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TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP OR2 OH3 OH{P OTHER
1 FATAL FRROR 3.FDO NIF E ;:(‘)"Lr\!r'_‘l')" SKIP
10MPD 2222 ZINJURY 4UNKNOWN VES D o
N.C.LC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
9RANIMAL
M Revorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 iny 19112010
TIME OF CRASH | DAY OF WEEK | CITYWVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
08:43 THU VILLAGE MILLERSBURG 40332508 081541805
CRASH OCCURRED ON TYPE LOCATION POINT usED | TN
PREFIX CRASH LOCATION TYPE LOC INANEDSTREET
PRIVATE PROPERTY 1 3 NUMBFRED ROCTE GLENWOOD APARTMENTS
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE OSTOWNSIIP BOUNDARY G9.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT TION OF TWO ST 10§ T OR ROUTE WITHOUT
TON LIMIT ICE
000101 LAKEVIEW DR. 04 o
04 [[OVSE NUMBER REFERENCE

UNIT #

ANEIR

# OF OCC

LEMASTERS JO

NAME (LAST. FIRST. MIDDLE)

N D.

ADDRESS (STREET, CITY. STATE. ZIP-CODE)

412 COMMERCIAL AVE. SW NEW PHILADELPHIA OH 44663

SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 09/22/1961 49 M {3301987-1948
T { DLSTATE! DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ol OH | PK372521 OH | PCB8368 s e
R'| OWNER NAME (IF SAME, WRITE 'SAMEY OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
I'1 J&JREFUSE INC. 3596 SR 39 NW DOVER OH 44622
?_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1999 [MACK OTHER TRUC| WHITE ALLIED INSURANCE (800)201-0005
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
O YEN
N UNIT# | #OF OCC | NAME (LAST. FIRST, MIDDLE}
o B 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 AY87DP L,‘;‘UVE;[&J{I:I;:R“
2.EX NKNOWN
T OH 3 POLICE
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
NI
YEN
—
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
LNONE 4.0T1HE]
U 2EMS S I’J\'KNUW\'
3.POLICE
K m 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
2ZEMN S l'NKN‘UW'N
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIST I NOT-DEPLOYED LON-OFF SWITCH NOT I.NOT EJECTED I.NOT TRAPPED 1NOINJURY
m N X P | PRESENT i E 2TOTALLY BIECTED TrOSSIRLE
aL01] A : aldl o ALL) pmenmor Al ey AL 3SR Genana
USED SNOT APPLIC, Toston HURRNOWN ME e
SR L 1 I e I I R I p[] e o[_Jemis
07 LIIRD - LEFT (MC OSCHILD SAFETY SEAT
FASNENGER SIDE CAR) KK
s | O O O O O
¢ Toserrersecmovor | € fousii c c ¢ c c
cAnr b 1O TORIN]
E LLENCLOSED CARGO D EUSED. D D D D D
D I\Zklh\\l'.\‘('],ux}.l)Cr\R(i() D : D D D D D
BLANK 1\\R:‘i(\,\l|.|x('.|'\‘r|
FOR 14 F,.\’I'l-_RIUR
WITNESS :Z(\?mmu-ronm'
17 UNKNOWN
SUPPLEMENT
X' IF YES




UNIT NUMBERS

aLo1]

NON-MOTORIST LOCATION

A[:] B[:]

lll\h\kk D CROSSWAIK AT

CROS
OLNON- |\'1 H(\I-L TION CROSSW ALK

Q4 DRIVEWAY AC CRUSSWALK

05 IN ROADWAY

06.NOT IN ROADWAY

07.MEDIAN (BUT NOT ON SHOULDER)
ORISLAND

9. 8HOULDE

10 SIDEWAILK

TLWITHIN 16 FEET OF ROADWAY (LT
NO STOULDER. MEDIAN. SIDEWALKE, OR
ISLAND)

12BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)
I13OUTSIDE, TRAFFICWAY

14 SHARED USE PATIS OR TRAI
ISUNKNOWN

TYPE OF UNIT

Jﬂ

" VENICLE

124 8.6 TIRES
H)R MORE

«
10.SINGLE UNIT TRUC
ANLE
TITRUCK TRAILER

12 TRUCK TRACTOR (BOBTAY.)
13 TRACTOR SEMI-TRAILER
14 TRACTUR DOUBLE - SHORT

15 TRACTOR DOUBLE - LONG

16 FIFTH WHEEL OR CONVERTER DOLLY
17 TRACTORTRIPL
1 MOTORCYCLE

19 MOTORIZED RICYCLE
20.8CHOOL, B
2LCHURCH BU
22PIPLIC BUS
23OTIER PUS
24 POLICE VENICLE
23 FIRE TRUCK

26. ,\MHI 1LANCE,

IRICYCLE.,

DAMAGE AREA

FRONT
A 02
o9 o3
o8 I | 04
o7 o5
o6
REAR
FRONT
B o2
X
o9 o3
o8 | I o4
o7 o5
ob
REAR

MOST DAMAGED AREA

a[o3]

OLNONI
02CENTER FRONT
O3RIGHT FRONT
VARIGHIT SIDE
0S.RIGHT REAR
06.REAR CENTER
0LLE
081

ol
HTOP AND WI\I)()W
(LINDERCARRIAGE
121.0aD

RAILER
L (ALL AREAS)

X LR
ISUNKNOWN

PRE-CRASH ACTIONS

aL02]

MOTORIST
OLMOVEME!
AHFAD
GLBACKING
OLCHANGING LANES
04.0VERTAKING/PASSING
OSTURNING RIGHT

06 TURNING LEFT
(17 M/\le(,l Tl Rh

TRAIGHT

lr‘)ll»A\ IVL: TR,\H C LANE

L0 PARKED
NG OR STOPPED IN TRAFFIC

12DRIVERLESS

130THER

TAUNKNOW

NON:MOTORIST

ISENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING. RUNNI
PLAYING. CYCLING
17 WORKING

18 PUSHING VEHICLE

19 APPROCHING OR LEAVING V
20.PLAYING OR WORKING ON VEHICLJ F
2LSTANDING

220THER

AUNKNOWN

JOGGING,

POINT OF IMPACT

B

'l
QLRIGIT FRONT
04 RIGHT SIDE
OSRIGHT REAR

R C| R

09. EFT FRONT

10.TOP AND WINDOWS
ILUNDERCARRIAGE
1210AD TRATLER
IRTOTAL (ALL AREAS)
14OTHER
TRUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

'O YIELD
 LIGIT. OR 8TOP SIGN

ACDA
£ DROVE OFF

ROADIMPROPER I

10.IMPROPER BACKIN!

ILIMPROPER START FROM PARKED

POSITION

12STOPPED OR PARKED 111 EGALLY
VEHICLE

14 SWERVING T(
APPERY SURFAC| K
NON-MOTORIST IN ROADWAY. E
IS FAILLURE TO CONTROL.
16.VIS10N OBSTRUCTION
1Z.DRIVER INATTENTION
1RFATIGUEASL]
19.0PERATING DEFECTIVE FQUIPMENT
20.1.OAD SHIFTING'F ALLING/SPILLING

21OTIER IMROPER ACTION
22UNKNOWN

24IMPRUPER CROSSING

25.DARTING

26.LYING AND/OR ILLEGALLY IN
ROADWAY

27.FAILURE TO YEILD RIGIIT OF WAY
28NOT VISIBLF. muk CLOTHING)

SEQUENCE OF EVENTS

04 JACKKNIFE
OLCARGO-EQUIPMENT LOSN OR SHIFT
6. EQUIPMENT FAILURE (BLOWN TIRE.
, FAILURE, ETC)

G7 SEPARATION OF
OKRAX OF ROAD RIGIT

©9.RAN OFF ROAD LEFT

10.CROSS MEDIAN:CENTERLINE
ILDOWNHILL RUNAWAY
120THER NON-COL
T3U'NKNOWN NO

%

17 ANIMAL -
IRANIMAL -

FARM

I2WORK ZONE MAINTENANCE

FQUIPME

20OTIER MOVABLE OTJECT

241’ NKNOWN MOVARLE OIJFCT

COLLISION WITI] FINED OBJECT
X ITENUATOR CRASH

J0.GUARDRAIL
3LGUARDRAIL
32 MEDIAN BARRIER

3HIGHWAY TRAFFIC SIGN P

BUILDING. TU
46 WORK 70!
FQUIPMEN

NKNOWN FINED ORIECT

NEL ETC)
MAINTENANCE

POSTED SPEED

A[I_] B[I_I

TRAFFIC CONTROL

12 B 12

DRUG TEST STATUS
AEI R

l NONE GIVEN

N REFUSED
'KT T GIVEN. CONTAMINATED
SAMPLEANUSABLE
4.TES ST (nl\H\ RESULTS KNOWN
LTS UNKNOWN

BINO L()\TRU]
Sh

O3 TRAFFIC FLASIIERS
06.8CHOOL ZONE

07 RAILROAD CROSSBLICKS
0%.RAIL.ROAD FLASHERS
09.RAILROAD GATES
10.CONSTRUCTION BARRICADE
11.POLICE OFFICFR

12PAVEMENT MARKINGS

INOPERATIVE,
16.0THFR

DRUG TEST TYPE

AEI BD

1.NONF.
2.8L00D
J.URINE
4.OTHER

DIRECTION

FROM TO FROM TO
al2]lz] =[]
) NORTII
280UTH

SNORTHEAST
6 NORTHW
780U THEAS
% SOUTHWEST
9.UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2
W0 L0
1 NONE,
2MARULANA
13

TOTHFR
RUNKNOWN AT TIME OF REPORTING

CONDITION

AEI BD

EAPPARENTLY NORMAIL
2PUVSICAL IMPAIRMENT

TYPE OF INTERSECTION

02FOUR w,\\'

07.0N RAMP

05.OFF RAMP
09.CROSSOVER
10DRIVEWAY
TLRAILWAY GRADE CRC
12SHARED-USE PATIIS OR TRAILS
IAUNKNOWN

SLOTIER 3 EMOTIONAL(E.G DEPRE!
49 UNKNOWN DISTURBED)
4ILLNESS
ELL ASLFEP. FAINTED. FATIGUED, ETC
6.LNDER THE INFTLUENC!
MEDICATIONS DRUGS: ALCOTIOL
TOTIER
RUNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED
A E B E A El B D
OF THE, OF EVENTS - WHICH | NONE

EQU .
ONE I8 THE FIRST iIARMFUL EVENT (1-4)

2YES ALCONOL, 8]
JYESN - 1URD NOT IMI, IRFI)
S - DR1 S
ALLONOL AND DRl'(;i

IN EMERGENCY RESPONSE

A[II BE

I\l)

23
3L \n\\()w

ACTION

23]

ONTACT
COLLISION
TRIC! MM.

al4]

4.8TRU
S.NOT! Il s 1 RICKING AND STRUCK
6ANKNOWN

DAMAGE SCALE

a[2]

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AEI BEI

I NO UNDERRIDE OR OVERRIDE

S OVERRIDE. MOTOR VEHICLE (N
TRANSPORT

6.OVERRIDF, OTIIER VEHICL,
2.UNKNOWN JF I'NDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTEO ABOVE

06 TIRE m OWOUT

07.WORN OR SLICK TIRES

08 TRALLER EQUIPMENT DEFECTIVE
09.50TOR TROURLE

10.DISABLED FROM PRIOR ACCIDE
VER DEFECTS

MOST HARMFUL EVENT

Am BE

OF THE SEQUENCI: t - WHICI
ONF IS THE MOSTHARMEUL EVENT (1-4)

SUSPECTED
6.1’ NKNOWN

OCCURRENCE

[e]

1.ON ROADWAY

2.0N SHOULDER

3IN MEDIAN

4.0N ROADSIDE

5.0N GORF.

6.OLTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

o]

SPEED DETECTED

s[2]

AMINAT

S KNOWN
UI'NKNOW!

ROAD CONTOUR

ACURVE (:R:\DF
SUNKNOWN

ALCOHOL TEST TYPE

SPEED

[ s

INONE  4.3REATIE
2.BLOOD  SOTHER
ATRINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY

07.513
(mm.mus
09.RUT. 1O
PAVEMENT
(0LOTHER
TLUNKNOWN

SUPPLEMENT
'X'IF YES

LOCAL REPORT #

10MPD 2222




NARRATIVE

UNIT 01 WAS BACKING UP IN THE PARKING LOT FOR GLENWOOD APARTMENTS,

THE RIGHT WHILE BACKING, AND STRUCK THE FRONT OF UNIT 02.

SWUNG THE FRONT OF HIS VEHICLE TO

MANNER OF COLLISION

m OR IMPACT

LNOT COLLISION BETWEEN
TWO VEI $IN
TRANSPORT

2REAR-END

AHFAD-ON

SCHOOL BUS RELATED

[4]

LNO
1YES. DIRECTLY INVOLVED

DIAGRAM

AREAR-TO-REAR
SDBACKING

DIRECTION
9 UNKNOWN

WORK ZONE RELATED

INO
2VES.
FUNKNOWN

WEATHER

OSSLEET HAIL (FREEZING
RAIN OR DRIZZ1EY
06 SNOW

07 SEVERF CROSSWINDS
ORBLOWING

TYPE OF WORK ZONE

L

1 LANE CLOSURE

2 LANE SHIFT-CROSSOVER
3WORK ON SHOULDER OR
MEDIAN

4 INTERMITTENT OR MOVING
WORK

SOTLER

Glenwood Apartments

101 Lakeview Dr.

Millersburg, Ohio 44654

SANDSOIL DIRT SNOW
09.OTIIER
HLUENKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

L DAYLIGHT
2DAWN
3DUSK

LOC ATION OF CRASH
IN WORK ZONE

A.DARK - LIGITED ROADWAY
SDARK - ROADWAY NOT
LIGHITED

6. DARK - UNKNOWN
ROADWAY LIGHTING
TGLARE

B OTHER

S EUNRNOWN

WORKERS PRESENT

INO
2VES.
JUNKNOWN

TRUCK/BUS

UNIT #

THE CRASTINVOLVED ONE OR MORE OF THE FOLLOWING:

A TRUCK (MOTOR VEHI Wi
ATRU ;.

WITH A HAZARDOLU

ITH A GVWR MOR;

A BUS DESIGNED FOR AT 1

AST 8 PERSONS. INCLUDING DRIVER

AN 10000 POUNDS; OR A
ATERIALS PLACARD: OR N

[HE CRASH RESULTED [N ONE OF TIIE FOLLOWING:

AFATALITY; OR

AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR

D ATLEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE REFORE 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 # # DA
B SPORTH HAZARDOUS HAZARDOUS
asPoLE 10.00°TO TRANSPORTER
CARGO BORY\.(T,Y_G,E, wcamE 06CARGO TANK NLGARBAGE REFUSE WEIGHT|'|GVWT):‘,\| Jo.000 ChL cLASS MATFRIAI S MATFRISI S RFI FASFN
02 BUS (915 INCLUDING DRIVER) 07 FLATBED 1ZOTTER 210001 26000 1NO INO  AINKNOWN
OAVAN ENCLOSED BON ORDUMP I3UNRNOWN 3 MORE THAN 26,004 2VES. 2YES.
09 CONCRETE MINER i 3NOT APPLICABLE

O4.GRAINCHIPS GRAVED

JUNKNOWN

POLICE ACTION

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
1V112010 08:45 08:45 08:59 09:13 0 28
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. KEVIN BROWN

108

11112010

EPORT TAKEN BY
1.POLICE AGENCY
2MOTORIST

REPT

RT TAKEN AT
1.SCENE

2STATION
3OTIER

[

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 2222




