TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OHIP OTHER
| FATALF] k N IF LNOT HIT:SKIP ~IF
10MPD 2178 Lo v [4] s
N.C.IC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
IRANIMAL
Mirenorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 14412010
TIME OF CRASH | DAY OF WEEK | CITYNILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
15:00 THU VILLAGE MILLERSBURG 40332509 081541803
CRASH OCCURRED ON TYPE LOCATION POINT UseD | INISNINTEIAIEN
PREFIX CRASH LOCATION TYPE LOC | UAMED STREET
PRIVATE PROPERTY 1 GLENWOOD APARTMENTS
AT/REFERENCE REFERENCE POINT USED
GLSTATE LINE 05 TOWNSIIP BOLNDARY (W.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT O2INTERSECTION OF TWO 06 MILF. POST 10STREET OR ROUTE WITHOUT
S . 07.C0O v LIMIT REFERENCE
000101 LAKEVIEW DR. 04 SACONTY LINE OBPLACE NAME WITHOUTT
04.1[0USE NUMBER REFERENCE
UNIT# | #OFOCC | NAME(LAST. FIRST. MIDDLE)
A 1 SINGLETON SARAH R.
ADDRESS (STREET. CITY. STATE, ZIP-CODE}
3220 CR 75 GLENMONT OH 44628
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\O" 09/07/1966 44 F (33001473-7702
T | pLSTATE| DL LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONFE 4.0THE]
ol OH | RG120936 Az | AB81654
R'| owNER NAME (iF SAME. WRITE 'SAME) OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE)
I | UHAL COMPANY OF ARIZONA PO BOX 21508 PHOENIX AZ 85036
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2005 [GMC OTHER TRUC| WHITE REPUBLIC WESTERI (602)263-6811
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
o
O \'F.LF
N E UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
o 0 UNOCCUPIED PARKED
O | ADDRESS (STREET.CITY.STATE. ZIP-CODE)
T
O | sociAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
|
DLSTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S AYS87DP TR AR
T OH 3FOLICE
OWNER NAME (IF SAME, WRITE 'SAME} OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
ETZWILER, PATRICIA L. 117 E. SOUTH ST. SHREVE OH 44676
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1993 | MERCURY GRAND MAR/| SILVER ERIE (330)567-2473
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
“NIF
o . UNIT# | NAME (LAST.FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
Cc
(o}
C | ADDRESS (STREET. CITY, STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4.OTHE|
U ﬁ : -',.\xx.llc,‘E\ N:\.\'()w\‘
Z 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
NONF 4 ¢OTE
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o] 8]
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NARRATIVE

UNIT 01 WAS TURNING LEFT IN A PARKING LOT AND STRUCK UNIT 02,

LISTED WAS PURCHASED BY UNIT 01 WHEN SHE RENTED THE UHAL.
VEHICLES IS PROGRESSIVE.

A PARKED CAR.

THE INSURANCE COMPANY

HER PRIVATE INSURANCE COMPANY FOR HER OWN
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ANUSK
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l

LBEFORE THE FIRST WORK
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2 ADVANCE WARNING
3 TRANSITION AREA
AACTIVITY ARFA

4DARK - LIGHTED ROADWAY
SDARK - ROADWAY NOT
LIGHTED

6DARK - UNKNOWN
ROADWAY LIGIHTING
7.GLARE

ROTIER

9 UNKNOWN

WORKERS PRESENT

1NO

LYES
FUNKNOWN

Glenwood Apartments
101 Lakeview Dr.
Millersburg, Ohio 44654

TRUCK/BUS

UNIT #

THE CRASTHINVOLVED ONE OR MORE OF THE FOELOWING,
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TH
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NTANCF. REFORF. PROCEE]

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
OSPOLE. 10 AUTO TRANSPORTER
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04.GRAIN CHIPS/GRAYES 09.CONCRETE MINER ¥ MORETHAN 26000 SCLASSE LUNKNOWN
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
QFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
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108

114/2010
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