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TRAFFIC CRASH REPORT

CRASH REPORT #

CRASH SEVERITY

PRIVATE PROPERTY

HIT/SKIP

PHOTOS TAKEN

OH2 OH3I OH1P OTHER

LFATAL ERROR 3 PIXC N IF 1NOT HIT'SKIP ~IF
10MPD 2186 e | ] [4] s L1100
N.CIC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
FEANIMAL
Arenorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 NN 1105/2010
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
12:45 FRI VILLAGE MILLERSBURG 40320104 081550202
CRASH OCCURRED ON TYPE LocaTION PoINT usep | INGANNERIATEN
PREFIX CRASH LOCATION TYPE LOC I NAMED STREET o
[ S. WASHINGTON ST 1 INVMBERED ROLTE, SPEEDWAY FUEL MART
AT/REFERENCE REFERENCE POINT USED
OLSTA E 05 TOWNSHIP BOUNDARY 09.NRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT OLIN TION OF TWQ OBMILE POST IR ROUTE WITHOUT
S 07.CORPORATION LIMIT E
425 F S C.R. 58 02 PLCOVNTY LINE oF FLAGE NaME WITIOUT ;
04 HOUSE NU'MBER REFERENCE
. UNIT# | #OFOCC | NAME (LAST.FIRST. MIDDLE)
A 1 GRIFFITH CLARENCE A.
ADDRESS (STREET, CITY. STATE. ZIP-CODE)
12001 SCHENCK CREEK RD. HOWARD OH 43028
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
“o" 0105/1959 51 M (7401599-5626 {740)501-3487
T | oustaTE| oL# LPSTATE | LP# E|D 'l;léKE;l"?RY TRANSPORTED BY INJURED TAKEN TO
LNO! 40 |
o| OH | RF886839 OH | PGB8493 e SO
R'| owNER NAME F SAME. WRITE 'SAMED OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
| | CLARENCE GRIFFITH & SON TRUCKI 12001 SCHENCK CREEK RD. HOWARD OH 43028
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1999 |INTL HARVESTOTHER TRU(C| RED GRANGE MUTUAL (740)599-5626
N | oFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
WIF
QO .v\r:s
N B UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
o 1 MULLETT MATTHEW D.
(O | ADDRESS (STREET, CITY. STATE. ZIP-CODE)
7| 375N. MAD ANTHONY ST. MILLERSBURG OH 44654
O | SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 03/04/1973 37 M (216Y772-7439 (330674-1717
|
S DLSTATE| pL# LPSTATE | LP# Eg(mi‘(gm: TRANSPORTED BY INJURED TAKEN TO
T OH RU069626 OH EXY6660 ZENS 5 UNRROWS
OWNER NAME (IF SAME., WRITE 'SAME) OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
MULLETT, MATTHEW D. 375 N. MAD ANTHONY ST. MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1995 |(FORD OTHER WHITE STATE FARM (216)772-7439
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
N IF
YES
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
c
C | ADDRESS (STREET, CITY, STATE. ZIP-CODE) EE E;:KE;JH?: TRANSPORTED BY INJURED TAKEN TO
NONE 4.0 A
U ﬁ ; FMS :wxxuw.w
3.POLICE
Z m UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) ﬁRED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4.0TIIER
2.EMS SIINKNOWN
1 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
O1FRONT - | EFT (MC NOT-DE 1.ON-OFF $WITCII NOT 1.NOT TRAPPED 1NO INRIRY
(l;)zkl!;:.));!r MDD E . PRESENT = m 2 LEXTRICATED BY 2. POSSIRLE
OLFRONT - RIGHT A . A ,z,(mll.Tlf)L' INON A 42'(‘,?,’\",,:,,]_,1 Am F”.‘Ffl‘;]':\,’“'m"'“ A } ]v‘:é“-lNCr\P/\CIT'\
04.8SECOND - LEFT {MC ASWITCH IN OFF SUNKNOWN MECHANICAL

PASS)

a[01]
o[ 01]
]

OB THIRD - MIDDLE
09 THIRD - RIGHT

CAB
TLENCLOSED CARGO

VSOTHER
16 NONAOTORIST
17 UNKNOWN

WITNFS®

Tl (
PASSENGERSIDE CAR)

10.SLEEPER SECTION OF

CLOTHING
121IGHTING
1TOTIER
TAUNKNOWS

3NOT APPLICARLE
6.DEPLOYMENT
UNKNOWN

o[1]
[ ]
o[ ]

POSITION
4UNKNOWN POSITION

o[1]
o[ ]
o]

o[1]
[ ]
o]

4UNKNOWN

a1]
[ ]
o]

4INCAPACITATING
5 FATAL INRIRY
6UNKNOWN

B

o[ ]
o[ ]

SUPPLEMENT
X' IF YES

[]




UNIT NUMBERS

a[o1]

NON-MOTORIST LOCATION

L1 e[

OLMARKED CROSSWALK AT
INTERSFCTIO!
02 AT INTERS)
CROSSWALK
03INONIN
04 DRIVEW AY
OSIN ROADWAY

06 NOT IN ROADWAY

67 MEDIAN (1T NOT ON SHOVLDER)
OXISLAND

09 SHOULDER
10SIDEWALL
LLWITHIN 10 FEET OF ROADWAY (BUT
NGO SHOULDER. MEDIAN, SIDEWALKE. OR
ISLAND)

IZHEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

IMOUTSIDE TRAFFICWAY

14.SILARFED USE PATHS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

a[10 |

OLSUR-COMPACT
02.C0MPACT

03 MID S1ZED

G4 FULL SIZF

05 MINIVA)
06SPORT UTILITY VEHICLE
07 PICKUP

TRUCK. 2 ANLES. 6 TIRES
T TRUCK: 3 OR MORE

R

ACTOR (BOTTAIL)
I3 TRAS lR SEMI-TRAILER
14 TRACTOR DOUBLE. - SHORT
IS TRACTOR DOURLE - LONG
16 FIFTI WHEEL OR CONVERTER DOLLY
V7 TRACTORT RIP
18 MOTORCYCLE
19 MOTORIZED BICYCLE
20.5C1I00I. B
21CHURCH TS
22PUBLIC BUS
23.OTHER RUS
24.POLICE VEHICLE
28.FIRE TRUCK
26 AMBULANCERFSCUE,
27.TANI
28MOTOR HOME,
29 TRAIN
FARM VEHICI
ILFARM FQUIPA
32LSNOWMOBILE,
ALCONSTRUCTION EQUIPMEN'T
34.ALL OTHERS
NON-MOTORIS
A5 ANIMAL WRIDER
26 ANIMAL W
A7 RICYCLE
R PEDESTRAIN
39 PEDALCYCLIST (RICYCLE. TRICYCLE.
NIC FEDAL CAR)
40 SKATER
ALOTIHER-NON MOTORIST
(WIHEELCHAIR, ETC)
JLUNKNOWYN

DAMAGE AREA

FRONT
o9 03
of o4
07 03
REAR
FRONT
B 02
o9 03
o8 | I X o4
o7 o5
o6
REAR

MOST DAMAGED AREA

'TER FRONT
A3RIGHT FRONT

04 RIGHT SIDE
OSRIGIT REAR
D&REAR CENTER
07.LEFT REAR

DR LEFT SIDE

09.LEFT FRONT

10 TOP AND WINDOWS
TLUNDERCARRIAGF.
1216AD TRALLER
TATOTAL (ALL AREAS)
140THER
ISUNKNOWN

PRE-CRASH ACTIONS

MOTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT

AHEAD

02BACKING
DACHANGING LANES
04.0VERTAKI ASSING
08 TURNING RIGHT

06 TURNING LET

I

07 MAKING 1
NTERING TRAFFIC

ING TRAFFIC LA

10PARKED
11SLOWING OR STOPPED IN TRAFFIC
LE

3 OR CROSSING SPEC]

SENTRI D
LOCATION
TR WALKING. RU

G, JOGGING.

PLAYING. CYCLING

17 WORKING
IR PURIIING VE
19 APPROCHING OR 1 EAVING VEHICLE
20PLAYING OR WORKING ON VEHICLE,
2LSTANDING

220THER

2IUNKNOWN

POINT OF IMPACT

a[02] &

ALNONE

OLCENTER FRONT
GARIGHT FRONT

04 RIGIIT SIDE
OSRIGIT REAR

06 REAR CENTER
OT.LEFT REAR
08).FFT SIDF.

09.LEFT FRONT

10.TOP AND WINDOWS
ILUNDERCARRIAGF.
12LOAD “TRAILER
13TOTAL {ALL AREAS)
14.OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

OLNON;

02FAILURE TO YIELD

GLRAN RED LIGIIT. OR STOP SIGN
ED PH- D LIMIT

ORFOLLOWED TOO CLOSELY:ACDA
09.IMPROPER 1 ANE CHANGEDROVE, OFF
ROADIMPROPER PASSING

10.IMPROPER BACKING

11IMPROPER START FROM PARKED
POSITION

128TOPPED OR PARKED [CLEGALLY

1 ()PERAT]MJ VEHIC

s. C.

] .\WFI(\N(; TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE. VEHICLE. ORIFCT,
NON-MOTORIST IN ROADWAY, ETC.)
ISFAILURE TO CONTROL

16.VISION ORBSTRLCTION

17.DRIVER INATTENTION
IBFATIGUE/ASCEEP

19.0PERATING DFI
20.LOAD SHIFTING FALLING
21.0THER IMROPER ACTION
22UNKNOW!
NON-MOTORI;
2ANONE
24IMPROPER CROSS
25DARTING
261YING ANTFOR ILLEGARLY IN
ROADWAY

ZTFAILURE TO YEILD RIGHT OF WAy
ZBNOT VISTILE (DARK CLOTHING)
29.INAT] E
JOFANLURE TO OBE
SIGNALS OR OFFICER
ALWRONG SIDE OF TTHE ROAD
32OFHER

TUNKNOWN

ECTIVE EQUIPMENT
SPILLING

SEQUENCE OF EVENTS
A B

L]
s[]
L]

SION
OLOVERTURN-ROLLOVER
O2FIRE ENPLOSION
O3 IMMERSION
04 JACKKNIFE.
O5.CARGO-EQUIPMENT 1.t
06 FOUIPMENT FAllURE (RLOWN TIRE,
BRAKE FAILURE. £TC)
O7.SEPARATION OF UNT
OKRAN OF ROAD RIGHT
09 RAN OFF ROAD) LEFT
HLCROSS MEDLAN-CENTERLINE,
[L.DOWNHILL RUNAWAY
120THER NONLOLLISION
IUNKNOWN NON- un 1 ISION
[SION W/]
.L NOT
14 PEDESTRIAN
ISPEDACYCLE
16RAILWAY VEHICLE (E.G. TRAIN.
ENGINE)
17ANIMAL - FARM
IRANIMAL . DEFR
19.ANIMAL - OTHER
20MOTOR VEHICLE IN TRANSPORT
2LPARKED MOTOR VEHIC!
22 WORK ZONE MAINTENANCE
FQUIPMENT
2LOTHER MOVARLE ORIECT
24 UNKNOWN MOVABLE OIUECY

S OR SHIFT

ZﬁBRlD(:F.ll\}Rlll AD STRUCTY
27.BRIDGE PIER OR ABUTMENT

2K BRIDGE PARAPET
29 BRIDGE RAII
ADGUARDRAIL FACE
31GUARDRAIL END
JZMEDIAN BARRIER
ILHIGIWAY TRAFFIC SIGN POST
34 OVERHEAD SIGN POST
ISLIGHT/LUMINARIES SUPPORT
IGUTILITY POL
37.0THER POST. POLE, OR SUPPURT
3’ CULVERT

39.CURR

40.DITCH

4LEMBARKMENT

42FENCE

43IMAILBOX

44.TR
430OTHER FINED OIMECT(WALL.
BUILDING, TUNNEL ETC)

46 WORK ZONE MAINTENANCE
FQUIPMENT

47.UNKNOWN FINED ORIECT
ARUTHER

A9UNKNOWN

POSTED SPEED

A@ B@

DRUG TEST STATUS
11 e[

1.NONE GIVEN
2 TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLF.

4.TEST GIVEN, RESULTS KNOWN

1LPOLICE OFFICER
12PAVEMENT MARKINGS

INOPERATIVE, MIS
16 OTHER
I7.NOT REPORTED

TRAFFIC CONTROL S.GIVEN, RESULTS UNKNOWN
6UNKNOWN

01 sl 04
B1NO CONTROLS DRUG TEST TYPE
G4 TRAFFIC SIGNAL
05 TRAFFIC FLASHERS A B
6 SCHOOL ZONE
07 RAILROAD CROSS! | NONE
ORRAILROAD FLASIERS 2BLOOD
09 RAILROAD GATE! JURINE
10.CONSTRUCTION IARRICADE LOTHER

DIRECTION

FROM TO FROM TO
A o[1][2]
LNORTII

280U

s, \()RT](I
6 NORTHWI
TSOUTE
RSOUTHW!
9. UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2
Ak K1 g R KT
1LNONE,
2MARIJUANA
3.COCAINE

4.OPIATES
/\MPHI'TA\IIN

R
B UNKNOWN AT TIME OF REPORTING

CONDITION

A1 e[

1. APPARENTLY NORMAL
2.PHYSICAL [IMPAIRMENT
3.EMOTIONAL (E.G. DEPRESSED. ANGRY.
D T\'Rllb[))

,\NTFD F,\Tl(.( ED. ETC
NF1 L

MEDICATIONS I)Rl (-\ :\lL()lI()l
7OTIER
LUNKNOWN

TYPE OF INTERSECTION

O1LNUT AN INTERSECTION
OZFOUR-WAY INTERSECTION

03 T-INTERSECTION

04 Y-INTERSECTION

03 TRAFFIC CIRCLEROUNDABOUT
06 FIVE-POINT, OR MORE.

07.0N RAMP

UROFF RAMP

09.CROSSOVER

[0.DRIVEWAY

ELRAILWAY GRADE CROSXING

|2 SHARED-USE PATILS OR TRAILS
13UNKNOWN

FIRST HARMFUL EVENT

o]

WicH
NT (1-4)

QUENCE OF EVE
* FIRST HARMRUL B!

ALCOHOL/DRUG SUSPECTED

KT Kl

INONE
2.YES ALCOTIOL SUSPECTED
AYES - 13D NOT IMPAIRED
4YES - DRUGS SUSPECTED
SYES- Al C()H()I. AND DRUGS

IN EMERGENCY RESPONSE

AE BE’

1NO

2y
TUNKNOWYN

ACTION

a[3]

)\ CONTACT

COLLISION

1hTRI(kIV(v

4STRUCK

S.OTH XTRICKING AND STRUCK
£ INKNOWN

al4]

DAMAGE SCALE

a[2]

o[2]
1 NONE

2NON-FUNCTIONAL
AFUNCTIONAL DAMAGE
4.DIXABLING DAMA
S SEVERE

6 UINKNOWN

STRIKING VEHICKE
OVERRIDE/AUNDERRIDE

AE BE

LNOUNDERRIDE OR OVERRIDE
2UNDFRRIDE. COMPARTMENT
INTRUSION

3.UNDERRIDFE. NO COMPARTMENT
INTRUSION

4UNDERRIDE, COMPARTMENT

OVERRIDE

VEHICLE DEFECT
CODE ONLY iF 19"
SELECTED ABOVE

A[:| B|:]

OLTURN SIGNALS

02 HEAD LAMPS

03 TAIL LAMPS
04.BRAKES
OSSTEFRING

06.TIRE BLOWOUT
0T.WORN OR SLICK TIR
08 TRAN.ER EQUIPMENT
09MOTOR TROUBLE
[0.DISAR £ FROM PRIOR ACCIDENT
LLUTHER DEFECTS

12NO DEFECTS

ECTIVE

MOST HARMFUL EVENT

al1]

o1]

LQUENCE OF EVENTS - WIIICH
'HE. MOSTHARMFUL EVENT (1-4)

SUSP
L% womw

QOCCURRENCE

[

LON ROADWAY
2.ON SHOULDER
1IN MEDIAN
4.0N ROADSIDE
S.ON GOI
6.OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TESTSTATUS

SPEED DETECTED

A@ BE

LSTATED
2ESTIMATED

AE BE

LNONE GIVEN
CONTAMINATED

VTEST GIV

1.TS KNOWN
LTS INKNOWN
SUNKNOWN

ROAD CONTOUR

[1]

TRAIGHT LEVEL
2STRAIGIT GRADE
3.CURVE LEVEL
4.CURVE GRADE

ALCOHOL TEST TYPE

SPEED

AE BE

LNONE  4.BREATH
2BLOOD  S.OTHER
AURINE

ALCOHOL TESTRESULT

o 1

SUNKNOWN
ROAD CONDITIONS
PRIMARY SECONDARY

HLDRY

F
G5 SANDMUD/DIRT/OIL/GRAVEL
06 WATER (STANDING, MOVING)
07.SLUSI
0% DEBRIS
09 RUT. HOLES, BUMPS. UNE
PAVEMENT
ID.OTHER
TLUNKNOWN

SUPPLEMENT
'X'IF YES

LOCAL REPORT #

10MPD 2186




NARRATIVE

UNIT 1 WAS EXITING A FUEL MART LOT AND TURNING RIGHT ONTO S.

WAS SOUTHBOUND ON S. WASHINGTON ST. AND DROVE INTO THE SIDE OF UNIT 2.

WASHINGTON ST.

AND FAILED TO SEE UNIT 2

MANNER OF COLLISION

@ OR IMPACT
1

SCHOOL BUS RELATED

DIRECTLY INVOLVED
INDIRECTLY INVOLVED

DIAGRAM

IHAIL (FREEZING
RAl DRIZZLEY

06.SNOW
07.5EVERE CROSSWINDS
08 BLOWING

3 WORK UN SHOULDER OR
M N
RMITTENT OR MOVING

WORK
SOTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

LOC ATION OF CRASH
IN WORK ZONE

L

1.BEFORE TIE FIRST WORK
ZONE WARNING SIGN
LADVAN ING AREA
VI TRANSITION ARFA
4.ACTIVITY AREA

I DAYLIGIT

LDAWN

1DUSK

4DARK - LIGHTED ROADWAY
SIARK - ROADWAY NOT
LIGITED

6 DARK - INKNOWN
ROADWAY LIGHTING
761

ROTII

¥ UNKNOWN

WORKERS PRESENT

JUNKNOWN

S. Washington St.

TRUCK/BUS

THE CRASII RESULTED IN ONE OF THE FOLLOWING:

UNIT # A ITY, OR
N Y REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR
UDING DRI D SAST ONE VEHICLE WAS TOWED DLUE 0 DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCFEDING UNDER ITS OWN POWER.
COMPANY (FROM SHIPPING PAPERS}
ADDRESS (STREET. CITY, ST. ZIP CODE}
uUs DoT IcCcMC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
0SPOLE 10.AUTO TR 1 CLASS A HAZARDOUS HAZARDOUS
CARGO BODY TYPE i 06CARGO TANK | GARBAGE WEIGHTx‘xG(»VWRtw o CDL CLASS ;¢ 'sssn MATERIAI & MATERIAI 8 RFI FASED
02BUS (9 DING DRIVER) 97 FLATBED 120THE Hreatisrving LNO NG 4UNKNOWN
oAy F1D BON ORDUMP LLUNKNOWN TMORE THAN 26000 2.VES, 2YES,
04 GRAIN-CINPSGRAVEL 9 CONCRETE MINER - i ! JUNKNOWN 3.NOT APPLICADLE.
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. W. TODD BOOTH

104

1105/2010

REPORT TAKEN AT
1.SCENE

TATION
AOTIER

[]

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 2186




