%~ TRAFFIC CRASH REPORT
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HITISKIP? PHOTOS TAKEN OH2 OH3 OHIP OTHER
10MPD 2273 [l [ [ [1] sim W
N.C.LC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
i Renorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 ROy 1119/2010
TIME OF CRASH | DAY OF WEEK | CITYWVILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
15:50 FRI VILLAGE MILLERSBURG 40325707 081550500
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC L T
s S. WASHINGTON ST. 1 D R S.CLAYY
DIST. REF. DR PREFIX REFERENCE REF POINT s Q’,L’.{" POTNDARY TSR o8 ROUTE WA THOMY
20F s NO NAME ST. 02 | My RS, e
UNIT#_ | #OF OCC | NAME (LAST. FIRST. MIDDLE)
u 1 WOODRUFF ZACHERY DEAN
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
11375 T.R. 63 KILLBUCK OH 44637
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 07/20/1992 18 M (3301473-8867 (3301763-1598
T | DLSTATE} DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH | Tus47721 OH | DXL1131 Im_ﬂ
R'| OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
I | WOODRUFF, JEFF D. 11375 T.R. 63 KILLBUCK OH 44637
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1996 [DODGE OTHER TRUC| BLUE MOTORIST MUTUAL (330)377-4105
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
O \\ll}
N UNIT# 1 #0FOCC | NAME (LAST. FIRST. MIDDLE)}
I\-A E 5 STEINER RAY W.
(O | ADDRESS (STREET. CITY, STATE. ZIP-CODE)
7| 10976 OLD LINCOLNWAY ORRVILLE OH 44667
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 09/28/1952 58 M (3301682-2465 (3301749-0435
é DLSTATE| DL# LP STATE | LP# RED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7] OH | RL686369 OH | ENY8510
OWNER NAME (IF SAME. WRITE *SAME" OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
STEINER, RAY W, 10976 OLD LINCOLNWAY ORRVILLE OH 44667
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1999 |[FORD F-SERIES PIC| GREEN STATE FARM (330)682-2465
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL SI(I?DE
o UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE 1 SEX
c SCHLABACH ADAM L. 02/28/1986 24 M
C | ADDRESS (STREET. CITY. STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U | 8641E. LINCOLNWAY ORRVILLE OH 44667 ﬁ
P UNIT# | NAME (LAST, FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ﬁ‘ ﬂ SCHLABACH JOHN L. 07/09/1988 22 M
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
582 S. MILLBORNE RD. APPLE CREEK OH 44606 RN
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
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NARR.
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UNIT 1 WAS NORTHBOUND ON S.

WASHINGTON ST. AND REAR ENDED UNIT 2 TRAVELING THE SAME DIRECTION IN

FRONT OF HIM AND WHO WAS STOPPED IN TRAFFIC. UNIT 1'S BRAKES FAILED WHEN HE WENT TO STOP AND
CONTRIBUTED TO THE CRASH.
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TRUCK/BUS THE CRANI INVOLVED ONE OR MORE OF THE FOLLOWING: TIF CRASH RESULTED IN ONE OF THE FOLLOWING:
UNIT # ATRUCK (MOTOR VEIICLE) WITH A GVWR MORE THAN 16,000 POUNDS: OR AFATALITY, OR
ATRUCK (MOTOR VESICLE) WITILA HAZARDOUS MATERIALS PL ACARD: OR N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMEN
AN DESIGNED FOR AT LEAST § PEREONS. INCLUDING DRIVER D AT LEAST ONE VESICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE [IFFORE PROCEEDING UNDER ITS OWN POWER
COMPANY (FROM SHIPPING PAPERS!
ADDRESS (STREET. CITY. ST. ZIP CODE)
us DOT ICC MC PUCO TRAILER LPST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
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O2IUS (9-13 INCLUDING DRIVER) 07 FLATRED 1ZOTHER 210001 26000 1NO LNO  4LNKNOWN
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POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
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TRAFFIC CRASH REPORT - OCCUPANT ADDENDUM

OM-1P

LOCAL REPORT # N.CIC.# REPORTING AGENCY DATE OF CRASH
E UNIT # | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS {STREET, CITY, STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I.NONE 4.0 THER
2EMS 51 OWN
8555 E. LINCOLNWAY ORRVILLE OH 44667 EI TpoLice
ﬂ UNIT# | NAME (LAST.FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS {STREET, CITY, STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1LNONE 4.0TIFER
m TEMS SUNKNOWN
265 N. SWINEHART RD. ORRVILLE OH 44667 SPoLICE
. UNIT# | NAME (LAST.FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
INONE4OTIER
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