CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/ISKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
| FATAIF KRY N IF I.NOTIUTSKIP ~IF
10MPD 2329 [3] e (] = [2] s 1] 10
NC.IC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
YRANIMAL
Resorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 | 192612010
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
18:10 FRI VILLAGE MILLERSBURG 40331209 081550205
CRASH OCCURRED ON TYPE LOCATION POINT usED | IS AN
PREFIX CRASH LOCATION TYPE LOC | NAMED STREET
2.NUMDBERED STREET
s CLAY ST_ 1 3.NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE OSTOWNSHIP BOUNDARY 09 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT TION OF TWO 06.MILE POST 10.5TR| SR ROUTE WITHOUT
8 17.CORPORA| .| FFERENCE
COURT ST. 02 BCOTTY Lk DRPLACE NAGE TN
04 HOUSE NUMBER REFERENCE
UNIT # #OF OCC | NAME (LAST, FIRST, MIDDLE)
1 HIPP COLTON J.
ADDRESS {STREET. CITY. STATE. ZIP-CODE)
8954 CR 393 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 1103/1992 18 M (304)997-0850
T | oLstatef oL LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ol OH | TT151649 OH | CPE8228
Rl oWNER NAME (IF SAME. WRITE 'SAMED OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE)
1| MORRISON, BETTY M. 8954 CR 393 MILLERSBURG OH 44654
S
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1998 |CHRYSLER OTHER RED MOTORISTS MUTUA (304)997-0850
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
o
N UNIT# | #OF OCC | NAME (LAST, FIRST, MIDDLE)
l\—ll E | 02 I 2 HALL MEAGAN E.
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T| 2627 TR 410 MILLERSBURG OH 44654
O | soclaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 05/15/1993 17 F (3301893-2167
|
s| o STATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| oH | TP875630 OH | EXL9359
OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
HALL, WINSTON G. 2627 TR 410 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2010 (KIA OTHER GREEN ERIE (330)893-2167
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL’\CODE
NIF
YES
——
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
o SHETLER WILLIAM L (3301473-7945 08/04/1993 17 M
C | ADDRESS (STREET. CITY. STATE. ZIP-CODE) NJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4.0TIIER
U | 5558 SR 557 APT. A MILLERSBURG OH 44654 FHR AR
Z E UNIT # NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE} ﬁRED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE 4 OTHER
2.EMS S UNKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
C1LFRONT - LEFT (MC MOTORIST |.NOT-DEPLOYED 1 ON-OFF SWITCH NOT LNOT EJECTED 1.NOT TRAPPED 1.NO INJURY
:))znrl‘:(m)‘r - MIDDLE E §g;|;::;\¥;gl;:;;m E PRESENT E 2TOTALLY EJECTED LEXTRICATEDBY 2 POSSIBLE
03LFRONT - RIGHT A 4DEPLOYED BOTI A NN ON A Pl AE NP CAL MEANS A TNANCAPACITA
04.SECOND - LEFT (MC FRONT/SIDE A.SWITCH IN OFF SUNKNOWN NON-MECHANICAL AINCAPACITATING
:?ilsf,)c'()ND» MIDDLE :;‘r’;ﬁr’b%ﬁ” o ON E N w! SFATAL INIRY
B UNKNOWN B 4.UINKNOWN POSITION B B E AUNKNOWN B 6UNKNOWN
07 THIRI FT
PASSENGFERS]
ORTHIRD -

G9THIRD - RIGHT
10.51LEEPER SECTION OF
cAB

1 ENCLOSED CARGO
AREA
12 UNENCLOSED CARGO D

CE CE CE CE CEI
o] o] o[ o] o]

AREA
FVTRAILING UNIT CLOTIING
14 ENTERIOR 12LIGITING
T3OTIER TVOTHER
WITAIERS (o NON-MOTORIST H4UNKNOWN
ITUNKNOWN

SUPPLEMENT
X' IF YES




UNIT NUMBERS

NON-MOTORIST LOCATION

L] e[

01MARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUT N0
CROSSWALK
OANON-INTERSECTION CROSSWALK
S CROSSWALK

05N ROADWAY

G6NOT IN ROADWAY

O7MEDIAN (BLT NOT ON SIHOULDER)
0R ISLAND

09 SHOUTDER
10 SIDEWAL
TLWITHIN 10 FEET OF ROADWAY (BUY
NOSHOULDER. MEDIAN, SIDEWALKE, OR
ISLAND)

12HEVOND 10 FEET OF ROADWAY
(WITHIN TR \
1YOUTSI
14.51LARE l)l \I F:\III\ OR TRAILS
ISTUNKNOWN

TYPE OF UNIT

a[os]

MOTORIST
0LSUB-COMPACT
02COMPACT

03.MID SIZED

04.FULL SIZE

O3 MINIVAN

06.8PORT UTILITY VEHICLE
47 PICKUP

OB PANFLIVAN

04 8INGLE UNIT TRUCK: 2 ANLES. 6 TIRES
10SINGLE UNIT TRUCK: 3 OR MORE,
ANLES

1L TRUCK TRAILER

12 TRUCK TRACTOR (1OF
13TRACTOR SEM-TRAILER

14 TRACTOR DOUILE - SHORT

1S TRACTOR DOUBLE - LONG

16 FIFTH WIEEL OR CONVERTER DOLLY
17 TRACTOR TRIPLES

IRMOTORCYCLE

19 MOTORIZED MCYCLE

208CHOOL BUS

2LCINURCTI BUS

2PUBLIC BUS

Al

24.POLICE VEHICLE
28 FIRE TRUCK
26.AMBULANCE:
27.TANI

28 MOTOR HOME

29 TRAIN

30 FARM VEIICLE

ILFARM FQUIPMENT
I2LSNOWMOBILFE.
ILCONSTRUCTION FQUIPMENT
34.ALL OTTIFRS

ON-MOTORIST
ASANIMAL W.RIDER
36 ANIMAL W BUGGY
A7BICYCLE
IRPEDESTRAIN
39.PEDALCYCLIST (BICYCLE. TRICYCLE.
UNICVCLE. PEDAL CARY

40SKATER

EE
421'NKNOWN

DAMAGE AREA

FRONT
A 02
°9 o3
o8 l | 04
o7 a5
o6
X
REAR
FRONT
B 02
9 o3

o8 | 10 I 04

o7 a5

REAR

MOST DAMAGED AREA

a[os]

OLNONE

02 CENTER FRONT
03RIGHT FRONT
04 RIGIT XIDE
03RIGHT REAR

06 REAR CENTE
OTLEFT REAR

EFT FRONT
10 TOP AND WINDOWS
ILUNDERCARRIAGE
12LOAD TRAILER
T3TOTAL (ALL AREAS)
14.0THER
ISUNKNOWN

PRE-CRASH ACTIONS
o[11]

MOTORIST

OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02 BACKING

OACHANGING LANES
04.OVERTAKING/PASSING

U5 TURNING RIGHT

GATURNING LEFT

7 MAKING U-TURN

ORENTERING TRAFFIC LANFE,

09 LEAVING TRAFFIC |LANF.

10PARKED
TLSLOWIN:
L2DRIVERI
13OTIIFR
T4UNKNOWN
N 1
1SENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

17 WORKING

IR PUSHING VEIIICLF,

9 APPROCHING OR LEAVING VEIHCLE
20.PLAYING OR WORKING ON VEHICLE
21STANDING

220T1ER

23UNKNOWN

OR STOFPED [N TRAFFIC

POINT OF IMPACT

ASRIGHT REAR

06 REAR CENTE
OTLEIT REAR

ORLEFT SIDE

O9LEFT FRONT
10TOP AND WINDOWS
LLUNDERCARRIAGE
121.0AD “TRAILER
JATOTAL (ALL AREAS)
14.0THER
TSUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

M

03.NON

02FAILURE TO YIELD

U3RAN RED LIGHT. OR §TOP SIGN
EDED SPEED LIMIT

SUNSAFE SP
06.IMPROPER “T1RN
OTLEFT OF
O8.FOLLOWED TOO CLOSELY ACDA
O9.IMPROPER LANE CHANGEDROVE OFF
ROADIMPROPE ]

10.IMPROPER BAC

1LIMPROPER NTART FROM PARKED

POSITION

12.8TOPPED OR PARKED ILLEGALLY
N ERRATIC,

14SWERVING TO AVIOD (DUE RO WIND.

SLIPPERY SURFACE, VEHICLE, ORJECT,

NON-MOTORINT IN ROADWAY, ETC.)

I5.FAILURE TO CONTROL,

16.VISION OBSTRUCTION

I17.DRIVER INATTENTION

1RFATIGUE/ASLEEP

19.0PERATING DEFECTIVE EQUIPMENT

20.LOAD SHIFTINGFALLINGNPILLING

2LOTHER IMROPER ACTION

22UNKNOWN
0] (8]

S

2INONF

24.IMPROPFER CROSSING

1EDARTING

26..YING AND-OR [LLEGALLY IN
ROADWAY

27FAILLURE TO YEILD RIGHT OF WAY
ZENOT VISIBLE (DARK CLOTIING)

JLWRONG SIDE OF THE ROAD
2OTIER
TVUNKNOWN

SEQUENCE OF EVENTS
A

NON-COLLISION
(l]()\ER“ll'RV ROILOVER

OSCARGOFQUIPMENT 1088 OR SHIFT
06 EQUIFMENT FAILURE (BLOWN TIRE.
BRAKFE FAILURE, ETC)
07SERARATION OF UNITS

ORRAN OF ROAD R
ROADLE,

MEDIAN CENTERLINE

ISPEDACYCLE

L6 RAILWAY VEHICLE (E.G. TRAIN.
FNGINE)

17.ANIMAL - FARM

18 ANIMAL - DEER

19.ANIMAL - OTIIER

20MOTOR VEHICLE IN TRANSPORT

21FARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE

EQUIPME?

23OTHER MOYVADBLE OBJECT

24 UNKNOWN MOVABLE OBJE
(ON W Q]

25IMPACT ATTENUATOR/CRASH

cusHION

26 BRIDGE. OVFRHFAD STRUCTURE.

27.BRIDGE FIER OR ABUTMENT

2RBRIDGE PARAPE

I9.BRIDGF RAIL

ML GUARDRAIL FACE

3LGUARDRAIL END

J2MFEDIAN BARRIER

IVHIGHWAY TRAFFIC

34.0VERHEAD SIGN POST

ISLIGHTLUMIN ARIES §

B UTILITY POLE

37.0THER POST. POLE OR SUPPORT

IR CULVERT

IVCURB

40.DITCH

ALEMDARKMENT

42FENCE

43 MAH BON

44.TREE

45.0THER FINED ORBJECT(WALL.

BUILDING. TU C

N

<)
JAINTENANCE

POSTED SPEED

a[2s] s[25]

TRAFFIC CONTROL

A|12| s| 12

DRUG TEST STATUS

Am BE

1.NONE GIVEN
2.TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLEAUNUSABLE

4.TEST GIVEN, RESULTS KNOWN
S.GIVEN. RESULTS UNKNOWN
6UNKNOWN

OLNO CONTROLS

OSTRAFFIC FLASHERS
O6SUINN. ZONE,

07 RAILROAD CROSSBUCKS
08.RAILROAD FLASIIERS

09 RAILROAD GAT
10.CONSTRUCTION BARRICADE
ILPOLICE. OFFICER
12PAVEMENT MARKI?
I13LCROSSWALK LINES
14.WALKDONT WALK

ISTRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING, OBSCURED
16.0THER

17.NOT REPORTED

DRUG TEST TYPE

AII_I Bm

I.NONE
2BLOOD
JURINE
4.OTHE

DIRECTION

FROM TO FROM TO
a[3][1] o[2][1]
1 NORTH

T
TSOUTHEAST
B SOUTHWEST
9UNKNOW)

DRUG TEST1 & 2 RESULT
1 2 1 2
a0 e[1][1]
1.NONE
2 MARIUANA

TOTIER
&UNKNOWN AT TIME OF REPORTING

CONDITION

[ s[1]

TYPE QF INTERSECTION

DLNOT AN INTERSECTION
02FOUR-WAY INTERSECTION

O3 T-INTERSECTION

RSECTION
RCILEROUNDABOUT
06.FTVE-POINT. OR MORE

07.0N RAMP

08.0FF RAMP

09.CROSSOVER

10.DRIVEWAY

1 LRAILWAY GRADE CROSSING
[2.S1IARED-USE PATHS OR TRAIL S
PLUNKNOWN

46 WORK ZON

FOUIPMENT T.APPARENTLY NORMAL

ATUNKNOWN FINED OBJECT 2 PHYSICAL IMPAIRMENT

4ROTHER 3.EMOTIONAL (F.G. DEPRE! ANGRY.

491NKNOWN
$.FELL ASLEEP. FAINTED. FATIGUED, FTC
6.UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL
7OTIER
SINKNOWN

FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

a[1]

OF TIHE SEOUE:!
ONE IS THE FIRST HARMIULF

o[1]

S WHICH
ENT (1-4)

][]

ALCOHOL SUSPECTED
III!I) NOT I\XP \IHD
DRUY
\l(llll(ll ,\\Dl)kl‘m

IN EMERGENCY RESPONSE

o[1]

A \mn\\\

ACTION

a[3]

LNON-CONTACT
2.NON-COLLISION

STRICKING

4.STRUCK

SBOTHSTRICKING AND STRUCK
6UNKNOWN

o[4]

DAMAGE SCALE

a[2]

B D]
LNONE
2NON-FU NAL
A FUNCTIONAL DAMAGE
4 DISARLING DAMAGE
S.SEVERE
6 IINKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AIII Bm

1.NO UNDFRRIDE OR OVERRIDE
2U'NDERRIDE. COMPARTMENT
INTRUSION

. UNDERRIDE. NO COMPARTMENY
INTRUSION

4.UNDERRIDE. COMPARTMENT
INTRUSJION UNKNOWN
S.OVERRIDE. MOTOR VEHICLE IN
TRANSPORT

6.0VERRIDE. OTHER YEIUCLE
7.UNKNUWN [F UNDERRIDE OR
OVERRIDE,

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

OLTURN SIGNALS
02HEAD LAMPS
#3.TAIL LAMPS

RING
uﬁTmE BLOWOLT
07.WORN OR SLICK TIRES
08 TRAILER EQUIPMENT DE!
09.MOTOR TROUBLE,
10DISABI ED FROM PRIOR ACCIDENT

CTIVE

12N0 DEF

MOST HARMFUL EVENT

o[1]

- WHICH
TII»\R\|F\ 1. EVENT (1-4)

SUSPECTED
6UNKNOWN

OCCURRENCE

[4]

LON ROADWAY
2.0N SHOULDER

1IN MEDIAN

4.0N ROADSIDE.

S.ON GORE.

6.0UTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

ol 1]

SPEED DETECTED

2] s[1]

1.STATED
2LESTIMATED

UINKNOWN

ROAD CONTOUR

[4]

1LSTRAIGHT LEVE
2.STRAIGHT GRADE
JCURVE LEVEL
4.CURVE GRADE
JUNKNOWN

ALCOHOL TEST TYPE

SPEED

a1 e[1]

ROAD CONDITIONS
SECONDARY

PRIMARY

OLDRY

02WET

01SNOW

04.ICE

03 XANDMUD/DIRT/ON /GRAVEL
06 WATER (STANDING. MOVING)

BRI
©9RUT, Hnl ES. BUMPS. UNEVEN

SUPPLEMENT
‘X' IF YES

PAVEMENT

LNONE  4.BREATI 10.0TIER
2BLOOD  SOTIHER 1LUNKNOWN
TURINE
ALCOHOL TEST RESULT
N
o1

LOCAL REPORT #

10MPD 2329




UNIT 02 WAS STOPPED IN
OF COURT ST. ONTO S.

CLAY ST. AND GOT INTO THE LEFT TURN LANE ON S.

TRAFFIC ON S. CLAY ST. JUST NORTH OF COURT ST.

UNIT 01 MADE A RIGHT TURN OFF

CLAY ST.

IN THE COURSE OF DOING

THAT UNIT 01 MADE HIS TURN TO SHARP AND THE RIGHT REAR OF HIS VEHICLE STRUCK THE LEFT REAR CORNER OF

UNIT 02. UNIT 01 THEN
AND TRAVELED WESTBOUND
GET HIS ATTENTION, BUT

UNIT 01 STATED THAT HE
HORN, BUT DID NOT KNOW

CONTINUED ON INTO THE LEFT TURN LANE,
OUT OF TOWN.
HE DID NOT LOOK AT HER.

DID NOT KNOW THAT HE HIT ANYONE.
THAT THE HORN WAS FOR HIM.

MADE A LEFT TURN ONTO W.
UNIT 02 STATED THAT SHE PULLED UP BESIDE UNIT 01 AND TRIED TO

JACKSON ST.,

HE SAID THAT HE DID HEAR SOMEONE HONKING A

MANNER OF COLLISION | SCHOOL BUS RELATED DIAGRAM
@ OR IMPACT m
1NOT COLLISION BETWEEN 180 +
3 HICLES IN 2 VES. DIRECTLY INVOLVED S
ORY 3VES INDIRECTLY INVOLVED N
2REAR-END 4UNKNOWN ~_l
THEAD-ON
4 REAR-TO-REAR
R WORK ZONE RELATED
b ING
3 UNKNOWN LVFS, :
AUNKNOWN t7 B -
>
WEATHER & -
TYPE OF WORK ZONE ta i = [N -
2 H = =
OLCLEAR ] ]
g 1 LANE CLOSURE
DAFOG NMOG SMOKE f‘-/}-" N')"”" 'i:*‘”s-:"‘ (’;R ] [
] WORK ON SHOULDFR OR I A I N Y O I
OSSLEET TIAIL (FREFZING i
RAIN OR DRIZZLE) 4INTERMITTENT OR MOVING &
06.SNOW :‘(‘:’I"‘I:\FR
07 SEVERE CROSSWINDS $ g
ORRLOWING s &
SANDXOIL DIRT SNOW
OOOTHER LOC ATION OF CRASH @
IDUARNOWN IN WORK ZONE D O 0 \ . [TTTTTTTI]
LIGHT CONDITIONS W. Jackson St.  [T] ] E. Jackson st.
PRIMARY SECONDARY 1 s lene! 0—-’
| b
L — =i &
— < L O
1 DAYLIGHT — 02 i+ v
2 DAWN 4ACTIVITY AREA ] ]
IDUSK | -
4 DARK - LIGHTED ROADWAY || [
3 DARK - ROADWAY NOT WORKERS PRESENT — o L Court St
LIGITTED - S S
6.DARK - UNKNOWN .
ROADWAY LIGHTING o G@
7.GLARE
ROTHER iNO
9.UNKNOWN 2YES, — _
LUNKNOWN
TRUCK/BUS THE CRASTIINVOLVED ONE OR MORE OF THE FOLLOWING: TILE CRASIT RESULTED IN ONF OF THE FOLLOWING:
UNIT # R AN 10000 POUNDS. OR A \ TALIT

G DRIVER

UCK ()
ADUS DESIGNED FOR AT LEAST # PERSONS, INC|

TERIALS PLACARD. OR N

EQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR

D \1 LEAST ONF VEINICLE WAS TOWED DUE TO DISARLING DAMAGE O REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER,

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. ST.ZIP CODE)

Us DOT ICCMC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
ol E N HAZARDOUS HAZARDOUS
03POLE 10AUTO TRANSPORTER IGHT R
CARGO BODY TYPE @ abir 06.CARGO TANK 1L GARBAGERERUSF. WEIGH ](IGL.\:wa:,M Looun COL CLASS MATFRIAI S MATFRIAI S RF) FASER
uml '\ {9-15 INCLUDING DRIVER) 97 FLATRED 1ZOTHER 210001- 26000 1NO INO AUNKNOWN
LOSED BOX GRDUMP . ILUNKNOWN TMORE THAN 26,000 2VES. 2VEN.
uu.a,\w CHIPSGRAVEL 09.CONCRETE MINER 3UNKNOWN 3INOT 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 REPORT TAKEN AT
LPOLICE AGENCY | SCENE E] SUPPLEMENT LOCAL REPORT #
2NOTORIST 2ATATION X' IF YES 10MPD 2329




