CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OHZ OH-3 OH1P OTHER
IFATAL ERROR 1PDO ~IF m ; :(‘,’IT HITSK
10MPD 2373 LINJURY 4UNKNOWN VES JUNSOLVED
NC.IC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
YRANIMAL
XM Reporr | 03801 MILLERSBURG POLICE DEPARTMENT 1 12/06/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
07:55 MON VILLAGE MILLERSBURG 40332002 081542408
CRASH OCCURRED ON TYPE LOCATION POINT Usep | Il EINLTTNEN
PREFIX CRASH LOCATION TYPE LOC | XaMED STRERT
E E JACKSON ST 1 1\[ MBERED ROUTE.
REFERENCE POINT USED
N 0STOWNSIIP BOUNDARY (9.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 06 MILE POST 10STREET OR ROUTE WITHOUT
07.CORPORATION LIMIT REFERENCE
300F w LAKEVIEW DR. 02
UNIT# | #OFOCC | NAME (LAST,FIRST, MIDDLE)
| 01 l 1 YODER JR. RAYMOND R.
ADDRESS (STREET, CITY, STATE. ZIP-CODE)
6900 T.R. 319 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\O/I 1102/1942 68 M (330Y674-0432 (330674-6941
T | pLsTATE| DL# LPSTATE | LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE 4.OTHER
1) OH R8296839 OH PG L7537 m i.:(M“sw!F.wam\'N
R| oWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
'] YODER JR., RAYMOND R. 6900 T.R. 319 MILLERSBURG OH 44654
$ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2009 (FORD F-SERIES PIC| MAROON HARTFORD CASUAL (330)674-0432
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
iF
6]
N E UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
M
O | ApDRESS (STREET. CITY. STATE. ZIP-CODE)
T
O | sociaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
|
TED BY
S DLSTATE| pL# LPSTATE | LP# I‘i’:’j‘?'ﬁ&‘t’fﬁﬂ.ﬁ TRANSPORTED INJURED TAKEN TO
LEMS SUINKNOWN
T 3 POLICE
OWNER NAME (IF SAME, WRITE "SAME? OWNER ADDRESS (STREET. CITY, STATE, ZIP-CODE}
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL'\EI?DE
\"F,S
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
C
C | ADDRESS (STREET, CITY, STATE, ZIP-CODE)  TAKEN BY TRANSPORTED BY INJURED TAKEN TO
V] | S INKNOWN
z m UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE} ﬁmo TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4. OTHER
2.EMS S.UNKNOWN
3. POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC 1LNOT-DEPLOYED | Oh OFF SWITCH NO'T LNOT EJECTED 1.NOT TRAPPED 1NO INJURY
DR . ()l N VE] A 2. TOTALLY EIECTED 2.EXTRICATED BY Z,i’()SSll)I,F,
T l\(lll(?l?;,‘ A - 025H A 3 A z )WI'ILH INON A :I:(\))l]_T/I\»,\H,&::‘[LJH) m \M—“LHAN[LM MEANS A :}m)*.wmh\crr,\

OND - LEFT (MC

“OND Mll)l)l ¥

o[ ]
]

12UNENCTOSED CARGO

ARE.A
BLANK i
FOR

wrTaESS

Al
@ THIRD - \IIDDII
O9.THIRD -

’L‘nn\ OF

INED CARUHO

ALING UNHT

17 UNKNOWN

FRONT/SIDE
S.NOT APPLIC
6.DEPLOYMENT
UNKNOWN

o[ ]
e[
o[

’XTLH IN OFF

o[
L]
o[

a1 Vk\()\\’\ POSITION

SUNRNOWN

B

L]
o[

B D 4.UNRNOWN
L]
o[]

4INCAPACITATING
S.FATAL INJURY
6 UNKNOWN

B

L]
o[]

SUPPLEMENT
X' IF YES

[]




UNIT NUMBERS

o[_]

NON-MOTORIST LOCATION

L1 o[ ]

DLMARKED CROSSWALK AT
INTERSECTION

OLAT INTERSECTION BUT NO
CROSSWALK

GANON-IN
04 DRIVEWAY AC
O3IN ROADWAY
06 NOT INROADWAY

07 MEDIAN (BUT NOT ON SHOULDER)

O 1SEAND

W SHOULDER

{SIDEW ALK

DV WITHIN 10 FEET OF ROADWAY (10T
NOSHOULDER. MEDLAN. SIDFWALKE. OR
ISLAND)

1ZBEYOND J0FEET OF ROADWAY
(WTTHIN TRAFFICWAY >

PLOUTSIDE TRAFFICW

14 XIARED U3
ISUNRNOWN

()R TRAILS

TYPE OF UNIT

MOTORIST
OLSVB-COMPACT
02COMPACT
D3MID SIZED

04.FUEY. SIZF.

05 MINIVAN

06 SPORT UTILITY VEIICLE
07 PICKTP

08 PANEL VAN

S, 6 TIRES
3 OR MORE

VITRUCK TRAILER
12 TRVCK TRACTOR (BOIFTAIL)Y

PATRA SEMI-TRAILER
14 TRACTOR DOURLE - SHORT
15 TRACTOR DXOUBLE < LONG

V6 FIFEH WIEEL OR CONVERTER DOLLY
17 TRACTOR TRIPLES

I3 MOTORCYCLE

19 MOTORIZED BICYCLE.

20SCIOOL BLUS
21ICIURCH BL
2PUBLIC S

16 \\ﬂll I.ANCE RESCUE

27 TAXI

2% \|UII)R HOME

29 TRAIN

30.FARM VEHICLF.

YLFARM EQUIPML]

AZSNOWMOBILE

ALCONSTRUCTION EQUIPMENT
THERS

3SANIMAL WRIDER
36 ANIMAL W BUGGY
37 BICYCLE

DEST

ST (BICY CLE TRICYCLE,
AL CARY

UNICYCLE, PED

40.SKATER
HOTHER-NON MOTORIST
(WIIEFLCHAIR. ETCY

421 NKNOWN

DAMAGE AREA
FRONT
A o2
o9 Q3

o7 o5
o6
REAR
FRONT
B o2
o9 o3
o8 | ' o4
o7 o5
ab
REAR

MOST DAMAGED AREA

DLNONE.

10.TOP AND WINDOWS
I LUNDERCARRINGE.
12LOATY TRAILER
l\T()T‘\l (ALL AREAS)

PRE-CRASH ACTIONS

o[]

MOTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT

AHEAD

02 BACKING
01CHANGING LANES
04.0VERTAKING/PASSING
DS TURNING RIGHT

D6 TURNING 1LEFY
OT.MAKING U-TURN
GRENTERING TRAFFIC LA
091 EAVING TRAFFIC LAN
10PAR
HLSLOWIN
IZDRIVER]
1AOTHER
14 INKNOWN

NON-MOTORIST

I8 ENTRING OR CROSSING SPECIFIED

OR STOPPED IN TRAFFIC

INGL JOGGING,

PLAYING. CYCLING
17 WORKIN
IRPUSHING VEHICLE

19 APPROCIHIING OR LEAVING VESUCLE
20.PLAVING OR WORKING ON VEHIC
2LSTANDING

220TIIFR

ZIUNKNOWN

POINT OF IMPACT

OINONI
OZCENTER FRONT
OXRIGHT FRONT
O4RIGIFT SIDE

ORI H'I NIDE

09.LEFT FRONT

JOTOP AND WINDOWS
11UNDERCARRIAGE.
121.0AD “TRAILER
1ATOTAL (ALL AREAS)
14 OTIHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

o[ ]
MOTORIST

O1NONE

OLFAILURE TO YIELD

U3RAN RED LIGHT. OR STOP SIGN

ED LIMIT

OSUNSAFE SPEED
UGIMPROPER TUR:
ENTE
08 FOLLOWED TOO CLOSELY ACDA
09.IMPROPER LANE CHANGE DROVE OFF
ROADIMPRUPER PASSING

10IMPROPER BACKING
LIMPROPER START FROM PARKED
POSITION

12.5TOPPED OR PARKED {1.]

T4SWERVING TO AVIOD (DUE RO WIND,
APPERY SURFACE, VEILICLE, OBJECT.
NON-MOTORIST IN ROADWAY. ETC,
ISFAILURE TO CONTROI,
16.VISION OBSTRUCTION
17.DRIVER INATTENTION

18 FATIGUE/ASLEEP
19.0PERATING DEFECTIVE EQUIPMENT
20.LOAD SHIFTINGFALLING/SPILLING
2LOTHER IMROPER ACTION

2ZUNKNOY
OTO]

23NON
24.4MPROPER CROSSING
25DART]
261.VIN
ROADWAY
ILURE TO YEILD RIGHT OF WAY
IRLE (DARK CLOTHI

G

XDOR ILLEGALLY IN

27¥,
WNOT V|
29 INATTENTIVE

30 FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICKR

31 WRONG SIDE OF 1115 ROAD

N OTHER

ALUNKNOWN

SEQUENCE OF EVENTS

NON-CUL A
mn\ERn'R\ ROLLOVER

OSCARGO-EQUIPMENT | 0SS OR SHIFT
V6 EQUIPMENT FAILURE (BLOWN TIRE.
BRAKE FAILUR 3
OTSEPARATIC
ORRAN OF ROAD Ri
9RAN OFF ROAD 1

17.ANIMAL -

20MOTOR VENICLE IN TRANSPORT
21.PARKED MOTOR VEHICLE
22 WORK ZONE MAINTENANCE
FQUIPMENT
23.0THER MOVABLE OBJFCT
24U'NKNOWN MOVABLE ORIECT

0f
25IMPACT ATTENUATOR/CRASH
CUSHION
26.3RIDGE OVERHEAD STRUCTURE
27.BRIDGE PIER OR ADUTMENT
28 BRIDGE PARAPET
29.BRIDGE RAILL
30.GUARDRAIL FACE.
ILGUARDRAIL END
I2MEDIAN BARRIER
IANGHWAY TRAFF
34.OVERHFAD SIGN POST
ISLIGHT LUMINARIE!
ILTILITY POLE

40 DITCH

ALEMBARKMENT

42FENCE

AL MAILBON

44'TREE

4SOTHER FIXED OBJECT(WALL,

BUILDING, TUNNEL ETC)

46, WORK ZONE MAINTENANCE
EQUIM!
47UNKNOWS
AROTIIER
49.UNKNOWN

FIXED OBJECT

POSTED SPEED

AIE BI:I

TRAFFIC CONTROL

A|01|

o]

DRUG TEST STATUS
1] 8]

1.NONE GIVEN
2.TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

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

OLNO CONTROLS

[2PAVEMENT MARKINGS
IICROSSWALK LINES

14 WALKDONT WALK

[STRAFFIC CONTROL DEVICE
INOPERATIVE, MIS: OBSCURED
16 OTHER

17 NOT REPORTED

DRUG TEST TYPE

AEI B|:|

I NONE

2.01.00D
JURINE,
A4OTIER

DIRECTION
FROM TO FROM TO
a[31[a] o[ L]
LNORTI!
280U TH
ST

S NORTIEAST
6NORTIIWEST

2 UNKNOWN

DRUG TEST 1 & 2 RESULT
1 2 1 2

W0l L0

1LNC

2MARIUANA

3.COCAINE,

4.0PIATES

5. AMPHETAMINES

6.FCP

7OTHER
RUNKNOWN

TIME OF REPORTING

CONDITION

] e[

1APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT
LEMOTIONAL (E.G. DEPRI
DISTURBED)

ASLEEP, FAINTED.
6.UNDFR THE INFIUE
MEDICATIONSDRU
TOTIIER
BANKNOWN

CE
{ALCONOL

TYPE OF INTERSECTION

BLNOT AN INTERS!
BLFOUR-WAY
O1T-INTERSECTION
04 Y-INTERSECTION
O3 TRAFFIC CIRCT,
06 FIVE-POINT. OR MORFE.

07.0N RAMP

OROFF RAMP

09 CROSSOVER

IDDRIVEWAY

1LRAILWAY GRADE CROSSING

12 SHARED-USE PATIIS OR TRAILS
IRUNKNOWN

FIRST HARMFUL EVENT

AEI B|:|

OF TIHE SEQUENCE OF EVENTS - WHICHI
o CFIRST HARMVUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED
] el

1 NONE.
8 ALCOIOI
- 10ID NOT IMPAIRED
- DRUGS SUSPECTED
- ALCOHOL AND DRU

IN EMERGENCY RESPONSE

Am BD

1NO
IVES
VEUNKNOWN

ACTION

SBOTH STRICKING
6 UNKNOWN

AND STRUCK

DAMAGE SCALE

a[2]

1 NONE

8 D
2NON-FUNCTION A

VFUNCTIONAL DAMAGE
4IJIM\I1|]\(:I)\\|A(:}

M\M\U\\N

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

A[II B|:|

1 NO U'NDERRIDE OR OVERRIDE
2UNDERRIDE, COMPARTMENT
INTRUSION

TUNDERRIDE. NO COMPARTME!
INTRUSION

4UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN
SOVERRIDE, MOTOR VEMICLE IN

6. OVERRIDE. OTIER VEHICLE
7UNKNOWN IF UNDERRIDF OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

A[: B[:

OLTURN SIGN
0ZHEAD LAMPS
0LTAIL LAMPS
04.BRAKES
OSSTEERING
06 TIRE BLOWOUT
07 WORN OR SLICK TIR|
ORTRAILER FQUIPMENT DE
09 MOTOR TROUBLE

OM PRIOR ACCIDENT
ECTS

ECTIVE

12NO DEFKC

MOST HARMFUL EVENT

AEI B|:|

OF THE SEQU FEVENTS - WINCH
ONEIS THE M(NTIIARMFI EVENT (1-4)

OCCURRENCE

[4]

LON ROADWAY

2.0N SHOULDER

3N MEDIAN

4.ON ROADSIDE,

LON GORE.

6.OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

Am BD

SPEED DETECTED

A@ BD

L§TATED
ZESTIMATED

I NONEGIV]
2 TEST REFUSED
LTEST GIVEN, CONTASUNATED

\AMPX ANUSABLE
T

EN.
6 UNKNOWN

ROAD CONTOUR

[4]

lI\HlAl( [ I}\'H

\u RVE 1LEVEN
4CURVE GRADE
SINKNOWN

ALCOHOL TEST TYPE

SPEED

A[II B[:I

INONE 4 BREATII
2NL.00D  SOTIER
AURINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY

SECONDARY

01DRY
02 WET

06 WATER (STANDING, MOVING)
07.81U81
OXDERRIS

10.0THER
TLUNKNOWN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 2373




UNIT 1 WAS WESTBOUND ON E. JACKSON ST. AND WAS STRUCK ON HIS LEFT SIDE BY A DEER CROSSING THE STREET.

MANNER OF COLLISION [ scHooL Bus RELATED | [IFTEEITE
E] OR IMPACT DIACRAM
) NOT COLLISION BETW! 180
WOV IN 2YES. DIRECTLY INVOLVED
TRANS| 3VES. INDIRECTLY INVOLVED
4UNKNOWN
N
AREAR-TO-REAR A
FRACKING WORK ZONE RELATED I
o
8 SIDESWIPE OPPOSITE w L. Jackson Cxl N
DIRECTION 1NG o
9.UNKNOWN 2VES. =
JENKNOWN +
WEATHER =
TYPE OF WORK ZONE .
ULCLEAR
HLCLOUDY
63 FOGSMOGSMOKE 2LANE SIIFTCROSSOVER
04 RAIN IWORK ON SHOULDER OR
05 SLEFT HAIL (FREEZING MEDLAN
RAIN OR DRIZZLED AINTERMITTENT OR MOVING
DO.8NOW WORK
4T SEVERE CROSSWINDS SOTHER _/
OKBLOWING
SAND SOIL DIRTSNOW
. OTIHER LOC ATION OF CRASH
10UNKNOWN IN WORK ZONE
LIGHT CONDITIONS D
PRIMARY SECONDARY
1 BEFORE THE FIRST WORK
ZONE WARNING $IGN
2 ADVANCE WARNING AREA
§ LTRANSITION AREA
'2:;’/‘\;!.\"”” AACTIVITY AREA
TDUSK
4DARK - LIGITED ROADWAY
e yroApRAY ReT WORKERS PRESENT £. Jackson St C. Jucksan SL
6.DARK - L NKNOWN
ROADWAY LIGHTING @
TGLARF Fad
ROTHER 1N hal
9 UNKNOWN 2VES. o
LUNKNOWN -
o
TRUCK/BUS THE CRASHINVOLVED ONE OR MORE OF TTIE FOLLOWING, THE CRASI RESULTED IN ONFE OF THE FOLLOWING
UNIT # ATRUCK (MOTOR YERICLE) WITI A GVWR MORE TIAN 10000 POUNDS. OR AFATALITY: OR
ATRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACAR: R N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
ANUS DESIGNED FOR AT LEAST K PERSONS, INCLUDING DRIVER D AT LEAST ONE VELICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRER 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
S POLE JO.ALTTO TRANSPOKTER WEIGHT [GVWR HAZARDOUS HAZARDOUS
CARGO BODY TYFE 06CARGO TANK TLGAKBAGE/REFUSE l'[ Ess FO:'M Loooo CDL CLASS MATERIAI S MATFRIAI & RF) FASFD
D2BUS (913 INCLUDING DRIVER) O7FiATBED 1ZOTHER 210,004 - 26000 1LNO INO 4UNKNOWN
03 VAN ENCLOSED DON ORININIP JLUNKNOWN I MORE THAN 26000 2.YES. 2VES
04.GRAIN-CITIPS GRAVEL 09.CONCRETE MINER B JUNKNOWN ANOT APPLICANLE
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
1.POLICE AGENCY |- SCENE D SUPPLEMENT LOCAL REPORT #
2MOTORIST pHay ‘X' IF YES 10MPD 2373




