CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
FATAL ER Ly} ~NIF I NOTJITT'SKIP ~N
10MPD 2306 E ;:N‘!l ‘:a\‘ f‘.‘-ﬂli&i D \'F,.{sr m 3:‘&:)}’\’}” D YES
N.C.IC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
IRANIMAL
o rerorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 1123/2010
TIME OF CRASH | DAY OF WEEK | CITYNILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
16:40 TUE VILLAGE MILLERSBURG 40330803 081550703
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC INOMEDSTREET
S S. WASHINGTON ST 1 3 NUMDERED ROUTE IFO 192 S. WASHINGTON ST.
AT/REFERENCE REFERENCE POINT USED
OLSTATE [INF 05 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT OLINTERSECTION OF TWO 06 MILE POST 10STREET OR ROUTE WITHIOUTS
8 EETS 7.C b CF.
55F N NEWTON ST. 02 DRCONTY LISE DX PLACE NAME WITHOUT REFERENCE
04.HOUSE NUMBER REFERENCE
UNIT# | #0FOCC| NAME (LAST.FIRST. MIDDLE)
ﬂ TENNEY CHAD E.
ADDRESS (STREET, CITY. STATE. ZIP-CODE)
1015 FORLOW ST. MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
“OA 1106/1978 32 M (330)275-7574
T | pLsTATE| DL # LPSTATE | LP# Eg‘mz(ﬁ%?: TRANSPORTED BY INJURED TAKEN TO
o| OH RU069058 OH EKB8641 TEMS S UNKNOWS
R'| owNER NAME UF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET. CITY. STATE, ZIP-CODE)
| | TENNEY, ANGELA M. 8304 U.S. 62 KILLBUCK OH 44637
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2008 |CHEVROLET |MALIBU GREY PROGRESSIVE (330)763-0731
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
o nE
N E UNIT# |4#0FOCC | NAME ILAST, FIRST, MIDDLE)
y 0
M
O | ADDRESS (STREET. CITY. STATE, ZIP-CODE)
T
(0] SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
|
s DLSTATE} pL# LP STATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T OH EIB6822 :]E(,\;IXSIC!FUNKN()WN
OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE)
BROWN, VICTOR R. 192 S. WASHINGTON ST. MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1996 |CHRYSLER |OTHER PURPLE GRANGE (330)674-5646
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
\IF
YES
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
c TENNEY HADEN R. (330)275-7574 02/27/2002 8 M
C | ADDRESS (STREET. CITY, STATE. ZIP-CODE) Elg(;ﬁ%y'{?;! TRANSPORTED BY INJURED TAKEN TO
U [ 1015 FORLOW ST. MILLERSBURG OH 44654
; B UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) JNJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 2.EMS '5 kaN’()\\‘N
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
Ir))IRIII\((');;l - LEFT (MC OT-DE 'E 1.€ FSWITCH NOT I :()'II':lJF. I.NOT TRAPPED 1LNOINJURY
? 4 5 2.TUT, E: ICATED B 3
02FRONT - MIDDLE E 1.DE E :.l:wllCH INON E 1 PARTIAL .in RSIAC/\].MIIANS E :‘PU' o
OAFRONT - RIGHT A 4.DEPLOYED BOTH A POSITION A ANOT APPL. A 1F BY A NG
D4 SECOND - LEFT (MC USED T P ABLE J8WITCH I OFF SUNKNOWN NON-MECHANICAL 4INCAPACITATING
® . 0 PLICABLE SITION . MEANS !FA:I':\!,I.‘{JI_‘R\'
3 1 DL BD ?3:2‘(’3;&“1 BD 41NKNOWN POSITION BD BD 41UNKNOWN BD 6UNKNOWN

St

ORHELMET USED E m E m E
:)LT:I&:]N I:‘.\l- c c (o] [o] Cc
o] o] o] o] o]

09 THIRD - RIGHT
1085.EEPER SECTION OF

1LENCLOSED CARGO
AREA
[2UNENCLOSED CARGO

R
16 NON-MOTORIST I UNKSOWN
ITUNKNOWN

WITNESS

SUPPLEMENT
‘X’ IF YES




UNIT NUMBERS

a[o1]

A o2

NON-MOTORIST LOCATION

AE] BE]

OLMARKED CROSSWAIK AT
NTERSECTION

02AT INTERSECTION RUT NO

CROSSWAI k

OANON-IN

D4.DRIVEW ,\\
0SIN ROADWAY

BONOTIN RUADWAY

07 MEDIAN (HUT NOT ON SHOULDER)
ORISIAND

09 SHOULDER

10SIDEWALK

LLWITHIN 10 FEET OF ROADWAY (T
SHOULDER. MEDIAN . SIDEWAL
ISLAND)

12 BEYOND 10 FEET OF ROADWAY
(WITII ICWAY)
JROUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
IS UNKNOWN

OR

TYPE OF UNIT

a03 |

0]
IB-COMPACT
02COMPACT

03 MID SI7ED

06.SPORT UTILITY VEHICLE
07 PICKUP
]

NIT TRUCK, 2 ANLES, 6 TIRES
L UNIT TRUCK, 3 OR MORE

TUTRUCK TRAILER

1ZTRUCK TRACTOR (NOBTAIL)
13 TRACTORSEMI-TRAILE!
14 TRACTOR DOUBLE - SHORT
ISTRACTOR DOLRLE - LONG

16 FIFTIL WHEEL OR CONVERTER DOLLY
17 TRACTOR TRIPLES

18 MOTORCYCI
L9 MOTORIZED BICYCLE
208001 BUS

23 FIRE TRUCK

26 AMBULANCE RESCUE
27.TAN]

ZKMOTOR TOME

ILSNOWMORT
ILCONSTRUCTION EQUIPAENT
34.ALIL OTIE]
1O J
IMAL WRIDER
36 ANIMAL W BUCGHGY
37 BICYC)
I8 PEDESTRAIN

39 PEDALCY T BICYCLE, TRICYCLE,
UNICYCLE. PEDAL CAR)

DAMAGE AREA

FRONT

o9 o3

o |} []]x]os

o7 o5
ob
REAR
FRONT
B o2
o9 o3
of I 0 | o4
o7 o5
ob
X
REAR
MOST DAMAGED AREA
aloa]

ULNONE

OLCENTER FRONT
O3.RIGHT FRONT
O4RIGIIT SIDE

03 RIGHT REAR
06REAR CENTER

07 L.EFT REAR
ORLEFT SIDE

0% LEFT FRONT
10.TOP AND WINDOW.
TLUNDERCARRIAG!
>AD TRAILER
ITOTAL (ALL AREAS)
140THE
ISUINKNOWN

PRE-CRASH ACTIONS

a[o9]

MOTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT

AHEAD
0LBACKING

01 CHANGING AN
04.0VERTAKINGPAS
OSTURNING RIGHT
06 TURNING LEFT
07 MAKING U-TURN
ORENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANF
H.PARKED

1LSLOWING OR STOPPED IN TRAFFIC
I2DRIVERLESS

SING

130TIIER
L4UNKNOWN
N

IS ENTRING OR CROSSING §
TOCATION

16 WALKING. RI'N
PEAYING CYC
17.WORKING
I8 PLSHING V!
19 APFROCIING OR LEAVING VENICI |
20.PLAYING OR WORKING ON VEHICLE
2LSTANDING

220THER

ZIUNKNOWN

NG, JOGGING,

G

ner

POINT OF IMPACT

a[0s] &

02CENTER FRONT
GARIGITT FRONT
04 RIGIIT SIDE,
OSRIGHT REAR
06 REAR CENTE
O7.LEFT REAR
OB LEFT 8!

O9.LEFT Hi()h'l

LATOP AND WINDOWS
ILUNDERCARRIAGE.
12LOAIY TRAILER
13TOTAL {ALL AREASN)
14.0T¥
TRUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

MOTORIST
OLNONF.
2 FAILURE TO VIEID

A

0. IM PROPER VRN

07.1EFT OF CENTFR

0% FOLLOWED TOO CLOSELY ACDA
09.IMPROPER LANE CHANGEDROVE OFF
ROADIMPROPER PARXING

10 IMPROPER BACKINS
1LIMPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED ILLEGALLY

Fl
14SWERVING TGO AVIOD (DUE RO WIND,
SLIPPERY SURFACE. VEHICLE. OBJECT.
NON-MOTORIST IN ROADWAY. ETC.)
I5FAILURE TG CONTROL.
16.VISION ORSTRUCTION
17.DRIVER INATTENTION
18 FATIGUE:ASLEEP
15.0PERATING DEFECTIVE EQUIPMENT
20..0AD SHIFTING FALLING/SPILLING

21LOTHER IMROPER ACTION
2LUNKNOWN

24 IMPROPER CROSSING

252ARTIN

261YING AND-OR ILLEGALLY IN

ROADWAY

27FALURE TO YELLD RIGHT OF WAY
'ISIBILE (DARK CLOTITING)

TRAFFIC SIGNS.

3LWRONG S1DE OF THE ROAD
A20TIER
ILUNKNOWN

SEQUENCE OF EVENTS

NON-COLLISION
OLOVERTURN/ROLLOVER
02 FIREEXPLOSION
03IMMERSION
04 JACKKNIFE
05.CARGOFOUIPMENT |LOSS
06 EQUIPMENT FAILURE (BLOWN TIRE.

OR SHIFT

| <)
07 SEPARATION OF UNITS
0% RAN OF ROAD RIGHT
09.RAN OFF ROAD 1
10.CROSS MEDIANCI
LLDOWNHILL RUM
120THER NONLOLLISION

16 RAILWAY VEIIIC!
ENGINE)
17.ANIMAL - FARM
1RANIMAL - DEER
19.ANIMAL - OTHER
2MOTOR VEHIC
21 PARKED MOTOR ¥
22 WORK ZONE MAINTENANCE
EQUIPMENT
23OTHER MOV ABL

28.IMPACT ATTENUATOR/CRASH
CUSHION

26BRIDGE OVERHEAD STRUCTURE.
27.BRIDGE PIER OR ARUTMENT
28DRIDGE PARAPET

29.BRIDGE RAIl.

30.GUARDRAIL FACE
31GUARDRAIL END

32MEDIAN BARRIER

ILHIGHWAY ‘IR,\HIL \ILV\ POST

ISLIGHTLUNIN \RIF.:\ .\l PPORT
IGUTLITY POL
370THER POST. POLE OR NUPPORT
MCULVERT

I9CURB

40.DITCH

4LF\[B,\RM1MT

ML B()\

44.TREE

4SOTHER FINED OBIECT(W ALL.
IlUlLDIV T

A9LINKNOWN

POSTED SPEED

al25] s[25]

DRUG TEST STATUS

[0 =

I.NONE GIV FN
2.TEST REFL

hAMPl EANUSARLF.
4 TFsT (.n EN. RESULTS KNOWN

TRAFFIC CONTROL SULTS UNKNOWN
a l'NkN()\NN
01 s 01
OINO CONTROLS
@28TOP SIGN DRUG TEST TYPE
OLVIELD SIG

04 TRAFFIC SIGNAL
05 TRAFFIC FLASHERS
46 5CHOOL ZONE
07 RAILROAD CRO!
OBRAILROAD FLAS]
09RAILROAD G
10.CONSTRUCTION BARRICADF,
11LPOLICE OFFICER

1 T MARKINGS

UCKS
S

3 SSWALK LINES
14WALK/DONT WALK
1S TRAFFIC CONTROL. DEVICE,
INOPERATIVE, MISSING. OBSCURED
t6.(0FTHER

17.NOT REPORTED

al1]

| NONE
1DLOOD
3URINE
40THER

o]

DIRECTION
FROM TO FROM TO

a[1][2] o[4][2]

I NORTH
250UTH
AEAST
4.WEST

DRUG TEST1 & 2 RESULT
1 2 1 2

w[1l] =[]

1.NONE

2MARULANA

3.COCAINE

4.OPIATE

3 AMPHETAMINE

6.PCP

7.0THER
SUNKNOWN AT TIME OF REPORTING

CONDITION
KT
1.APPARENTLY NORMAL

2PTEYSICAL IMPAIRMENT
3 EMOTIONAL ( DEPRESSED. ANGRY .
DISTIURBED)

ETC

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
DZFOUR-WAY INTERXECTION
D3T-INTERSECTION
04.Y-INTERSECTION

O3. TRAFFIC CIRCLE/ROUNDABOLT
06 FIVE-POINT, OR MORE.

07.0N RAMF

0ROFF RAMP

09.CROSSOVER

10.DRIVEWAY

11LRALLWAY GRADE CROSSING
12SHARED-USF. PATIIS OR TRAJL S
I3UNKNOWN

FIRST HARMFUL EVENT

AET Y

OF THE SEQUENCE OF EVENTS - WIICII
ONE IS THE FIRST HARMPL EVENT (1-4)

IN EMERGENCY RESPONSE

A[Il B[Il

LNO

7Y
JUNKNOWN

ACTION

a[3]

LNON-CONTACT
2.NON-COLLISION
ASTRICKING

al4]

4STRUCK
5 BOTH STRICKING AND STRUCK
6 UNKNOWN

DAMAGE SCALE

a[2]

1.NONF.

B @
2NON-FUNCTIONAL

3FINCTIONAL DAMAGE
4.1ISABILING DAMAGF.
<

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

Am BE

1.NO UNDERRIDE OR OVERRIDE,

2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNDERRIDE. NO COMPARTMENT

SMPARTMENT
s ANOWN
$ OVERRIDE, MOTOR VEIICLE IN

6 OVERRIDE, OTIER VEHICLE
TUNKNOWN [FUNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 18"
SELECTED ABOVE

AE] B:]

OLTURN SIGNALS
02HEAD LAMPS
O3TAIL LAMPS

07 WORN OR SLICK TIRES
O8.TRANLER EQUIPMENT DEF
09.MOTOR TROUBLI
10DISABLED Hl()\i PRIOR ACCIDENT
TLOTIIER DFFECT

12NO DEFECTS

MOST HARMFUL EVENT

[ 1]

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE. MOSTHARMFUL EVENT (1.4)

ALCOHOL/DRUG SUSPECTED

AET

1.NONE

2.YES ALCOHOL. SUSPECTED
3.VES - HBD NOT IMPAIRED
4.YES - DRUGS SUSPECTED
S.YES - ALCOHOL AND DRUGS
SUSPECTED

GUNKNOWN

OCCURRENCE

(6]

LON ROADWAY
20N SHOULDER
3N MEDIAN

40N ROADSIDE

TRAFFICWAY

SPEED DETECTED

o[1]

2.ESTIN \IH)

ALCOHOL TEST STATUS
AET R

I NONE GIVEN
3 T):ST (vl\ Fh U)\ TAMINATED
s

2 TENT REFUSED

Rl» l'l.T § KNOWN
RESULTS UNKNOWN

S TEST GIVE
6 UNKNOWN

ROAD CONTOUR

[2]

(1STRAIGHT LEVEL
2.5TRAIGHT GRADE
3.CURVE LEVEL
4.CURVE GRADE
S.UNKNOWN

SPEED

ALCOHOL TEST TYPE

[ [

LNONE 4 BREATH
2BLOOD  S.OTHER
AURINE

ALCOHOL TEST RESULT

S

ROAD CONDITIONS

PRIMARY

H1DRY
02WET
03LENOW
04.ICE
0% \/wn MUDDIRTOILGRAVEL
06 WATE g
07.8LUSTI

ORDEBRIS

O9RUT. HOILES, BUMPS, UNE!
PAVEMENT

16.OTIER

TLUNKNOWN

SECONDARY

SUPPLEMENT
X IF YES

LOCAL REPORT #

10MPD 2306




NARRATIVE

S.

UNIT 1 WAS SOUTHBOUND ON S.

WASHINGTON ST. AND SWERVED TO HIS RIGHT TO AVOID AN APPROACHING LEFT OF
CENTER NORTHBOUND VEHICLE AND STRUCK UNIT 2 WHO WAS PARKED IN A LEGAL PARKING SPACE ALONG THE SIDE OF
WASHINGTON ST.

MANNER OF COLLISION
OR IMPACT

2.REAR-END
JHEAD-ON
4.REAR-TO-REAR

&ANG

SCHOOL BUS RELATED

[

'
2
3
4

DIRECTL.Y INVOLVED
INDIRECTLY INVOLVED
WN

DIAGRAM

a5 SLEETHAIL (FREFZING
RAIN OR DRIZZLE)
OHINOW

07 SEVERE CROSSWINDS
AR BLOWING

SANISOIL DIRT SNOW
9OTIER

10 UNKNOWN

WORK ZONE RELATED

7. SIDESWIPE SAMFE.
DIRECTION
B.5IDESWIPFE. OPPOSTTE
DIRECTION 1.NO
S.UNKNOWN 2.YFS.
JUNKNOWN
WEATHER TYPE OF WORK ZONE

3 WORK ON S1IOULDER OR
MEIMAN

A INTERMITTENT OR MOVING
WORK

S OTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGHT

IDUSK

4DARK - LIGHTED ROADWAY
SDARK - ROADWAY NOT
LIGHTED

6.DARK - UNKNOWN
ROADWAY LIGHTING

7 GLARE

LOC ATION OF CRASH
IN WORK ZONE

I TRANSITION AREA
4ACTIVITY AREA

WORKERS PRESENT

YE
FUNKNOWN

S. Washington St,

TRUCK/BUS

THE CRASIHINVOLVED ONE OR MORE OF TIIE FOLLOWING:

THE CRASH RESULTED IN ONE OF T1IE FOLLOWING:

UNIT # A TRUCK (MOTOR VEHIC] E) WITI A GVWR MORE THAN 10.006 POUNDS; OR A ATATALITY. OR
ATRUCK (MOTOR VEITICLE) WITH A HAZARDOUS MATERIALS PLACARD: OR N ANINIURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
ADUS DESIGNED FOR AT LEAST # PERSONS, INCLUDING DRIVER D AT LEAST ONE VEHICLE 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 1cC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
10.AUTO TRANS] GHT (GVWR LeLAss A HAZARDOUS HAZARDOUS
CARGO BORLI,-Y,@%,,C,\,,H; TLGARBAGEREFUSE, WEr |(| Fm_q:w L0000 COL CLASS  ;ias MATFRIAI & MATFRIA) & RFI FASEN
OLNUS (9-15 INCLUDING DRIVER) JZOTIER 210001 26000 :t 1NO INO  4UNKNOWN
VAN D 10> IHINRNOWN 3 MORF. THAN 26000 SCIASSE LYES LVES,
©4 GRAIN CITIPS GRAVE] ASSE TUNKNOWN 3.NOT APPLICABLE
i
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 REPORT TAKEN AT
LPOLICE AGENCY ). SCENE D SUPPLEMENT LOCAL REPORT #
2 MOTORIST ity X' IF YES 10MPD 2306
— -




