURN

DR ENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE
10.PARKED

1LSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

110THER

14.UNKNOWN

NON-MOTORIS

IS ENTRING OR CROSSING SPECIFIED
LOCATION

1R WALKING, RUNNING, JOUGING.
PLAYING, CYCLING

17.WORKING

IRPUSHING VEHICLE

19.APPROCHING OR | EAVING VEHICLE
A\ ING OR WORKING ON VEHICI

NTIALLY STRAIGHT

R
211 NKNOWN

POINT OF IMPACT

alo3] s

0I.NONE
DZCENTER FRONT
O3RIGHT FRONT

04.RIGH
OSRIGHT
06 REAR CENTER

07 LEFT REAR

DRLEFT SIDE

09.) EFT FRONT

10.TOP AND WINDOWS
TLUNDERCARRIAGH
121.0AD TRAILER
EYTOTAL (ALL AREAS)
140THER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

DINONE
02FAILURE TO YIELD

03RAN RED LIGHT. OR STOP SIGN
D4 EXCEEDED NPEED [IMIT
OS.UNSAFE SPEED

06.IMPROPER TURN

07.LEFT OF CENTER

08 FOLLOWED TOO CLOSELY/ACDA
09.IMPROPER LANF. CHANGE/DROVE OFF
ROAD/IMPROPER PASSING

10.IMPROPER BACKING

11LIMPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED ILLEGALLY
IROPERATING VEHICLE IN ERRATIC.
NEGLIGENT OR

14SWERVING T
SLIPPERY SURFACE, VEHICL A
NON-MOTORIST IN R()ADW Y. ETC)

1S FAILURE TO CONTROY

16.VISION OBSTRU 'L"l 10N

I17.DRIVER INATTENTION

I18.FATIGUE ASLEEP

19.0PFRATING DEFECTIVE EQUIPMENT
20LOAD SHIFTING/FALLING'SPILLING
2LOTHER IMROPER ACTION
22UNKNOWN

NON-MOTORIST

2INONE

24.[MPROPER CROSSING

25DARTING

261YING AND/OR ILLEGALLY IN
ROADWAY

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

30.FAILURE TO OBEY TRAFFIC SIGNS,
SIGNAJS OR OFFICER

31 WRONG SIDE OF THE ROAD
32OTHER

ILUNKNOWN

SEQUENCE OF EVENTS

OLOVERTURN/ROLI OVFR
DZFIRE'ENPLOSION

03, IMMEREIUN

04.JACK
()SLI\RWPQUIP\G}N T LOSS OR SHIFT
OKEQUIPMENT FAILURE (BlLOWN TIRE,
BRAKE FAJLURE, ETC)
07.SEPARATION OF UNITS

0&RAN OF ROAD RIGHT

09 RAN OFF ROAD LEFT

10.CROSS MEDIAN:CENTERLINE
11DOWNHILL. RUNAWAY

120THER NO!
T3UNKNOWN NI
q N W

15 PEDACY

JARAILWAY VEHICLE (E.G. TRAIN,

ENGINE

17.ANIMAL « FARM

18 ANIMAJ - DEER

19.ANIMAL - OTIIER

20MUTOR VEHICLE IN TRANSPORT

21PARKED MOTUR VEHICH

22WORK ZONE MAINTENANCE

EQUIPMENT

23.0THER MOYABLE. OBIFCT

241NKNOWN MOVABLE O1JE
[\

COLLISION WiTH FINED OBJECT
23IMPACT ATTENUATORICRASH
CUSHION

26.BRIDGE OVERHFAD STRUCTURE
27.BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29.BRIDGE RAIL.

30.GLARDRAIL FACE
JLGUARDRAIL END

I2ZMEDIAN DARRIER

13 HIGHWAY TRAFFIC SIGN POST
34.OVERHEAD SIGN POST
ISLIGHT/LUMINARIES SUPPORT
AAUTILITY POLE

J7.0THER POST, POLE OR SUPPORT
ILCULVERT
39.CURB
40.DITCI
4LEMBARKM
42FENCE
43MAILBON
44 TREE
4SOTHER FINED OBJECT(WALL.
BUILDING, TUNNEL ETC)

4 WORK ZONE MAINTENANCE
FQUIPMENT

478 NKNOWN FINED ORIECT
4XOTHER

49 UNKNOWN

POSTED SPEED

A@ B[E

TRAFFIC CONTROL
A :
01NO CONTROLS

02STOP SIGN

03.YIELD SIG

04.TRAFFIC SIGNAL

05 TRAFFIC FLASHERS
06.SCHOOL ZONE
07.RAILROAD CROSSBUCKS
08.RAIL.ROAD FLASHERS
09.RAILROAD GATES
10.CONSTRUCTION BARRICADE
1LPOLICE, OFFICER
12PAVEMENT MARKI
J3CROSSWALK LI
1A WALK/DONT WAL
15.TRAFFIC CONTROI. DEVICE
INOPERATIVE. MISSING. OBSCURED
160THER

17.NOT REPORTED

DRUG TEST STATUS
w11 e[1]

1.NONE GIVEN
2.TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

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

DRUG TEST TYPE

AE BE

1.NONE,
2.BLOOD
ALRINE
4.0THER

DIRECTION
FROM TO FROM TO

a[312] o[a][s]

1 NORTH
2S0UTH

S NORTHEAST
6 NORTHWEST
7.SOUTHEAST
&SOUTHWEST
9.UNKNOWN

DRUG TEST 1 & 2 RESULT
1 2 1 2

w1 =[]

1.NONE

2MARIJUANA

1COCAINE

4.0OPIATES

S AMPHETAMINES

6.PCP

7.0THER
RUNKNOWN AT TIME OF REPORTING

CONDITION

AE BE

| APPARENTLY NORMAIL

2PHYSICAL IMPAIRMENT

3 EMOTIONAL (EG DEPRESSED. ANGRY.
DISTURBED)

7TOTHER
BUNKNOWN

TYPE OF INTERSECTION

0LNOT AN INTERSECTION
02FOUR-WAY INTERSECTION
OXT-INTERSECTION
04.Y-INTERS
03 TRAFFIC CIRCLE/ROUNDAROLT
06.FIVE-POINT, OR MORE

07.0N RAMP

08.0FF RAMP

09.CROSSOVER

10.DRIVEWAY

1L RAILWAY GRADE CROSSING

12 SHARED-USE PATHS OR TRAILS
I3UNKNOWN

FIRST HARMFUL EVENT

Am BE

OF THE SEQUENCE OF EVENTS
ONF IS THE FIRST BARMFUL E

IN EMERGENCY RESPONSE

AE’ BE’

LNO
2.YES
AUNKNOWN

ACTION

al4]

1.NON-CONTACT
2NON-COLLISION
STRICKING

o[3]

STRUCK
3.BOTH STRICKING AND STRUCK
6.UNKNOWN

DAMAGE SCALE

a[2]

LNONF

B E
2NONFUNCTIONAT

LFUNCTION AL DAMAGE
4 s \m ING DAMAGE

l'\wm\\

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

Am BE’

LNG UNDERRIDE OR OVERR

INTRUSION
4.UNDERRIDE. COMPARTMENT

v HON [INKNOWN
RIDE, MOTOR VEINCLE (N
TRANSPORT
6.OVERRIDE, OTHER VEUICLE
TUNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTEO ABOVE

OLTURN SIGNAL
02HEAD LAMPS
O3 TAIL LAMPS

04 BRAKES

0S.STEERING

06.TIRE BLOWOUT

07.WORN OR SLICK TIRES
08.TRAILER EQUIPMENT DEFECTIVE
09.MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
I LOTHER DEFECTS

12.NO DEFECTS

MOST HARMFUL EVENT

AE BE

OF TIE SEOUENCE OF EVENTS - WHICI
ONE IS THE MOSTIARMFUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

AE BE

L.NONE

2.YES ALCOHOL. SUSPECTED
3.VES - HED NOT IMPAIRED
DRUGS SUSPECTED

1. COHOL AND DRUGS

SUSPECTED
HUNKNOWN

OCCURRENCE

[1]

1.ON ROADWAY

2.0N SHOULDER

3.IN MEDIAN

4.0N ROADSIDE

5.ON GORE

6.OUTSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED

AE’ BE’

1.STATED
2ESTIMATED

ALCOHOL TEST STATUS

] s[4

1.NONE GIVEN

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

ROAD CONTOUR

[1]

1STRAIGHT LEVEL
2 STRAIGIT GRADE,
JCURVE LE
4CURVE GRADE
SUNKNOWN

SPEED

ALCOHOL TEST TYPE

AE Bm

INONE 4 BREATH
2BLOOD  SOTHER
JURINE

ALCOHOL TEST RESULT

L]
o[ 1

ROAD CONDITIONS

PRIMARY SECONDARY

GLDRY

VLWET

01LSNOW

04.1CE
03.SANDMUD/DIRT/OIL/GRAVEL
06 WATER (STANDING, MOVING)

07.SLUSH

09.RUT, HOLES. BUMPS.
PAVEMENT

IDOTHER
1LINKNOWN

SUPPLEMENT
'X' IF YES

LOCAL REPORT #

10MPD 2050




UNIT 1 WAS WESTBOUND ON E. JACKSON AND TURNING SOUTH INTO THE PARKING LOT FOR MILLERSBURG BP AT 111 E.
JACKSON ST. UNIT 2 WAS EASTBOUND ON E. JACKSON ST. UNIT 1 FAILED TO YIELD WHEN TURNING LEFT INTO THE
PARKING LOT AND TURNED IN FRONT OF UNIT 2. UNIT 2 STRUCK UNIT 1 IN THE RIGHT FRONT CAUSING DAMAGE TO
THE RIGHT FRONT FENDER AND BUMPER AREA OF UNIT 1. UNIT 2 SUSTAINED DAMAGE TO THE FRONT FENDER OF THE
MOTORCYCLE.

MANNER OF COLLISION | SCHOOL BUS RELATED DIAGRAM

(o] BReR |

1L.NOT COLLISION BETWEEN 1LNO
W 2YFS. DIRECTLY INVOLVED
A YES. INDIRECTLY INVOLVED

4.UNKNOWN
4 REAR-TO-REAR N O rt h
PR WORK ZONE RELATED
7 SIDESWIPE SANE
IIRECTION
R SIDESWIPE OPMOSITE
DIRECTION 1NO
9 UNKNOWN 2 VES
TUNKNOWN
WEATHER TYPE OF WORK ZONE
MCLEAR
LCLOUVDY 1LLANE CLOSURE
SMOGSMOKRFE. 2.LANE SHIFT-CROSSOVER
(4. RAI LWORK ON STHOULDER OR E' JaCkson St .
O SLEETHAIL (FREEZING MEDIAN - o
RAIN OR DRIZZLE) 4. INTERMITTENT OR MOVING
06.SNOW WORK
07.SEVERE CROSSWINDS SOTHER
08.BIAOWING
SAND/SUIL/DIRT/SNOW
09.0THER LOC ATION OF CRASH
JOUNKNOWN IN WORK ZONE

LIGHT CONDITIONS D

PRIMARY SECONDARY
1 BEFORE, THE. FIRST WORK

ZONE WARNING SIGN
2 ADVANCE WARNING ARFA 2

'LIG 3 TRANSITION AREA
DAYLIGIT
; :7 AWN ' AACTIVITY AREA :

DUSK

4.DARK + LIGHTED ROADWAY
TOARK . KoawAs ¥OT WORKERS PRESENT L T
LIGHTED

oo [] 111 E Jackson St

7 GLARE
ROTIER 1NO
9 UNKNOWN 2YES.
JUNKNOWN
TRUCK/BUS THE CRASH [NVOLVED ONE OR MORE OF THE FOLLOWING THE CRASH RESULTED [N ONF. OF THE FOLLOWING
UNIT # ATRUCK (MOTOR VEHICLE) WITH A GYWR MORE THAN 10,000 POUNDS; OR A AFATALITY. OR
ATRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATFRIALS PLACARD: OR N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAI TREATMENT. OR
ABUS DESIGNED FOR AT LEAST 8 PERSONS. INCIUDING DRIVER D ATLEAST ONE YFHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRFD INTERVENING ASSISTANCE DEFORE 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 10 AUTO TRANSPORTFR 1LCLASS A HAZARDOUS HAZARDOUS
CARGO BO([)JI!J;YEPEI JCABLE 06 CARGO TANK 1LGARBAGE/REFUSE WEIGHT[(?E\:WWI;:]M 10000 CDLCLASS CLAS I3 MATFRIAI & MATFRIAI & RFI FASFN
0LNUS (915 INCLUDING DRIVER) 67 FLATRED 120THER 210001 26000 1aassc 1.NO LNO  4UNKNOWN
OIVANENCLOSED BON OR DUMP 13UNKNOWN 1. MORE THAN 26,000 sCLARS D TYVES. 2VES,
04.GRAIN/CHIPS:GRAVEL VI.CONCRETF. MINER ' SCLASS E LUNKNOWN V.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
1 POLICE, AGENCY }SCPNE D SUPPLEMENT LOCAL REPORT #
2 MOTORIS| H '(‘;!;_"‘IIFI:I’N "X’ IF YES 10MPD 2050




