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TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
i LEl b " I.NOT HIT/SKIP ~IF
10MPD 2244 [a] s [1] ik HjEiE
N.C.LC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
9RANIMAL.
o Resorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 iR 1114/2010
TIME OF CRASH | DAY OF WEEK | CITYVILLAGETOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
18:10 SUN VILLAGE MILLERSBURG 40335208 081551709
CRASH OCCURRED ON LOCAL INFORMATION
PREFIX CRASH LOCATION TYPE LOC
MAXWELL AVENUE 1 938 MAXWELL AVENUE
AT/REFERENCE REFERENCE POINT USED
OLSTATE oF DA TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF, DR PREFIX REFERENCE REF POINT 06 MILE POST VO.STREET OR ROUTE WITHOUT
07.CORPURATION LIMIT REFERENCE
3 COUNTY LINE 08 PLACE ;Wi T
55F N CARY STREET 02 b e
UNIT# | #0OFOCC| NAME(LAST.FIRST, MIDDLE)
A 1 O'BRIEN GABRIEL T.
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
504 COLLEGE AVENUE WOOSTER OH 44691
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 02/211979 31 M (3301347-0152 (330)262-8855
T | DLSTATE| DL # LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE |
ol OH | RT862307 OH DNQ4040
R | OWNER NAME (IF SAME. WRITE ‘SAME" OWNER ADDRESS {STREET, CITY. STATE. ZIP-CODE}
i | O'BRIEN, GABRIEL T. 504 COLLEGE AVENUE WOOSTER OH 44691
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE# .
/ 2003 |FORD OTHER BLACK PROGRESSIVE (330)347-0152
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
N
5 (73
N UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
o B [[o21[
O | ADDRESS (STREET. CITY, STATE.ZIP-CODE)
T
O | soclAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
|
DL STATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
s BAM4313 (1]
T OH Lok
OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS {STREET. CITY, STATE. ZIP-CODE)
PROPER, SARAH E. 8859 C.R. 292 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2000 [HONDA OTHER BLUE OHIO UNITED INSUR (330)473-2045
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
N IF
YES
0 UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
0
C | ADDRESS (STREET. CITY. STATE, ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 N| rIHE
U %;‘\ (j NRNOWN
K m UNIT#_ | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) INJUR!::I\)«)TNT}STN] E: TRANSPORTED BY INJURED TAKEN TO
1 FM\ ‘S 1 'NKN‘()WN
— 1. POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES

OLFRONT - LEFT (MC
DRIVER)

- MIDDLE
- RIGHT
IND - LEFT (MC

aLo1]

- MIDDLE

PASKF,

ORTHIRD -

09.THIRD - RIGNT
3 K

BLANK 13 TRAILING UNIT
14 EXTERIOR

FOR I1SOTHER

WITMNES S 16.NON-MOTORIST

17.UNKNOWN

o[ ]
oL
o[

USED

04.8TIOULDER AND LAF
B BELT USED

OSCHILD SAFETY SEAT
USED
06 HELMET U'SED
07RESTRAINT USE
UNKNOWN
NON-MOTORIST
DRNONE USE|

ILRI
CLOTIING
121AGITING
LLOTHER

1 UNKNOWN

[

FRONT/SIDE
5 NOT APPY
6.DEFLOYMENT
UNKNOWN

a[1]
o[ ]
o]
o[

LON-OFF §
PRESENT
28WITCIIN ON
POSITION

ASWITCH IN OFF
POSITION
AUNKNOWN POSITION

TCH NOT

1.NOT EJECTE

E 2TOTALL
1PARTIAL,
A 4NOT AP
SUNKNOWN
B

o[ ]
o[

o]
o[ ]

F: CATE
A 3 BY

N¢ CHANICAL

MEAN

AUNKNOWN
BD

LNO INJURY

2POSSIRLE
A ANON-INCAPACTTA
TING

4INCAPACITATING
S.FATAL INJURY
B & UNKNOWN

oL
o]

SUPPLEMENT
‘X IF YES

N




UNIT NUMBERS

a[o1]

NON-MOTORIST LOCATION

L] e[]

D1MARKED CROSSWALK AT
ON

1
02 AT INTER:
CROSSWAL
OANON-INTERSECTION CROSSWALK
(4.DRIVEWAY ACCESS CROSSWALK

05IN ROADWAY

O&NOT IN ROADWAY

47.MEDIAN (BUT NOT ON SIFOULDER)
ORISLAND

09.NHOULDER

T0NIDEWALK

TLWITIIIN 10 FEET OF ROADWAY (BUT
NO SHOULDER. MEDIAN, SIDEWALKE. OR
iSLAND)}

12BEVOND 10 FEET OF ROADW AY
(WITHIN TRAFFICWAY)
1XOUTSIDE TRAFFICWAY
T4.5HARED USI PATHS OR 71
ISTNKNOWN

“TION BUT NO

TYPE OF UNIT

a[o6]

MOTORIST
OLSUBCOMPACT
02 COMI'AC
03MID SIZE
O4FULLSIZE
OSMINIVAN
06SPORT UTILITY VEHIC!
a7 PICKUP

L VAN

E UNIT TRUCK, 2 ANLES, 6 TIRES
NINGLE UNIT TRUCK: 3 OR MORE

ILTRUCK/TRAI ER

12.TRUCK TRACTOR (BOBTAIL)
12 TRACTOR/SEMI-TRAILER

14 TRACTOR/DOUBLF. 'H“RT
15 TRACTOR DOUBLE - LON

16 FIFTH WHEEL OR u)h\FR‘IrRI)()ll\
17 TRACTOR TRIPLES

18 MOTORC
19.MOTORIZED HI(\U F
208CIOOL BUS

210N H(IIH\ &

26 AMMULANCE RENCUE
27 TANI

28 MOTOR HOME

29 TRAIN

30 FARM VEIICH]
3LFARM FQUIPMENT
32SNOWMORIT

EQUIPMENT

TS ANIMAL WiRIDER

6. ANIMAL W/BLIGGY
ITBICYCLE
3RPEDESTRAIN
39.PEDALCYCLIST (BICYC
. CAR)

UNICYCLE. PEDAL
40SKATER
410TH
(WILEELCHAIR. ETC)
A2UNKNOWN

DAMAGE AREA
FRONT
A 02
o9 03
od I | 04
o7 05
o
REAR
FRONT
B 02
X
o5 03
—
o
o8 | 10 | 04
o
o7 05
o6
REAR

MOST DAMAGED AREA

“
GIRIGIT FRONT
@4 RIGIT SIDE
OSRIGHT REAR
O6REAR CENTER

10.TOP AND WINDOWS
I LUNDERCARRIAGE
1ZLOAD TRAILER
{3TOTAL (ALL AREAS)
JAOTHER
15UINKNOWN

PRE-CRASH ACTIONS

a[02]

MOTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT

AHEAD

02BACKING
OICHANGING LANES
(4.0VERTAKING/PASSIN
OSTURNING RIGHT
O&TURNING LEFT

07 MAKING U-TURN

0% ENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE

10.PARKED

1LSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

130THER

14 UNKNOWN

NON-MOTORIST

15 ENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING. RUNNING, JOGGING.
PLAYING, CYCLING

17.WORKING

18 PUSHING VEHICLE,

19 APPROCHING OR LEAVING VEHICLE
20.PLAYING OR WORKING ON VEHICLE
ZLSTANDING

220TIFR

2LUNKNOWN

POINT OF IMPACT

alos] s

GLNON|

O4RIGHT SIDE
O8RIGIT REAR

G6.REAR CENTER
GTLEFT REAR

10TOP AND WINDOWS
$LINDERCARRIAGE
121.0AD TRAILE
13TOTAL (ALL AREAS)
140THER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

OLNON|
02FAllURE TO YIELD
0ARAN RED LIGHT, OR NTOP SIGN
04.FXCEEDED SPEED LIMIT
0S.UNSAFE SPEED
06IMPROPER TURN
O74L.EFT OF CENTER
ORFOLLOWED TOO CLOS
09.IMPROPER LANE CHANGE
ROAD/IMPROPER PA! 5
10 IMPROPER DACKINC
VLIMPROP)
POSITION
12.STOPPED OR PARKED 1) LEGAL)
1

NON-MOTORIS
ISFAILURE TO CONTROL
16.VISION OBSTRUCTION

19 OPERATING DEFECTT
201 OAD SHIFTING/FALLI Nu PILLING
2LOTHER IMROPER ACTION

NON-MOTORIS’

23INONE,

24.IMPROPER CROSSING

25.DARTING

26LYING ANDVOR ILLEGALLY IN
ROADWAY

27 FAILURE TO YEILD RIGHT OF WAY
28 NOT VISIBLE (DARK CLOTHING)
29INATTENTIVE
30.FAILURE TO ONEY TRAFF)
SIGNALS OR OFFICER
31LWRONG SIDE OF THF. ROAD
32OTHER

ALUNKNOWN

SIGNS,

SEQUENCE OF EVENTS

NON-COLLISION

01OVERTURN/ROLLUVER

02 FIREEXPLOSION

03 IMMERSION

04JACKKNIFE

0S.CARGO/EQUIPMENT LOSS OR SHIFT

06 EQUIPMENT FAILURE (BLOWN TIRE,

BRAKE FAILURF. ETC)

07.SEPARATION OF UNITS

0B RAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT

10.CROSS MEDIAN:CEN

JLDOWNILLL RUNAWAY

NON-COL.
¥ NON-COI ]

SION w sl)‘\ ICLE, Of

14 PH)F\ FRI AN
1SPEDACYCLE
AILWAY VENICLE (5.G. TRAIN,

T7.ANIMAL - FARM
1BANINAL - DEER
19 ANIMAL - OTHER
20MOTOR VEIICLE,
21LPARKED MOTOR Vi
22 WORK ZON
EQUIPMENT
230THER MOVABILE OBJECT
24UNKNOWN MOVABLE ()llJFCT
SION W] IN]
28.IMPACT ATTENU. Arnn CRA.\II
CUSHION
26 BRIDGE OVERHEAD STRUCTURF.
27.BRINGFE. PIER OR ABUTMENT
28 BRIDGE PARAPET
29 BRIDGE RAN.
30.GUARDRAIL EACE
ALGUARDRAIL END
12MEDIAN BARRIER
ALHIGHWAY TRAFFIC SIGN POST
A4.0VERHFEAD SIGN POST
38 LIGHTL.UMIN ARIES SUPPORT
ISUTILITY POLE
I7.0THER POST. POLE OR SUPPORT
MCULVERT
W CURB
40.DITCH
4LEMBARKME
42FENCE
4AMAILBOX
44.TREE
4SOTHER FT;
BUILDING, TIN
46 WORK ZONE MAINTENANCE
EQUIPM
47ANKNOWN FINED ONJECT
48 OTHER
49 INKNOWN

D OBJECT(WALL.

POSTED SPEED

a[2s] s[25]

DRUG TEST STATUS
1] B[]

1NONE GIV]
TEST GIVEN. CONTAMINATED
S . BILE

2.TEST REFUSED

03YIELD SIGN

04.TRAFFIC SIGNAL

DS TRAFFIC FLASHERS
06SCHOOL ZONE
07.RAILROAD CROSSBUCKS
0% RAILROAD FLASHERS
09 RATLROAD GATES
10.CONSTRUCTION BARRICADE
11.POLICE OFFICER
12PAVEMENT MARKINGS
TLCROSSWALK LIN
14 WALKDONT WAL
15.TRAFFIC CONTROI DEVICE
INOPERATIVE. MISSING, OBSC!
160THER

17.NOT REPORTED

TRAFFIC CONTROL
6UNKNOWN
01 8| 01
0LNO CONTROIS
02STOP SIGN DRUG TEST TYPE

AE BD

1.NONE
2BLOOD
A.URINE
40THER

DIRECTION
FROM TO

a[4]

1.NORTH
LSOUTIY

FROM TO

a[2][1]

5. V()R THEAST
6.NORTHWEST
TROUTHEAST
RSOUTHWEST
9UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

Wdl] L0

LNONE.

2 MARUUANA

LCOCAINE,

AOPIATES

S AMPHETAMINES

6.PCP

TOTIER
SUNKNOWN AT TIMFE. OF REPORTING

CONDITION

AE BD

LAPPARENTLY NORMAL
2PUYNICAL IMPAIRMENT
LEMOTIONAL (E.G. DEPRES
DISTURBED)

4.LINESS

ED. ANGRY.

6.UNDER THF. INFLUENCE. OF
MEDICATIONS DRUGS ALCOHOL
7.OTHER

KINKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
0ZFOUR-WAY INTER, T

IRCLEROUNDABOUY
06 FIVE-POINT. OR MORF,

07.0N RAMF

OROFF RAMP

#9.CROSSOVER

10DRIVEWAY

1LRAN WAY
12.SHARED-USE.
ITUNKNOWN

SRADE CROSSING
PATHS OR TRAILA

S.FELL ASLEEP, FAINTED, FATIGUED. ETC

FIRST HARMFUL EVENT

AE

aEl

ALCOHOL/DRUG SUSPECTED

AE BD

ALCOHOL. SUSPECTED

- 1B NOT IMPAIRED

- DRUGS SUSPECTED
ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

AE BE

KNOWN

ACTION

a3]

1LNON-CONTACT

o[4]

S BOTHSTRICKING AND STRUCK
6EANKNOWN

DAMAGE SCALE

a[1]

I.NONF.

B @
2NONFUNCTIONAL

3 EUNCTIONAL DAMAGE
4 DISABLING DAMAGE

E
KNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AE BE]

1.NO UNDERRIDE OR OVERRI
21NDERRIDE. COMPARTM|
INTRUSO!
1UNDERRIDE, NO COMPARTMENT
SNTRUSION

41'NDERRIDE. COMPARTMENT
INTRUSION UNKNOWN
S.OVERRIDE. MOTOR VEHICLE IN

IDE, OTBER VEHICLE
NOWN IFI'NDFERRIDF. OR
OVERRIDE,

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

A|:] B|:]

OLTURN SIGNALS
02HEAD LAMPS
03TAIL LAMPS
04 BRAKES

E]
06 TIRE BLOWOUT
07 WORN OR SLICK TIRES
08 TRAILER EQUIPMENT DEFECTIVE
9.MOTOR TROUBLE.
10.DISABLED FROM PRIOR ACCIDENT
1LOTHER DEFECTS
12N0 DEFECTS

MOST HARMFUL EVENT

AE BE]

. SEQUENCE S - WHICTE
ONE I8 THE MOSTHARMIUL EVENT (1-4)

‘SPECTED
6UNKNOWN

OCCURRENCE

[4]

LON ROADWAY

2.0N SHOULDER

JIN MEDIAN

4.0N ROADSIDE,

5.ON GORE

6 OUTSIDE TRAFFICWAY
TANKNOWN

ALCOHOL TEST STATUS

AET R

SPEED DETECTED

2] s[4l

LSTATED
2ESTIMATED

| NONE GIVEN
TEST REFUSED

1TEST GIVEN. CONTAMINATED

SAMPLEANUSARLE

6ANKNOWN

ROAD CONTOUR

4.CURVE GRADE
SUNKNOWN

ALCOHOL TEST TYPE

SPEED

AE BD

ILNONE  4.BREATH
21BLOOD  SOTHER
TURINE

ALCOHOL TEST RESULT

L]
o1

ROAD CONDITIONS

PRIMARY SECONDARY

01.DRY

LWET

GLSNOW

04.1CE
O5.SANDVMLUIDDIRT/ONLGRAVEL
O6WATER (STANDING. MOVYING)
07.5LUSH

08.DEDRIS

09.RUT, HOLES. BUMPS. NEVEN
PAVEMENT

100THER

TLINKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 2244




NARRATIVE

UNIT 1 WAS BACKING FROM A PRIVATE DRIVEWAY ONTO MAXWELL AVENUE AND BACKED INTO UNIT 2 WHO WAS LEGALLY
PARKED ON MAXWELL AVENUE.

MANNER OF COLLISION

E OR IMPACT

LNOT COLLISION BETWEEN
TWO VEHICLES IN
TRANSPORT

SCHOOL BUS RELATED

4REAR-TO-REAR
S BACKING

IPE SAME
DIRECTION
K SIDESWIPE OPPOSTTI

WORK ZONE RELATED

04 RAT

N INO
9 UNKNOWN 2VES
IUNKNOWN
VETHER TYPE OF WORK ZONE
BICLEAR )
02CLOUVDY ANE CLOSURE
13 FOG-SMOG SMOKE 2 LANE SHIFTICROSSOVER

3 WORK ON SHOULDER OR
MEDLAN
4INTERMITTENT OR MOVING
WORK

SOTIER

LIGHT CONDITIONS
PRIMARY SECONDARY

L DAY LGN
2DAWN
IDUSK

LOC ATION OF CRASH
IN WORK ZONE

3TR. IN AR
AACTIVITY AREA

4 DARK - LIGHTED ROADWAY
SDARK - ROADWAY NOT
LIGHTED

6 DARK - UNKNOWN
ROADWAY LIGHTING

7 GLARK

% OTHFR

9 UNKNOWN

WORKERS PRESENT

DIAGRAM

Maxwell Avenue

TRUCK/BUS

UNIT #

TIE CRASI INVOLVED ONE OR MURE OF THE FOLLOWING:

WITH A GVWR MORE TIIAN 10.000 POUNDS; OR A
WITH A JAZARDOUS MATERIALS PLACARD: OR N

THE CRASH RESULTED [N ONE OF THE FOLLOWING:
AFATALITY, OR
AN INJURY REQUIRING TRANSPORTATION R INMEDIATE MEDICAL TREATMENT. OR

D ATILEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORF, PROCEFDING UNDER ITS OWN POWER

COMPANY {FROM SHIPPING PAPERS}

ADDRESS (STREET. CITY. ST, ZIP CODE)

PTL. W. TODD BOOTH

104

us DOT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
. | HAZARDOUS HAZARDOUS
MSPOLE HLAUTTO TRANSPORTER
CARGO BODY TYPE : 06.CARGO TANK 11 GARBAGE-REFSE WEIGHTI‘ﬁvv?;:m 10006 CDL CLASS MATFRIAI 8 MATFRIAI & RF) FASFN
02 > NG O0TFLATRED 120THER oAt LN LNO  AIINKNOWN
O1LVANENCLOSED BON ohpap [FINKNOWN T MORE THAN 26,000 2YES. 2YES.
04.GRAIN CHIPSIGRAVEL @9.CONCRETE MINER T : 3.UNKNOWN 3NOT APPLICARLE,
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

1114/2010

REPORT TAKEN BY
1 POLICE AGENCY
2MOTORIST

REPORT TAKEN AT
1.SCENE
2STATION
3.OTHER

[

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 2244




