TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/ISKIP PHOTOS TAKEN OH-2 OH3 OHAP OTHER
FATAL ERR 3.P S NOTINT/SKIP ~IF
10MPD 2071 [a] s | [ & [ e | OO ™ C1000
NC.LC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
YRANIMAL
Report 03801 MILLERSBURG POLICE DEPARTMENT 1 93UNKNOWN 10/212010
TIME OF CRASH | DAY OF WEEK | CITY/NVILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
06:15 THU VILLAGE MILLERSBURG 40331005 081542504
CRASH OCCURRED ON TYPE LOGATION POINT UsED | INEINNLTTSIG
PREFIX CRASH LOCATION TYPELOC ¢ R ekt
PORT WASHINGTON RD 1 AN \IHI‘RIDI‘(UITF
AT/REFERENCE REFERENCE POINT USED
DS TOWNSHIP BOUNDARY D9 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT ON OF TWO 06 MILE POST J0STREET OR ROUTE WITIOUT
0T.CORPORATION LIMIT 2
000401PORT WASHINGTON 04 . BRPACY XA TR
04 NOUSE Nl‘MBH{ REFERENCE
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE}
1 MILLER MICHAEL D
ADDRESS (STREET. CITY. STATE, ZIP-CODE)
6844 CR68 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
“Oﬂ 1923/1976 33 M | (330)674-0552
T | oLsTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1LNONFE 4 OTHER
o| oH | RTO52672 OH | cLu26s3 fﬁ IR o
R'| OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET, CITY. STATE, ZIP-CODE)
é ALLISON D. MILLER 6844 CR 68 MILLERSBURG OH 44654
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2000 |[CHEVROLET |CAVALIER SILVER AAA INSURANCE (330)674-0552
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X IF
o Bl
N E UNIT# | #0OFOCC | NAME(LAST. FIRST, MIDDLE)
M
O | ADDRESS (STREET.CITY. STATE. ZIP-CODE)
T
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
|
DLSTATE| pL# LPSTATE | LP# ﬁlsn TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S LNONE4.OTIER
2 N
T
OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
s
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
NONE 4. OTHER
U ﬁ‘ % ;;/: :l(';lKIN()WN
z n 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
LNONE 4 OTHFER
2EMS SUNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 ERONT - LEFT (MC MOTORIST YO YED 1-NOT BIECT LNOT TRAPPED LNO INJURY
l[l)lklll\(:;ttl SMIDLE m :;; :I[I’«\ll 1 I)‘:I:)IIH T : s m 3:(\:1"\:,: X \'I QQT(R&{ET,\}IDJ?AW R e anc
UIFRONT < RIGHT A ONLY USED A 4.DEPLOYED BOTI ™ A ANOT AP A FREFD 1Y A ANON-AINCAPACITA
G4 SECOND - LEFT (MC m \I‘I!H T ONLY FRONTSIDE 3 SWITCH IN OFF SUNKNOWN \ LANICAL TING

AINCAPACITATING

BD RV
] ] [ = =
o] o] L] = :

i [0
o] s L] .
|:] Ko

SNOT APPLICABLE POSITION 3
4.5 nm'x DER AND1.AP 6.DEPLOVMENT 41 NKNOWN POSITION
T SE B UNKNOWN B B B

10.81EEPER SECTION OF
CAR

TLENCLOSED CARGO
D AREA
12UNENCLOSED CARGO
AREA
BLANK S3TRAILING UNIT
FOR EX OR
WITNERS

1LOTHER
JAUNKNOWN

T
JTUNKNOWN

SUPPLEMENT
X' IF YES




UNIT NUMBERS

o]

NON-MOTORIST LOCATION

L1 «[]

BIMARKED CROSSWALK AT
INTERSECHION

OLAT INTERSECTION BUT NO
CROSSWAILK

0INON-INTERSECTION CROSSWALK.
04.DRIVEWAY ACCESS CROSSWALK
05IN ROADWAY

06NOT IN ROADWAY

07.MEDIAN (RtIT NOT ON SHOULDER)
08.ISLAND

99 SHOULDER

10SIDEWALK

LLWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER. MEDIAN, SIDEWAIKF, OR
ISI.AND)

IZBEYOND L0 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

1LOUTSIDE TRAFFICWAY

14SHARED USE PATNS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

J

SMQTORIST

01SUB-COMPACT

HL.COMPACT

03 MID 8IZED

04 FULL SIZE

OGS MINIVAN

06.SPORT UTILITY VFHICLE

07 PFICKUP

OLPANEL/VAN

09.SINGLE, UNIT TRUCK; 2 ANLES, 6 TIRES

GLE UNIT TRUCK: 1 OR MORE

AXLES

1. TRUCK TRAILER

12TRY TRACTOR (BORTAIL)

1L TRACTOR/SESI-TRAILER

14.TRACTORDOUBLE - SHORT

IS, TRACTOR DOUBLF - LONG

16.F1IFTH WHEEL OR CONVERTER DOLLY

17 TRACTORTRIPLES

ILMOTORCYCLE

19 MOTORIZED BICYCLE

08CHOOL BUS

ILCHURCI BUS

22PUBLIC BUS

23OTHER BI'S

24 POLICE NEHICLE,

25 FIRE TRUCK

26 AMBULANCE RISCUL

27°TAX1

W MOTOR (O}

29 TRAIN

30 FARM VEIICLE

JLFARM FQUIPME

32 SNOWMORILE,

ADCONSTRUCTION FQUIPMENT

34.ALL OTIEERS
IN-MOTOR

3 MAL WRIDER

36 ANIMAL WRUGGY

ITRICYCLE

IR PEDESTRAIN

19.PEDALCYCLIST (RICYCLE, TRICYCLE,

UNICYCLE. PEDAL CAR)

ADSKATER

(WIFELCIAIR, FTC)
4LUNKNOWN

DAMAGE AREA
FRONT
A 02
X
o9
o8 I |
o7
o6
REAR
FRONT
B 02
o9
o8 | 10 I
o7
o6
REAR

MOST DAMAGED AREA

OLNO!

02CENTER FRON'T

OIRIGHT FRONT

04 RIGHT SIDE.

OSRIGHT RFAR

06 REAR CENTER
3

091 EFT FRON'T

10TOP AND WINDOWS
TLUNDERCARRIAGE
121.0AD TRAILER
1ITOTAL (ALL AREAS)
14 OTIHER
ISUNKNOWN

o3

04

o5

o3

04

05

S

PRE-CRASH ACTIONS

o[

NTIALLY STRAJGHT

(L LVTP Rl?\(; TRAFFIC LANE
09.LEAVING TRAFFIC LANE
10.PARKED

11SLOWING OR STOPPED IN TRAFFIC
1LDRIVERLESS

130THER

14 UNKNOW!
NON-MOTORIST
1SENTRING OR CRC
TUCATION

16 WALKING, RUNNING. JOGGING,
PLAYING, CYCLING

17 WORKING

IR PUSHING VEHICLE

19 APPROCHING UR LEAV
20,PLAYING OR WORKII
2LSTANDING
220TIIFR
ZVUNKNOWN

ING SPECIFIED

G VEIUCLE
ON VEIICLE

POINT OF IMPACT

OLNONE
02CEN

R FRONT

OLRIGHT FRONT
04.RIGIT SIDE
T RP,\R

07 LEFT REAR
ol DE
QY LEFT FRONT

1TOP AND WINDOWS
TTUNDERCARRIAGE
123.0A1 TRAILER
LUTOTAL (ALL ARF.ASY
140THER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES
O0LNONE

B D
02FAJLLRE TO YIELD

03.RAN RED LIGHT. OR STOP SIGN

04 ENCEEDED SI'EED LIMIT

O3 UNSAFE SPEED

06IMPROPER TURN

07.1EFT OF CENTER

08 FOLLOWED TOD CLOSELY:ACDA
09.IMPROPER LANFE. CHANGE/DROVF, OFF
ROAD/IMPROPER PASSING
10IMPROPER BACKING

1LIMPRUPER START FROM PARKED
POSITION

12STOPPED OR PARKED [1LEGALLY
13OPERATING VEIICLE IN ERRATIC,
RECKI LSS, ,\R 8 GLIGENT OR

S, R
148WE R\l\h ru AVIOD (DUE RO WIND.
SLIPPERY §TRFACE, VEHICLE, OBIECT,
NONMOTORIST AN ROADWAY.ETC )
1S FAILIRE TO CONTROL
16 VISION ORSTRUCTION
INATTENTION

E
19.0PERATING DEFFCTIVE
2010AD SHIFTING FALLING SPILLING
BLOTHER IMROPER ACTION

14 IMPR()P R CROSSING

25 DARTING

26 LYING ANDIOR ILLEGALLY IN
ROADWAY

27FAILURE TO YVEILD RIGHT OF WAY
28.NOT VISIBL F mARk CLOTIING)
29INATTE]

30FAILLRE, T()()B EY TRAFFIC SIGNS.
SIGNALS OR OFFICER

31 WRONG SIDE OF THE ROAD
A2OTHFR

JLUNKNOWN

SEQUENCE OF EVENTS

NON-COLLISJON
0LOVERTURN/ROLLOVER
02FIRE/EXPLOSION

03IMMERSION

04.JACKKNIFE

0S.CARGO/EQUIPMENT LOSS OR SIIFT
06 EQUIFMENT FAILURE (BLOWN TIRE,
BRAKF. FAILURE. ETC)
07.SEPARATION OF UNITS

08 RAN OF ROAD RIGHT

09.RAN OFF ROAD LFFT

10.CROSS MEDIAN'CENTERLINE
JLDOWNHILL RUNAWAY

1ZOTHER NON-COLLISION

I3 UNKNOWN NON-COLLISION
OLLISION W'PERSON, VEHICLE, O]
JBIECT N XED

14 PEDESTRIAN

ISPEDACYCLE

16RAILWAY VEHICLE (E.G TRAIN,

ENGINE)

17 ANIMAL - FARS

ILANIMAL - DEER

19 ANIMAL - OTHER

20 MOTOR VEHICLE IN TRANSPORT
2LPARKED SOTOR VENICI

22 WORK ZONE MAINTENANCE
FQUIPME
23OTHER MOVAKLE OBJECT
24LINKNOWN MOVABL L()m ECT

)
28IMPACT ATT] Nl'AT(:R'L AS
CUSHION
26 BRIDGE OVERHEAD STRUCTURE
27.BRIDGE PIER OR ABUTMENT
28 BRIDGE PARAPET
29.BRIDGE RAIL
30GUARDRAIL FACE.
3LGUARDRAIL END
ILMEDIAN BARRIER
I3ZHIGHWAY TRAFFIC SIGN POST
J4.0VERHEAD SIGN POST
ISLIGHTLUMINARIES SUPPORT
IGUTILITY POLE
37.0THER POST, POLF, OR SUPPORT
IBCULVERT
I9.CLRB
AUDITCH
41LFMBARKMENT
42FFNCE
AAMAILBON

FEQUIPMENT

471'NKNOWN FINED OBJECT
ABOTIIER

49.UNKNOWN

POSTED SPEED

a[35] o[ ]

DRUG TEST STATUS

AE] BD

1.NONE GIVEN

2.TEST REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLEAUNUSABLE

4.TEST GIVEN, Rl LTS KNOWN
TRAFFIC CONTROL S.GIVEN. RESULTS UNKNOWN
6 UNKNOWN
01 B | |
01LNO CONTROLS
02STOP SIGN DRUG TEST TYPE
03.YTELD SIGH
04 TRAFFIC SIGNAL
05 TRAFFIC FLASHERS A m B D
06.8CHOOL ZONE
07 RAJILROAD CROSSRUCKS 1.NONE
08 RAILROAD FILASHERS 2.BLOOD
19.RAILROAD GATES '|.UR1NE
10.CONSTRUCTION RARRICADE ;nT"ER
11.POLICF, OFFICER

12FPAVEMENT MARKINGS
13.CROSSWALK LINES
14WALK/DONT WALK

15 TRAFFIC CONTROI. DEVICE
INOPERATIVE. MISSING. OBSCURED
16,0THER

17.NOT REPORTED

DIRECTION

FROM TO FROM TO

LNORTH
2.SOUTH
JEAST

4. WEST
S.NORTHEAST
6 NORTHWEST
7.SOUTHEAST
2 SOUTHWEST
9.UNKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2
(] =0
L.NONE

2MARHUANA
JCOCAINE

7.0THER
BANKNOWN AT TIME OF REPORTING

CONDITION

AE BD

1 APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT
JEMOTION AL (F.€. DEPRE:
DISTURRED)

. ANGRY

. FAINTED. FATIGUED, FTC
HE INFLUENC!
MEDICATIONS'DRUGS
7OTHER
2UNKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02FOUR-WAY INTERSECTION

03 T-INTERSECTION
04.Y.INTERSECTION

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

07.0N RAMP

0%, OFF RAMP

09.CROSSOVER

10 DRIVEWAY

I .LRAH WAY GRADF CROSSING
12STARED-USE PATHS OR TRASLS
ILUNKNOWN

FIRST HARMFUL EVENT

a[1] BD

OF OF EVENTS - WHICH
()\F I\THFHRRTIIAR\IF\I EVENT (t-4)

IN EMERGENCY RESPONSE

AE] Bl:]

2YE
JUNKNOWN

ACTION

a[3]

1.NON-CONTACT
2NON-COLLISION
3STRICKING
4STRUCK

oL ]

TRICKING AND STRUCK
WN

DAMAGE SCALE

a[3]

o[ ]
1 NONE.

2NONSFUNCTION A
TFUNUTIONAL DANAGE

4 DISABLING DAMAGE

ERI

6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/'UNDERRIDE

a[1]

2UNDERRIDE, COMPARTAENT
r\lk\ SION

4 UNDERRIDF, COMPARTMENT
INTRUSION UNENOWN

o[ ]

1 NO UNDERRIDE OR UVERRIDE

RRIDE. NO COMPARTMENT

5 OVERRIDE, MOTOR VENICLE IN

ORT

RIDE. OTITER VERICLE
7UNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

OLTURN SIGNALS
OLIEAD LAMPS
03 TAIL LAMPS
44 BRAK|
OSSTEERING
06.TIRE RLOWOUT

09 MOTOR TROUBL ]
10.DISARL, H) Hu)vl PRIOR ACCIDENT

12NO DHE(T

MOST HARMFUL EVENT

A[Il BD

OF FIIE SEQUENCE OF EVENTS - WHICI
1 HE MOSTHARSMEUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

A[Il BD

1.NONE
2. YES ALCOHOL. SUSPECTED
HBD NOT IMPAIRED

s SUSPFCTED
ALCOHOL AND DRUGS

OCCURRENCE

[1]

1.ON ROADWAY

2.0N SHOULDER

1IN MEDIAN

40N ROADSIDE

50N GORE

6.OUTSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED
1 e[

2.ESTIMATED

ALCOHOL TEST STATUS
AET R

LNONE (.l\'w

N, (()NTAMWATH)
SAMPLEUNUSADLF.
4TEST GIVEN, RESULTS KNOWN
S.TEST GIVEN, RESULTS UNKNOWN
6.UNKNOWN

ROAD CONTOUR

2]

1 L.STRAIGHT LEVEL
2.8TRAIGHT GRADE
AICURVE 3
4. CURNVE GRADE
SUNKNOWN

SPEED

ALCOHOL TEST TYPE

] e[

INONE 4 BREATH
2.BLOOD S OTHER
JURINE

ALCOHOL TESTRESULT

ROAD CONDITIONS

PRIMARY

OLDRY

02WET

03ISNOW

04.1CE

03 SAND/MUD/DIRT/OIL/GRAV]
06.WATER (STANDING, MOVIN
07.SLUSH

08.DEBRIS

09.RUT,
PAVEMEF!
10OTHER
NINKNOWN

SECONDARY

OLES, BLIMPS, UNEVEN
T

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 2071




»

NARRATIVE

UNIT NUMBER ONE WAS HEADING NORTH WEST ON PORT WASHINGTON ROAD WHEN HE STRUCK A DEER WHICH ENTERED
THE ROADWAY FROM THE SOUTH.

MANNER OF COLLISION
R IMPACT

hk

SCHOOL BUS RELATED

[4]

18O
ZYES, DIRECTLY INVOLVED

DIAGRAM

4 REAR-TO-REAR
S BACKING

N
I'E OFPOSITE
DIRFCTION
IUNKNOWN

LUNKNOWN

WEATHER

OLCLEAR

D2CLOUNDY
03FOG/SMUG/SMOKE
04RAIN

05 SLEET/HAIL (FREEZING
RAIN OR DRIZZLE)
06.SNOW

0TSEVERE CROSSWINDS
08.BLOWING

TYPE OF WORK ZONE

Il

|.LANE CLOSURE
1.LANE SHIFT/CROSSOVER

A WORK ON SHOULDER UR
MEDIAN

AINTERMITTENT OR MOVING
WORK

S OTHER

SANDSOILDIRT SNOW
090TIER
10UNKNOWN,

LIGHT CONDITIONS
PRIMARY SECONDARY

I DAYLIGHT
2DAWN
TDUSK

LOC ATION OF CRASH
IN WORK ZONE

it
ADY WARNING AREA
VTRANSITION AREA
4 ACTIVITY ARFA

4 DARK - LIGHTE ROADWAY
S DARK - ROADWAY NOT
LIGHTED

6.DARK - UNKNOWN
ROUADWAY LIGHTING

7 GLARE

®OTHER

9 UNKNOWN

WORKERS PRESENT

Y
Up Grade

TRUCK/BUS

TILE CRASH INVOLVED ONE OR MORE OF TIIE FOLLOWING,

E) WITILA GYWR MORE THAN 10,006 POUNDS; OR A

THE CRASH RESULTED IN ONF. OF THE FOLLOWING:

AFATALITY: OR

UNIT # ATRUCK (MOTOR VEIICLE) WITH A [IAZARDOUS MATERIALS PLACARTY OR N ANINJURY REOUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
ABUS DESIGNED FOR AT 1EAST & PERSONS. INCLUDING DRIVER D ATLEAST ONE VEHICLE WAS TOWED DUE TO DISARLING 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

0SPOLE 10.AUTO TRANSPORTER WEIGHT (GVWRI 1CLASS A HAZARDOUS HAZARDOUS

CARGO BODY TYPE o AR TANK 1 GARBAGEREFUSE e Jml’w osee CDL CLASS 2C1ASS B MATFRIAN S MATFRIAI S RFI FASFN
02 BUS (9-15 INCIUDING DRIVER) 07.FLATBED 120THER 210004- 26000 a INO NG 4UNKNOWN
DAVAN, LOSFD BON ORT 13LUNKNOWN 3 MORE THAN 26000 4 2.YES, 2YES.
D4.GRAINCHIPS/GRAVED 0% CONCRETE. MINER : IUNKNOWN

ANOT APPLICABLE

POLICE ACTION

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
10/292010 06:17 06:17 06:21 06:45 30 58
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. KIM HERMAN

101

10/292010

REPORT TAKEN BY
1 POLICE AGENCY
2MOTORIST

REPORT TAKI
1.5

m 28TN
3OTHE

N AT

R

[

SUPPLEMENT
'X'IF YES

LOCAL REPORT #

10MPD 2071




