TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OHIP OTHER
FATAL ERROR 1.PIX NI J.NOTHITSKIP X IF
10MPD 2303 TINIRY 4UNKNOWN El s E 2s01vED vEs
NCIC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
IRANIMAL
Reporr | 03801 MILLERSBURG POLICE DEPARTMENT 2 N 1923/2010
TIME OF CRASH DAY OF WEEK CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
10:01 TUE VILLAGE MILLERSBURG 40335300 081551301
CRASH OCCURRED ON LOCAL INFORMATION
PREFIX CRASH LOCATION TYPELOC
PRIVATE PROPERTY 1 POMERENE HOSPITAL LOT
REFERENCE POINT USED
STATE LINE T ¥ INDA " 9.1 EW A
DIST. REF. PREFIX REFERENCE REF POINT mls s I“"I"‘]()N OF TWO ::: {I‘I’I“F\ﬁil\l'l,: BOURDARY | ‘mu\ E: (:: ROUTE WITHOUT
3 .CH - LFERENCE
000981 WOOSTER RD 04 R PLACK N WiTHOLT
04 HOUSE NUMBER REFERENCF.
UNIT# 1 #OFOCC| NAME (LAST.FIRST, MIDDLE)
WHEATLEY DEANNA J.

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

207 W. MILLERSBURG ST. NASHVILLE OH 44661

03, THIRD - MIDDI |
09.THIRD T

BLANK

FOR HE
WITMERS N-MOTORIST
1TUNKNOWN

£
AP BELT ONLY

USED ) o

06.MELMET US|
c|:|
At

28 CHIN ON

Am POSITION
ASWITCHIN OFF
POSITION
AUNKNOWN POSITION

B

C D

D D

a
SUNKNOWN

B

o[
o[

AUNKNOWN

imk
L]
o[ ]

2ZENTRICATED BY

SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\O/' 09/19/1956 54 F (3301378-3411 (330674-1015
T | DLSTATE| DL# LPSTATE | LP# Ell\)“mxsr;l' BY TRANSPORTED BY INJURED TAKEN TO
NONF. 4.0¥] |
ol OH | RQ164809 OH EXL9388
R| owNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
| | WHEATLEY, DEANNA J. 207 W. MILLERSBURG ST. NASHVILLE OH 44661
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2007 [CHRYSLER OTHER RED PROGRESSIVE (330)378-3411
N | oFfFense cHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
O YES
N UNIT# | #OFOCC | NAME (LAST. FIRST, MIDDLE)
o B [foz1]
O | ADDRESS iSTREET. CITY. STATE. ZIPLODE)
T
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
! DL STATE| DL# LPSTATE | LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S E D76KD ; :_JUNF 4ll')'l;l\lHR“\
LE: INKNOWN
T OH 1 POLICE
OWNER NAME {IF SAME. WRITE ‘SAME" OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
FLEMING, LARRY E. 29881T.R. 209 COSHOCTON OH 43812
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1998 [CHEVROLET [SPORTVAN | GREY ALLSTATE (740)622-2757
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
“NIF
YES
——
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
| NF 4. OTHER
U 2EMS  SUNKNOWN
3 POLICE
; 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
Ni F 4. OTIER
2LEMS S UNKNOWN
3. POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
(l))lxllﬁ):)] < LEFT (MC 1.NOT TRAPPED 1.NO INJURY

2POSSIBLE.

A INON-INCAPACITA
TING
4INCAPACITATING
SFATAL INIURY

B & UNKNOWN

oL ]

o[]

SUPPLEMENT
X' IF YES

[




UNIT NUMBERS

a[o1]

NON-MOTORIST LOCATION

AD BD

ONLMARKED CROSSWALK AT
INTERSECTION

OLAT INTERSECTION BUT NO
CROSS
U3NON-INTERSECTION CROSSWALK
04 DRIVEWAY ACCESS CR
031N ROADWAY

06,NOT IN ROADWAY

07 MEDLAN (BUT NOT ON $110ULDER)
DRSIAND

09.SHOULDER

10SIDEWALK

VLWETTIN W FEET OF ROADWAY (31T
NOSHOULDER, MEDIAN. SIDEWALKE, OR
ISLAND)

1ZBEYOND 10 FEET OF ROADWAY
IWTTHIN TRAFFICWAY)

JLOUTSIDE TRAFFICWAY

14S1ARED USE PATIIS OR TRAILS
1SUNKNOWN

TYPE OF UNIT

a[0s]

MOTORIST
01.SUB-COMPACT
02.COMPACT

0IMID SIZED

04.F1ILL SIZE

OSMINIVAN

G6.SPORT UTILITY VEHICI
07 PICKU'P

ORPANELNAN

UNIT TRUCK: 2 ANLES. 6 TIRES
EUNIT TRUCK. 3 OR MORE,

IV TRUCK TRAILER
12 TRUCK TRACTOR (BOBTAIL)
SR SEAMI-TRAIER

- SIORT

17 IR\LI’()R TRIPLES
1RMOTORCYCLE

19.MOTORIZE RICYCLE

21.CHURCH BUS

22PILIC BUS

23.OTHER DUS

24.POLICE VEHICLE

25.FIRE TRUCK

26. AMBULANCERESCUR
27.TAX]

XMUTOR HOME.

29.TRAIN

30FARM VENICLE

JLFARM EQUIPMENT
ILSNOWMOBILE,
TLCONSTRUCTION EQUIPMENT
OTHE|
(OTOR]
ALANIMAL W RIDER

36 ANIMAL WBUGGY
ITNCYCLE
AMPEDESTRAIN

39 PEDALCYCLIST (RICYCL
UNICYCLE. FEDAL CAR)
40 SKATER

ALOTHER-NON MOTORIST
(WHEELCHAIR, E1C)
421UNKNOWN

DAMAGE AREA
FRONT
A 02
09

al |l ]]
o7
ob
REAR
FRONT
B 02
o9

o8 I l

o7

REAR

MOST DAMAGED AREA

R FRONT
(l'IRI(xlll‘ FRONT
04 RIGHT SIDE

OSRIGIT REAR
OAREAR CENTE
OT.LEFT REAR
OXLEFT SIDE
09 LEFT FRONT
10.TOP AND WINDOWS
TLUNDERCARRIAGE
12L0AD TRAILER

13 TOTAI (ALl AREAS)
14OTHER
ISUNKNOWN

o3

o4

o3

o3

04

05

PRE-CRASH ACTIONS

aLos]

NTIALLY STRAIGIT

G2BACKING
O3 CHANGING LANES
V4.OVERTAKING/PASSING

OS TURNING RIGHT

O6 TURNING LEFT
07.MAKING U-TURN

OB ENTERING TRAFFIC | F,
09 LEAVING TRAFFIC LANE
I0PARKED

1LSLOWING OR STOPPED IN TRAFFIC
IlDRl\ Hll ENS

0T 0!
ISENTRING OR CROSSING SPECIFIETY
LOCATION
16 WALKING. RUNNING, JOGGING,
PLAYING, CYCLING

IRPUNHING VEINCLE

19 APPROCHING OR LEAVING VEICLE
20.PLAYING OR WORKING ON VEIICLE
21STANDING

220THER

2UNKNOWN

POINT OF IMPACT

alo3] s

OLNONE
0ZCENTER FRONT

091 EFI FRONT

10.TOP AND WINDOWS
| LUNDERCARRIAGE.
[2LOAD TRAILER
13TOTAL (ALL ARFAS)
14.0TIER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

OLNONE.
02FAILURE TO YIELD

03.RAN RED LIGHT. OR §TOP SIGN
04.EXC EI)FD SPEED LIMIT
O8.UNS,
06.IMPROPER TURN

O7.LEFT OF CENTER

08 FOLLOWED TOO CLOSELY ACDA
09.IMPROPER LANE CHANGE DROVE OFF

ITIMPROPER START FROM FARKED
POSITION
125TOPPED OR
IROPERATING V

14.SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE. VEHICLE, OBJEC
NON-MOTORIST IN ROADWAY . ETC)

15 FAILURE TO CONTROL.

16.VISION OBSTRUCTION

17.DRIVER INATTENTION

18 FATIGUE/ASLEEP

19.0PERATING DEFECTIVE EQUIPMENT
20.LOAD SHIFTING/FALLING/SPILLING
2LOTHER IMROPER ACTION
I21INKNOWN

NON-MOTORIST

2ANONE

241MPROPFR CROSSING

23DARTIN
26LYING ANIDOR [LLEGALLY IN
ROADWAY

27FAILURE TO VEILD RIGHT OF WAY
XNOT VISIBLE (DARK CLOTIING)
9INATTENTIVE

IDFAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

ILWRONG SIDE OF THE ROAD
2LOTHER

IIUNKNOUWN

SEQUENCE OF EVENTS

OLOVERTURN'ROLLOVER
02FIRE'ENPLOSION

D4JACKKNIFE

0S.CARGOEQUIPMENT 1LOSS OR SHIFT
O6.EQUIPMENT EAILURI (BLOWN TIRE.
BRAKE FALLURE. T
D7 SEPARATION OF UNITS
ORRAN OF ROAD RKIHT
09.RAN OFF ROAD LEFT
10.CRONS MEDIAN-CENTERLINE
TLDOWNHILL RUNAWAY
120THER NON-COI
FLUNKNOWN NON.COLLIS
Col ON W-PERSON, VEHICLE, 0
OBJECT NOT FINED

14 PEDESTRIAN

15PEDACYCLE

16 RAILWAY VEHICLE (E.G. TRAIN,

- FARM
1KANIMAL - DEER
19.ANIMAL - OTHER
20MOTOR VEHICLE IN TRANSPORT
21PARKED MOTUR VEHICLE
22 WORK ZONE MAINTENANCE
EQUIPMENT
21LOTHER MOVABLE ORJECT
24 UNKNOWN MOVABLE OBJECT
COLLISION WITH FIXED OBJECT
25.IMPACT ATTENUATOR/CRASH
CUSHION
26 BRIDGE OVERHEAD STRUCTURE
27 BRIDGE PIER OR ABUTMENT
28 BRIDGE PARAPET
29.BRIDGE RAII
20.GUARDRAIL FACE
JLGUARDRAIL END
32MEDIAN BARRIER
TLHIGHWAY TRAFFIC SIGN POST
34.0VERHEAD SIGN POST
ASLIGHTLUMINARIE,
A6UTILITY POLE

ER POST, POLE OR SUPPORT

PPORT

40.DITCH
AHMDARD\“F\I

43, M/ul ROX

44.TREE

4S.0THER FINED OTJFCT(WALLL
RUILDING. TUNNEL ETC)

46 WORK ZONE MAINTENANCE
EQUIPMENT

47.UNKNOWN FIXED ORIECT
4ROTHER

49 UNKNOWN

POSTED SPEED

Am Bm

DRUG TEST STATUS
AEI R

I.NONE GIVE!
2 TEST REF1S

3.TEST GIVEN. CONTAMINATED
SAMPLEUNUSABLE

4.TEST GIVEN. RESULTS KNOWN

O3 Y IE]

ILPOLICE OFFICER

12 PAVEMENT MARKINGS
I3CROSSWALK 1LINES

T4 WALKDONT WALK

1S TRAFFIC CONTROL. DEVH
INOPERATIVE. MISSING. OB
16.0THER

17NOT REPORTED

TRAFFIC CONTROL S.GIVEN, RESULTS UNKNOWN
6.UNKNOWN
01 s| 01
01LNO CONTROLS
028TOP SIGN DRUG TEST TYPE
1 SIGN
04.TRAFFIC SIGNAL
05 TRAFFIC FLASHERS A B
06.8CHOOL ZONE
07 RAILROAD CROSSBUCKS
08 RAILROAD FLASIIE ; ;;li}m
09.RAILROAD GA TURINE
10.CONSTRUCTION BARRICADF COTIER

DIRECTION
FROM TO FROM TO

a[3]8] o[1][2]

I NORTH
2501 Fl N
1EA
AWES r
5.NORTHEAST
6.NORTIUWEST
7SOUTHEAST
ASOUTHWEST
9 UNKNOWN

DRUG TEST 1 & 2 RESULT
1 2 1 2

0] <00

1.NONE

2.MARIUANA

1COCAINE

4 OPIAT!

S AMPHETAMINES

6.PCP

7.OTHER
8.UNKNOWN AT TIME OF REPORTING

CONDITION

Am BD

ILAPPARENTLY NORMAL
2.PHYNICAL IMPAIRMENT
3.EMOTIONAL (E.G.
DISTURBED)

41LLNFSS

S FELL ASLEEP. FAINTED, FATIGUED. ETC
6. UNDFR THE INFLUENCE OF
MEDICATIONS DRUGS/ALCONOL
7OTHER

RUNKNOWN

ANGRY

TYPE OF INTERSECTION

OLNOT AN IN

CTION
‘ ~WA\ INTERSECTION

0s. IR/\I‘FI(. (.IR(. F
06.FIVE-POINT, OR MORE

0T.ON RAMP

OR.OFF RAMP

09.CROSSOVER

10.DRIVEWAY

1LRAILWAY GRADFE CROSSING
12SHARED-USF PATHS OR TRAILS
IZUNKNOWN

FIRST HARMFUL EVENT

o[1]

NTS - WIHICH
EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

Am BD

1.NONF.
5§ ALCONOL SUSPECTED
HRD NOT IMPAIRED
DRUGS SUSPECTED
AlCOHOL AND DRUGS

IN EMERGENCY RESPONSE

AlIl BlIl

1NO
2VES
3 UNKNOWN

ACTION

a[3]

1.NON-CONTACT
LNON-COLLISION

3STRICKING

4ASTRUCK

S BOTILSTRICKING AND STRUCK
6. UNKNOWN

a[4]

DAMAGE SCALE

a[2]

o[2]
INONF

2NON-FUNCTIONAL
3FUNCTIONAL DAMAGE
4.DISABLING DAMAGE,
FVERF

6UNKNOWN

STRIKING VEHICKE
OVERRIDEAUNDERRIDE

a(1]

1.NO UNDERRIDF OR OVERRIDE
2UNDERRIDE. COMPARTMENT
INTRUSION

a1]

AUNDERRIDE. NO COMPARTMENT

INTRUSION

4, UNDERRIDE. COMPARTMENT

INTRUSION UNKNOWN

5. OVERRIDE, MOTOR VEHICLE IN

TRANSPORT

RIDE. OTIER VEHICLE
NKNOWN IF UNDERRIDE OR

OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

AD BD

0LTURN SIGNALS

02HEAD | AMPS

03.TAIL LAMPS

04 BRAKES

OSSTEFRING

06.TIRE BLOWOUT

07 WORN OR SLICK TIRES
ORTRAILER EQUIPMENT DEFFCTIVE
49 MOTOR TROUBLE

/\m H) Hll)M PRIOR ACCIDENT

12N I)FH"L r\

MOST HARMFUL EVENT

Am BE

OF THE SEQUENCE, OF EVENTS - WHICH
ONE IS THE MOSTHARMIL. EVENT (1-4)

SPECTED
6 UNKNOWN

OCCURRENCE

[4]

1.ON RUADWAY

2.0N SHOULDER

1IN MEDIAN

4.0N ROADSIDE

5.ON GORE,

6 OUTSIDE TRAFFICWAY
TINKNOWN

ALCOHOL TEST STATUS
A1

LNONE, GU

SPEED DETECTED
2] e[1]

STATED
LESTIMATED

N
2TEST REFUSED
CONTAMINATED
ABLE

GIVEN. RESULTS KNOWN
3 TEST GIVEN. RESULTS UNKNOWN
6.U'NKNOW

ROAD CONTOUR

[1]

TLSTRAIGHT LEVEL
2.STRAIGHT GRADE
3CURVE LEVFL
4.CURVE GRADE
5.UNKNOWN

ALCOHOL TEST TYPE

SPEED

AE Bl:l

INONE  4BREATH
2/.00D  SOTHFR
A.URINE

ALCOHOL TEST RESULT

ROAD CONDITIONS
PRIMARY

0LDRY
02WET
03SNOW
oa.1C
05 SANIMUDDIRT/ONGRAVEL
06 WATER (STANDING. MOVING)
D7.S1USH
08.DFBRIS
DY.RUT. O,
PAVEMENT
I0OTHER
LLUNKNOWN

SECONDARY

ES. BUMPS. UNEVEN

SUPPLEMENT
'X'IF YES

LOCAL REPORT #

10MPD 2303




NARRATIVE

UNIT 1 WAS TURNING LEFT INTO A HOSPITAL PARKING LOT SPACE AND COLLIDED WITH UNIT 2 WHO WAS PARKED IN
THE SPACE NEXT TO HER.

MANNER OLLISION

OF C
@ OR IMPACT

) NOT COLLISION BETWEEX
WO VEHICLES IN
TRANSPORT

2REAR-END

FEAD-ON

SCHOOL BUS RELATED

I NO

LYES. IRE

1.3 INVOLVED
LY INVOLVED

4 REAR-TO-REAR
SBACKING

& ANGLE

7 SIDESWIPE SAME
DIRECTION
8.SIDESWIPE OPPOSITE

DIRECTION 1NO
9. UNKNOWN 2VE!
LUNKNOWN
WEATHER TYPE OF WORK ZONE
OLCLEAR

02CLOUDY
G3FOGISMOGSMOKE,

04 RAIN

USSLEETHAIL (FREFZING
RAIN OR DRIZZLE)
06.SNOW

SEVERE CROSSWINDS
ORBLOWING

L.LANE CLOSURE.

2..ANE SINFT‘CROSSOVER
3.WORK ON SHOULDER OR
MEDIAN
4INTERMITTENT OR MOVING
WORK

S.OTHER

SANDSOILDIRT'SNOW
09 OTHER
HENKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

) DAYLIGHT
2DAWN
IDUSK

LOC ATION OF CRASH
iN WORK ZONE

L

LDEFORE TIIE F
ZONE WARNING
2ADVANCE WARNING AREA
T TRANSITION AREA
AACTIVITY AREA

NT WORK
N

600000

4 DARK - LIGHTED ROADWAY
5 DARK - ROADWAY NOT
LIGUTED

6.DARK - UNKNOWN
ROADWAY LIGHTING
T.GLARE

ROTHER

9UNKNOWN

WORKERS PRESENT

LNO
2VES
ALUNKNOWN

Pomerene Haospital Parking Lot

TRUCK/BUS

THE CRASIINYOLVED ONE_OR MORE OF THE FOLLOWING THE CRASI TED IN ONE OF THE FOLLOWING
UNIT # ATRUCK (MOTOR WITH A GVWR MORE THAN 10,000 POUNDS: OR AFAT. . OR
ATRUCK (MOTOR DOUS MATERIALS PLACARD, OR N AN INJ'RY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT. OR
ANUS DESIGNED FOR AT | 1UDING DRIVER D ATLEAST ONE VEIICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE. 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 # # DIA
05POLE 10 AUTO TRANSPORTER 1.CLASS A HAZARDOUS HAZARDOUS
CARGOBODYTYPE L O TANK T G RBAGHREISE, WE'G“TI‘ﬁm(R):W om0 CDLCLASS  ;¢iussh MATFRIAI § MATERIAI & REI EASFN
GZBUS (9-15 INCLUDING DRIVER) 07 FLATRED 120TIER 21000026000 ICIASS ¢ 1NO INO 4UNKNOWN
D 9VANENCLOSFD BOX ORDUMP 13UNKNOWN 3 MORE THAN 26,000 4CLASS D 2YES, 2.YES,
04GRAIN-CHIPS:GRAVEL 09.CONCRETE MINER - ) JCLASS E JUNKNOWN 3NOT APPLICABLE.
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

REPORT TAKEN BY
1 POLICE AGENCY
2MOTORIST

REPORT TAKEN AT
I.SCENE

ISTATION
1.OTHE

LOCAL REPORT #

10MPD 2303

SUPPLEMENT
X' IF YES

[l




1a W-23-10

OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82
LOCAL REPORTING DATE OF CRASH

REPORT AGENCY

NUMBER \() VV)PV)QR(XE MIKLH%BU\&G @D . M” IDQEIY i(}

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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HSY 7003 1/82
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL

oo 16MP03R63 1 i erSRURE P D) . [ui] 0330 |0

REPORTING DATE OF CRASH

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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INTED) ; .
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e SSUSA TTRIZI MRE, O1e BLSH 336 940 Y3L

SIGNATURE
OF
WITNESS

OF‘FICERS SIGNATURE
bonhown e = NN B LS (n'f\& AN

HSY 7003 1/82



