TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3I OH1P OTHER
| .FATAL ERROR 3.PIX N\ IF ENOT ITSKIP wIF
10MPD 2102 N [1] s>
NC.IC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
GRANIMAL
Areporr | 03801 MILLERSBURG POLICE DEPARTMENT 2 10/24/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
12:27 SUN VILLAGE MILLERSBURG 40320207 081551005
CRASH OCCURRED ON TYPE LOCATION POINT UseD | IR NINLITA
PREFIX CRASH LOCATION TYPE LOC INAMED STREFT
PRIVATE PROPERTY 1 INUMBERED ROUTE WAL-MART
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 0STOWNSHIP BOUNDARY 09 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02 INTERSECTION OF TWO 06 MILE POST 10.STREET OR ROUTE WITHOUT
By LETS 07.CORPORATION LIMIT REFERENCE
S 001640 WASHINGTON ST. 04 ACONTY LINE ORFLACE NAME WITHOUT FFERENCE
04.HOUSE NUMBER REFFRENCE
UNIT# | #OFOCC| NAME(LAST. FIRST, MIDDLE)
A 1 GALLION MARY M.
ADDRESS (STREET. CITY, STATE, ZIP-CODE)
9798 CR 622 KILLBUCK OH 44637
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 08/02/1945 65 F (330Y276-7988
T { osTatE] oL LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4.0 3
o| OH | RF135618 OH | ACG7800 P o
R'| owNER NAME (IF SAME. WRITE 'SAMEN OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
I | GALLION, MARY M. 9798 CR 622 KILLBUCK OH 44637
$ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2007 |FORD VAN BLUE MOTORISTS MUTUA (330)276-7988
N | oFFENSE cHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
O YES
N E UNIT# | #0FOCC | NAME(LAST.FIRST, MIDDLE}
M 1 KIEFFABER DAN W.
O | ADDRESS (STREET. CITY. STATE, ZIP-CODE)
T| 269W.JACKSON ST. MILLERSBURG OH 44654
O | sociaL SecuRITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 1v17/1964 45 M (330674-4445
|
s DLSTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| OH | rRQ164978 OH | EQZ6902
OWNER NAME (IF SAME. WRITE "SAME OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
KIEFFABER, TABITHA A. 269 W. JACKSON ST. MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2005 |CHEVROLET |IMPALA SILVER FIRST ACCEPTANCE (330)674-4445
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
"X'IF
YES
o UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
Cc
C | ADDRESS (STREET. CITY. STATE, ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U IpoNE s
3.POLICE
i E 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
Z:hMS S‘UN\N’()WN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLERONT - LEFT (MC MUTORIST ENOT-DEPLOYES 1.ON-OFF SWITCH NOT | NOT FJECTE | NOT TRAPPED LNO INURY
CLFRONT - MIDDL CTSHOULDFR LT E] TDERLOVED . SID% | E] R E] APARTIALLY FIFCTE TN AL MR E] rrossini
A OTFRONT - RIGHT ONLYUSED A 4DEPLOYED BOTH A e IN oy A TR eI ED A MECHANCAL MEARS A INONANCAPACITA
04.8FCOND - LEFT (MC OLLAP BELT ONLY FRONTSIDE, 1SWITCH IN OFF SUNKNOWN NON-MECHANICAL LINCAPACITATING
m :’Ag:)CUND - MIDDLE :)Jf.sﬁuul,nu AND LAP i?')pr. '(\)P\?;IF.C;JA'?LE BN o b S o SFATAL INJURY
B 06.SECOND - RIGHT BELT USED B (NKNOWN B GUNKNOWN POSITION B B m GUNKNOWN B 6UNKNOWN
O7.THIRD - LEFT (MC 0S.CHILD ETY SEAT

PASSENGER/SIDE CAR)
0RTHIRD - MIDDLE
09.TIIRD - RIGHT
10SLEEPER SECTION OF

AR
TLENCLOSED CARGO
D AREA
12UNENCLOSED CARGO

AREA
BLANK IV TRAILING VNTT
14 EXTERIC
FOR 1SOTHER
WITMERS (6 NON-MOTORIST

ITUNKNOUWN

USED

06 HELMET USED
07RESTRAINT USE
I'NKNOWN

TLREFLECTIVE
CLOTHING
1ZLIGHTING
T1OTIER
H4UNKNOWN

L]
o[]

L]
o[

[ ]
o[]

oL ]
o[]

L]
o[]

SUPPLEMENT
‘X" IF YES

[]




UNIT NUMBERS

a[o1]

A o2

NON-MOTORIST LOCATION

L1 e[ ]

GIMARKED CROSSWALK AT
INTERSECTION
02 AT INTERSECTION BLIT NO

“TION CROSSWALK
04.DRIVEWAY ACCESS CROSSWALK

081N ROADWAY

06 NOT IN ROADWAY

OTMEDIAN (BUT NOT ON SHOULDER)
ORISILAND

09.SHOULDER

10.SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (RUT
NO SHOULDER. MEDIAN. SIDEWALKE. OR
ISEANID
IZREYUNIY 1D F]
{WITHIN TRAFF]
ILOUTSIDE TR/
14.SHARED
ISTNKNOWY

OF ROADWAY
AYY

FFICWAY

PATIIS OR TRAILS

o7
06
X
REAR
FRONT
B 02
o3

TYPE OF UNIT

a[os ]

u| B-COSPACT

02COMPACT

03IMID SIZED

04FULLSIZE

08 SINIVA!

06.8PORT UTILITY VEICLE

07.PICKLUP

O8PANFL VAN

UKIT FRUCK; 2 ANLES, 6 TIRES
UNIT TRUCK; 1 OR MORE.

11 TRUCK/TRAILER

1ZTRUCK TRACTOR (BOBTAIL)
13 TRACTOR SEMILTRAILER
14 TRACTOR/DOUBI [ORT
1S TRACTOR DOUBLE - 1ONG
16 EIFTH WILEEL OR CONVERTER DOLLY
17 TRACTORTRIPLES

TRMOTORCYCL
19 MOTORIZED BICYCLE
20.8CHOOL BU
21.CHURCIE BU:S
22PURLIC BUS

24.POLICE NEHICLE

23 FIRE TRUCK

26 AMBULANCE/RESCUF.
27.TANI

28 MOTOR NOMF.
29 TRAIN

30FARM VEHICLE
ALFARM EQUIPMEN
A2SNOWMOBI £
TLCONSTRUCTION EQUIPMENT

Al
NON:8{0
35 ANIMAL W-RIDE
A6 ANIMAL W BLGGY

VIPICYCLE

42UNKNOWN

DAMAGE AREA

FRONT

09

o8 l I

o8 Iio|

o7

REAR

MOST DAMAGED AREA

G6.REAR CENTER
O7.LEFT REAR

R LEFT SIDE
09.LLEFT FRONT
10.TOP AND WINDOWS
TLUNDERCARRIAGE,
12LOAD TRAILER
13TOTAL (ALL AREAS)

o3

o4

o5

o3

o4

o5

PRE-CRASH ACTIONS

a[02]

MOTORIST

0LMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02 BACKING

O01CHANGING LLANES
04.0VERTAKING/PASSING
OLTURNING RIGHT

D6 TURNING LEFT

07.MAKING U-TURN

D08 ENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE

1 PARKED

ILSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

110THFR

14 FNKN()WN

RN(: OR CROSSING SPECIFIED
LOCATION
16 WALKING, RUNNING, JOGGING,
PLAYING. CYCLING

17.WORKING

18 PUSHING VEHICLE
19, APPROCHING OR LE
20.PLAYING OR WORK]
2LSTANDING
2LOTHER

21 UNKNOWN

T4.OTHER

15UNKNOWN

POINT OF IMPACT
a[os] o[03]
OLNON|

XN

GIRIGIT

G4 RIGILT SIDE
OSRIGHT RF/\H

r
L0TOP AND WINDOWS
JLUNDERCARRIAGE

121.0AD TRAIL]
TATOTAL(ALL AREAS:

CONTRIBUTING
CIRCUMSTANCES

O1LNONE
02FAILURE TO YIELD
(&) R,\N RED .| I(-HT OR ST ()F SIGN

U;-.IMPR()P PR TURN
TER

. TOO CLOSELY:ACDA
091MPROPER LANE CIIANGEDROVE OFF
ROADIMPROPER PASSING
10I$PROPER BACKING
(1LIMPROPER START FROM PARKED
POSITION
12STOPPED OR PARKED I1LLEGALLY
130OPERATING VEIICLE IN ERRATIC,

K| LIGENT OR

AGGRESSIVE MANNER
14.SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE, VEHICLE, OBIECT.

NON-SOTORIST [N ROADWAY, ETC.)
15 FAILURF. TO CONTROL

16.VISION OBSTRUCTION

17.DRIVER INATTENTION

18 FATIGUE ASLEEP

19.0PERATING DEFECTIVE EQUIPMENT
20.LOAD SHIFTINGFALLING'SPILLING
2LOTHER IMROPER ACTION

24.IMPROPER CROSSING

25DARTING

26 1L.YING AND'OR TLLEGALLY IN
ROADWAY

27.FAILIRE TO YEILD RIGHT OF WAY
28.NOT VISIBLE (DARK CLOTHING)
29.INAT] VE

I0FAILL > OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

MLWRONG SIDE OF TIE ROAD
320THER

IZUNKNUWN

SEQUENCE OF EVENTS

KKNIF,

0S.CARGEY FQUIP\(FNT 1.OSS OR SIIFT
06 EQUIPMENT FAIURF, (BLOWN TIRE,
BRAKF FAILURE, ETC)
07SEPARATION OF UNITS
ORRAN OF ROAD RIGHT
09 RAN OFF ROAD 1 EFT
J0.CROSS MEDIAN CENTERLINE
11 DOWNHILL RU
12 OTHER KO
ILUNKNOWN NON 11
COLLISION W-PERSON, VEHICLE, OR
OBJECT N SE
14 PEDESTRIAN
15.PEDACYCI
16RAILWAY VEHICLI
ENGINE)
17.ANIMAL - FARM
18 ANIMAL, - DEER
19.ANIMAL - OTHER

YEHIC F IN 1R,\MPURT

11W()Rk ZONE M/\INTI‘VANCF
EQUIPMENT

20.0THER MOVABLE ORJECT
24UNKNOWN SMOVABLE ORUECT

25IMPACT ATTENUATOR/CRASH

£ OVERIEAD STR
27 ARIDGF. PIER OR ABUTM
28 BRIDGE PARAPET
29.BRIDGE RALL
F0GUARDRAIL
ILGUARDRAIL E]
32MFEDIAN BARRIE]
ILHIGHWAY TRAFFI
J4OVERHEAD SIGN POS
ASLIGHTAUMINARIES §
IGUTILITY POLE
IT.OTHER POST, POLE OR SUPPORT

POSTED SPEED

AE' BE'

TRAFFIC CONTROL

12 Bl 12

DRUG TEST STATUS
] 8]

1.NONE GIVEN
2.TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

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

G1NO CONTROLS

028TOP SIGN

OLYIELD SIGN

04.TRAFFIC SIGNAL

05 TRAFFIC FLASHERS
06SCHOOI. ZONE

07 RAILROAD CROSSBUCKS

08 RAILROAD FLASTIERS

09 RAILROAD GATFS
10.CONSTRUCTION BARRICADF.
1LPOLICE UFFICER
12PAVEMENT MARKINGS
13CROSEW ALK LINES

14 WALKDONT WALK

IS TRAFFIC CONTROL DEVK
INOPERATIVE. MISSING. OB:
160THER

17.NOT REPORTED

DRUG TEST TYPE

AE] BE]

1 NONE

2.81.00D
ALURINE
4.0THER

DIRECTION

FROM TO FROM TO
a[3][2] o[2]1]
INORTH

SNORTHEAST

7TSOUTHEAST
RSOUTHWEST
9UNKNUWN

DRUG TEST1 & 2 RESULT
1 2 1 2
W[l e[1][1]
1.NONE
2.MARUUANA
3.COCAINE,

40PIAT]
S AMPHETAMINES

TOTIER
BUNKNOWN AT TIME OF REPORTING

TYPE OF INTERSECTION

GLNOT AN INTERSECTION
O2FOUR-WAY INTERSECTION
03T lNTFRVFCTIL)N

FC

05 rkAFFlc CIRCLE/ROUNDABOUT
06.FIVE-POINT. OR MORE

07.ON RAMP

OROFF RAMP

09.CROSSOVER

10.DRIVEWAY

ILRAILWAY GRADE CROSSING
12SHARED-USE PATHS OR TRAILS
I3UNKNOWN

IRCULVERT

J9CURB

40.DITCH

4LEMBARKSMENT

42 FENCE

AAMAILBOX CONDITION

44 TREE

4SOTHER FINED ORJECT(WALL,

BUILDING, TUNNEL ETC) A B

46 WORK ZONE MAINTENANCE

EQUIPMENT LAPPARENTLY NORMAL

47.UNKNOWN FINED OBJECT 2.PUYSICAL IMPAIRMENT

48 OTHER 3. EMUTIONAL (E.G. DEPRESSED. ANGRY.

49 TNKNOWN DISTURRED)
4ULLNESS
5.FELL ASLEEP. FAINTED, FATIGUED. FTC
6 UINDER THE INFLUENCE
MEDICATIONS DRLGS/ALCOIOL
7OTIER
LUNKNOWN

FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

AE] BE]

FQUENCE OF EVENTS - WHICTT
UE FIRNT HARMBALIL £ [ (1-4)

AEI BE]

'/\]C()ll()l SUSPECTED
" IMPAIRED

- ALCOHOL AND DRUGS
n

IN EMERGENCY RESPONSE

AII_I BIII

I\u

2YE!
3 l'\lwnw

ACTION

a[3]

LNON-CONTACT
2.NON-COLLISION

3STRICKING

4STRUCK

S.BOTII STRICKING AND STRUCK
6.UINKNOWN

a[4]

DAMAGE SCALE

A E] B E]
ON-FUNCTIONAL

2
LFINCTIONAL DAMAGE
DISABLING DAMAGE

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a[1]

| NO UNDERRIDFE, OR OVERRIDE
2 UNDERRIDE. COMPARTMENT
INTRUSION

o[1]

JUNDERRIDE. NO COMPARTMENT

INTRUSION
4.UNDERRIDE.

"OMPARTMENT

INTRUSION [INKNOWN
3.OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

TUNKNOWN IF lvaRle OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

A[:] Bl:]

OLTURN SIGNALS

02ZHEAD LAMPS

GLTAIL LAMPS

04 ARAKES

O3STEERING

06 TIRE BLOWOUT

O7.WORN OR SLICK TIRES

08 TRAILER EQUIPMENT DEFECTIVE
09.MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
1LOTHER TS
12NO DEFECTS

6UNKNOWN

OCCURRENCE

[e]

1.ON ROADWAY

2.0N SHOULDER

JIN MEDIAN

4.0N ROADSIDE

S.ON GORE

6.OUTSIDE TRAFFICWAY
TUNKNOWN

ROAD CONTOUR

MOST HARMFUL EVENT E]
1LSTRAIGHT LEVEL
A m B E 2STRAIGHT GRADE
LCURY.
ALCOHOL TEST STATUS PPt
OF TIIE ENTS - WIlICH FUNKNOWN
ONE A B
LNONEGIV
2TEST REFUSED ) ROAD CONDITIONS
LTEST GIVEN, CONTAMINATED
SAMPLEANUSABLE.
SPEED DETECTED S TEST GIvEN, RESULTS KNOWN PRIMARY SECONDARY
S TEST GIVEN. RESULTS UNKNOWN
A B E 6.UNKNOWN m
OLDRY
) STATED Al
- GLWET
LESTISATED 01 SNOW
G4.ICE
ALCOHOL TEST TYPE 03, SANDMUDDIRT/ON/GRAVEL,
(mwxrzn(:TAwao MOVING)
1
SPEED A E] B E] Q9 RUT, HOLES, BUMPS, UNEVEN

LNONE  4DREATH
2BLOOD  SOTHER
3.URINE

ALCOHOL TEST RESULT

PAVEMENT
10.OTHER
TLUNKNOWN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 2102




NARRATIVE

UNIT 02 TURNED LEFT FROM THE LANDE OF TRAVEL IN FRONT OF THE WAL-MART STORE INTO A ROW AND STARTED TO

TRAVEL STRAIGHT.

SAW UNIT 01
VEHICLE.

COMING BACK.

SAID THAT SHE HAS BACKING SENSORS ON HER VEHICLE AND THEY DID NOT GO OFF.

UNIT 01 WAS BEGINNING TO BACK OUT OF A PARKING SPACE, AND UNIT 02 STOPPED WHEN HE
HE SAID THAT HE BLEW HIS HORN, BUT SHE CONTINUED TO COME AND STRUCK HIS
UNIT 01 STATED THAT SHE DID NOT SEE UNIT (02 BEHIND HER AND DID NOT HEAR ANY HORN.

SHE ALSO

MANNER OF COLLISION

(5]

LNOT COLI

OR IMPACT

1ON NETWEEN
N

2.REAR-END

AHEAD-ON

SCHOOL BUS RELATED

[4]

INO

2.YES. DIRECTLY INVOLVED
1YES. INDIRECTLY INVOLVED
4UNKNOWN

DIAGRAM

4AREAR-TO-REAR

S 1PE OPPOSITE
DIRECTION

WORK ZONE RELATED

Wal-Mart
1640 S. Washington St.
Millersburg, OH 44654

9. UNKNOWN V1
k) U’\k\IUWN
WEATHER TYPE OF WORK ZONE

HAIL (FREEZING
IR DRIZZIF)

ERE CROSSWINDS
[T nln ING

O

I LANE CLOSURE.
TLAN:
3 \u)m\ ON SO mR OR

Ah l‘.RHII'I'I\T()R MOVING
WORK
SOTHER

ml'\k\()\\\

LIGHT CONDITIONS
PRIMARY SECONDARY

1.DAYLIGHT
2.DAWN
1DUSK

LOC ATION OF CRASH
IN WORK ZONE

O

|.BEFORE THE. FI
ZONE WARNING §
2ADVANCE WARNING AREA

3 TRANSITION AREA
A.ACTIVITY ARFA

4.DARK - LIGHTED ROADWAY
S DARK - ROADWAY NOT
LIGHTED

6 DARK - INKNOWN
ROADWAY LIGHTING
TGLARE

ROTHER

5 UNKNOWN

WORKERS PRESENT

INO

LYES.
TUNKNOWN

TRUCK/BUS

UNIT #

THE CRASH INVOLVED ONE. OR MORE OF TIIE FOILOWING
c ‘I ) WITH A GVWR MORF THAN 10,000 POUNDS: OR A

A TRUCK (MOTOR VEHIC ATERIALS PLACARD, OR
ABUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER

THE CRASH RESULTED IN ONE OF THE FOLLOWING:

A FATALITY: OR
N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
D ATLEAST ONE VEHICLE WAS TOWED DUF, TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCKFDING UNDER TTS OWN POWER.

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. $T.ZIP CODE)

us DOT 1CC MC PUCO TRAILERLP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
0SPOLE 10.AUTO TRANSPORTER ) CLASS A HAZARDOUS HAZARDOUS

CARGO BORL‘!’IYGI% » o O TANK 1010 TRANSFORT WEIGHTulﬁmZ:m e COLCLASS ;s MATFRIAT S MATFRIAI | RF) FASFD
07 FLATBED 120TIER ) ]‘“:;);”.mm'“ N INO  SUNKNOWN

08DUMP

A JAUNKROWN
09 CONCRETE MINER

3 MORE THAN 26,000

H

H

2YES.
ANOT APPLICABLE,

POLICE ACTION

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
10/24/2010 12:30 12:32 12:38 12:58 0 26
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. KEVIN BROWN 108 10/24/2010
REPORT]L/;DTCE‘NMBTYV » REPORT]TS&!.(NEEN AT D SUPPLEMENT LOCAL REPORT #

Iy T X IF YES 10MPD 2102




