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TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OHP OTHER
Bl ~ IF LNOT HIT'SKIP NI
10MPD 2384 AN (1] i HIEIEE
NC.IC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
AReport 03801 MILLERSBURG POLICE DEPARTMENT 2 UNKNOWN 12/08/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
08:53 WED VILLAGE MILLERSBURG 40331804 081551307
CRASH OCCURRED ON TYPE LOCATION POINT UseD | TR LIINI
PREFIX CRASH LOCATION TYPE LOC LNAMED STREET
AT/REFERENCE REFERENCE POINT USED
'E LINE 05 TOWNSHIP BOUNDARY G9.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 06.MILE PONT 10.8TREET OR ROUTE WITHOUT
GRANT ST 04 ; 0% PLACE Ak WITHONT NEFRRENCE
CLCOUNTY LINE L. NA .
N 000085 N. ) 04.HOUSE Nl‘,l\:IBER REFERENCE
UNIT# | #0FOCC| NAME (LAST. FIRST. MIDDLE)
A 1 WEAVER MILDRED N.
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
5366 C.R. 201 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
’g 12/30/1930 79 F (3301893-2880
T | DLSTATE| DL# LPSTATE | LP# ED TQKEyu ”B;! TRANSPORTED BY INJURED TAKEN TO
NONE 4.0 |
o| OH | RF380392 OH | BY79GS
R'| OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
I | WEAVER, MILDRED N. 5366 C.R. 201 MILLERSBURG OH 44654
'SI' YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2000 |CHEVROLET [OTHER TRUC| WHITE MOTORIST MUTUAL (330)893-2880
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL C|?DE
o
(0] YES
N E UNIT# | #0OFOCC| NAMELAST. FIRST, MIDDLE)
M 0
O | ADDRESS (STREET.CITY. STATE. ZIP-CODE)
T
O | soclAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
1
DL STATE} DL # LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S ETP6588 VAN
T OH vrouck
OWNER NAME (IF SAME, WRITE "SAME? OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE}
GILBERT, CANDY J. 12867 C.R. 316 BIG PRAIRIE OH 44611
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2001 [FORD TAURUS GREEN ALLSTATE (330)201-2746
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL c’ons
“NF
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
¥
3. POLICE
z n UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) ILJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4.0 |
D 2EMS SUNKNOWN
3 POLICE
—
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
[I])lRII'\ul',i\UI - LEFT (MC 1 N(?l.l)}il’ll)\‘r.l‘))N‘I :,'((N-nr: SWITCHNOT ILNOT TR.-\N’!;)D“ : I NO INJURY
a[01 ] EEs AEIE - PRI W11 AR B
04.8ECOND - LEFT (MC - k. 5‘r~ v ) PI'I))I{;CAB”_‘ '1(: |o‘:| IN OFF :;;J‘%\‘T"C",:II\”,W
sl ] ey | g Jumeneoon | [l epmi™ | [ ] SGe e o] g[_J o
0T THIRD - MC QS CILLD SAFETY SEAT
PANSENGER'SIDE CAR) USED
D 0% THIRD - MIDDI £ D 06 HELMET ['SF) D D D D D
9’} - Wl #7.RESTRAINT USE
c (l)v)l ;I"l‘!'lf:’)ﬁkk.l(l-'.lcllrl("{ OF c (W':s.\ltl:’.\\}l c c c c c
I S N I [] [] L[] [] L[]
D |1|_’w|—;\:cws|;l)cum D D D D D D
BLANK Y\\:(:")/l\/\ll.mul‘\l‘r CLOTHING
FOR I: F\:I I';RIUR :3:)2{;:;1;{]\0
wirness N oromir 14U ARNOWN
I7TUNKNOWN
SUPPLEMENT
X' IF YES




UNIT NUMBERS

a[o1]

NON-MOTORIST LOCATION

L] e[]

G1MARKED CROSSWALK AT
) .

02 AT INTERSECTION BUT NO
CROSSWALK
03 NON-INTF|
04 DRIVEWAY
USIN ROADWAY

O6NOT IN ROADWAY

0T STEDIAN (3T NOT ON SHOUVLDER)
VRISEAND

09.SHOUTDER

10SIDEWALK.

LUWITHIN 10 FEET OF ROADWAY (INf
NOSHOULDER. MEDIAN. SIDEWALKE, OR
ISLANDY

I2BEYOND 1 FEET OF ROADWAY
IWITHIN TRAFFICWAY)

PYOUTSIDE TRAFFICWAY

13 SHARED USE PATIS OR TRAILS

15 UNKNOWN

TYPE OF UNIT

BISUB-COMPACT
02COMPACT
03MIDSIZED
04.FULL SIZE

OSMINIVAN
06SPORT UTILITY VEHICLE
07 PICKLIP

|

NITTRUCK: 1OR \ﬂ)RF

1 TRUCK TRAILER

12 TRUCK TRACTOR (BOITAIL)

13 FRACTOR SEMI-TRAILER

14 FRACTOR DXOUBLE - SHORT

I3 TRACTOR DOUBLE - LONG

16 FIETH WHEEL OR CONVERTER DOLLY
17 TRACTOR TRIPYES

1§ MOTORCYCLE

19 MOTORIZED BICYCLE

208CHOBL WS

ZLCHURCI B
22PURLIC BUS
VOTIER RUS
24 POLICE VEICE

28 FIRE TRUCK

26 AMBULANCE RESCUT
27 TAXI
2RMOTOR HOME
25 TRAIN

30 FARM VEIICLE,
31 FARM EQUIPNIE
IZENOWMORI
JLCONSTRUCT
3aALL OTHERS

410711 k NON MOTORIST
(WHEELCHAIR. I7TC)
42UNKNOWN

DAMAGE AREA
FRONT
A 02
29 03
o8 | | 04
o7 o5
ob
X
REAR
FRONT
B 02
o9 03
o8 | | 04
Q7 05
ob
X

REAR

MOST DAMAGED AREA

a[os]

OLNONE
OZCENTER FRONT
03 RIGHT FRONT
V4RIGHY SIDE
OSRIGHT R
06, Rl AR (]

. TOP AND WINDOWS
TLUNDERCARRIAGE
12LOAD TRAILER
13ATOTAL (ALL AREAS)

PRE-CRASH ACTIONS

OLCHANGING LANE

04 OVERTAKING/PASSI
03TURNING RIGHT
06 TURNING LEFT

0% ENTERING TRAFFIC LANE
09.L h\\l\m TRAFFIC LANE

1Sl ()Wlh(r OR STOPPED IN TRAFFIC
12DRIVERLESS
1LOTHER

TRING OR CROSSING SPECIFIED
LOCATION
16 WALKING, RU
PLAYING. CYC
17.WORKING
TR PUSHING VERICLE

19 APPROCHING OR LEAVING VEHICLE
20.PLAYING OR WORKING ON VEHICLE
2ISTANDING

220THER

2L UNKNOWN

ING, JOGUGING,

ING

140TIHER

ISUNKNOWN

POINT OF IMPACT
A B
OLNONF

02CENTER FRONT

OIRIGHT FRONT
O4RIGITT STDE

10 TOR AND WINDOWS
INUNDERCARRIAGE
12LOAD TRAILFR
IATOTAL(ALL AREAS)
14 OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

RE TO YIELD
O3R; \.\ RED LIGHT. OR STOP SIGN

us\\ s
O6IMPROPFR TURN

OTLEFT OF CENTER

0% FOLLOWED TOO CLOSELY ACDA

09 1MPROPER LANE CHANGE DROVE OFF

ROAD IMPROPER P,
LOIMPROPER BACKIN

TLISIPROPER START FROM PARKED
POSITION

{28TOPPED OR PARKED 1LEGALLY
IROPERATING VEINCLE IN FRRATIC,
R}(MI\ (\R HAGE!

SSING

14.8W R\I\(_.T()A\IUINDK
SLIPPERY SURFACE. VEIC
NON-MOTORINT IN ROADW
IAFAILURE TO CONTRO].
16 VISION ORSTRUCTION
17 DRIVER INNTTEN'
JNFATIGUE ASI
1S.OPERATING Di

RO WIND.
OIECT,
AV ETC)

N
ACTION

24 IMPROPER CROSSING

2SDARTING

26LYING AND/OR ILLEGALLY IN
ROADWAY

27FAILURE TO YEILD RIGHT OF WAY
28NOT VISIBLE (DARK CLOTHIN
29.INATTENTIVE

30.FALLURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFH
ILWRONG SIDE OF TH
J2OTHER
VIUNKNOWN

S ROAD

SEQUENCE OF EVENTS

N ON
OLOVERTURN'RULLOVER
02FIREFENPLOSION
OLIMMERSION

04 JACKKNIFE

03 CARGOEQIIPMENT 1.0OSS OR
06.EQUIPMENT FAILURFE (RLOWN TIR|
NRAKE FAILURLE. ETCY
OTSEPARATION OF 1
ORRAN OF ROAD R}
09 RAN OFF ROAD |
1LCROSS MEDIANCENTERLINE

TLDOWNITLL RUNAWAY
1ZOTIIER NONLCOLLISION
ILUNKNOWN NON.
SION W PEl
NO:

oLl

16 RAILWAY VEHICLE (E G. TRAIN.
SINEY

20 MOTOR VEHICLE IN TRANSPORT
2LPARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE
EQUIPMENT

23OTHER MOVABLE OBJECT
24 1NKNOWN MOVARLE ORJI

COLLISION WITH FINED OBJECT
25.IMPACT ATTENUATOR'CRASH
CUSUION

26 IRIDGE OVERHEAD STRUCTURE,
27 BRIDGF. PIER OR ABUTMENT

2% BRIDGE PARAPET
29BRIDGE RAIL
30GUARDRAIL FACE
3LGUARDRAIL EXD
A2 MEDIAN BARRIER
IMHGHWAY TRAFFIC
F4OVERHEAD SIGN PO?
ISLIGHT LUMINARIES SUPPORT

I UTILITY POLE

IT.0TIER POST, POLE OR SUPPORT
IWCULVERT

I9.C1RD

0.DITCH

al FMHy\Rk\lh\"]

a3 \1| nn\
44.TRFY

ASOTHER FINED OIJECT(W AL
BUILDING. TUNNI
46 WORK
EQUIPMENT
47UNKNOW!
AROTIER
49UINKNOWN

POSTED SPEED

a[o] s[0]

TRAFFIC CONTROL

01 s 01

DRUG TEST STATUS
1] B[]

1.NONF, GIVEN
2TEST REFUSED
J.TEST GIVEN, CONTAMINATED
\AVIPI EANUSABLE

N, RESUL
!(JI\EN.R SULTS INKNOWN
6UINKNOWN

OLNO CONTROLS
028TOP SIGN

03YIELD S
04.TRAFFIC

T
Il)\ BARRICADI
CE)

I \I:\Rk
WALK LINES

14WAL K DONT WATK

IS TRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING. OBSCURED
16.0THES
17.NOT REPORTE|

VGN

DRUG TEST TYPE

AII' BI:'

1.NONE
25100
3URINE
40TIER

DIRECTION
FROM TO

a[3]

L.NORTII
2801
3LEAST
aw
‘V()R'HI)'A\T
T

FROM TO

o[1][2]

5
9 UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

wdl] L0

1.NONE

2MARIJUANA

ALCOCAINE

4.OPIATES

5. AMPHETAMINES

6.PCP

TOTIIFR
BUNKNOWN AT TIME OF REPORTING

CONDITION

a[1]

1.APPARENT
2PUYSICAL
AEMOTIONAL
DISTURIBED)

o[ ]

NORMAL
T

1. ANGRY,

S FELL ASLEEP. FAINTED, FATIGUED, ETC
THE INFLUE
MEDICATIONS DRUGS Al conol.

TYPE OF INTERSECTION

1C CIRCLE-ROUNDABOUT
POINT. OR MORE
070N RAMP
0% OFF RAMP
0%CROSSOVER

TODRIVEWAY

TLRAILWAY GRADE CR(
128HARED- S
JIUNKNOWN

FIRST HARMFUL EVENT

a[1]

o1]

3 - WHICH
ONE IS THE FIRST ILARMEUL EVENT (1.4)

ALCOHOUDRUG SUSPECTED

[ s

LNON
ALCOHOL SUSPECTED
AVES - IBDNOT I\(P,\XRH)
VIS - DR ISPECTE
¥ - ALCOTIOL AND DRUGS

IN EMERGENCY RESPONSE

AII' BII'

INO
2VES
TUNKNOWN

ACTION

s3]

LNON-CONTACT

o[4]

S BOTH STRICKIN

GUNKNOWN

DAMAGE SCALE

o[2] s3]
UNCTIONAI

TIONAL DAMAGE
4 TISANLING DASIAGE
SSEVERE

6UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AII' BII'

1 NO UNDERRIDE OR OVFRRIDE
2 UNDERRIDE, COMPARTMENT
INTRUSION

LUNDERRIDE NO COMPARTMENT

6 OVERRIDE. OTHER VEHICLE
TUNKNOWN IF INDERRIDE OR
OVERRIDF,

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

AL____I BL____l

OLTURN SIGNALS
D2HEAD LAM

06, TIRF. BLOWOUT

0T WORN OR SLICK TIRES

O3 TRAMLER FQUIPMENT DEFECTIVE
09 MOTOR TROURLE

10.DISABLED FROM PRIOR ACCIDENT
TLOTHER DEFECTS

12N0 DEFECTS

MOST HARMFUL EVENT

FQUE! FE
ONE I8 THE MOSTIHARMFUL EVENT (1-4)

AUNKNOWN

OCCURRENCE

[1]

LON ROADWAY
20N SHOULDER
1IN MEDIAN

40N ROADSIDE

ALCOHOL TEST STATUS

SPEED DETECTED

A[::] B [::]

FATED
TIMATED

CTEST G
6. 'NKNOWN

ROAD CONTOUR

RAIGHT GRADE
A.CURVE LEVFL
4.CURVE GRADE
SINKNOWN

SPEED

ALCOHOL TEST TYPE
a[1]

I NONF

LRLOOD  SOTHER

URINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY

0LDRY
02WET
DLSNOW
04.ICE
OSSANDMUDDIRT-ONLGRAVFL
06 WATER (STANDING. MOVING:
07 SLUSIT
ORDEBRIS
O9RUT. HOL

SECONDARY

BUMPS. UINEVEN

1E
10OTHER
TTUNKNOWN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 2384




NARRATIVE

UNIT 1 WAS BACKING FROM A PARKING

PARKED IN ANOTHER SPACE IN THE SAME LOT.

SPACE IN A PRIVATE PARKING LOT AND BACKED INTO UNIT 2 WHO WAS

MANNER OF COLLISION
MP,

oy

SCHOOL BUS RELATED

S DIRECTLY INVOLVED
8. INDIRECTLY INVOLVED

DIAGRAM

2.REAR-EXNDY AUNKNOWN
ANEAD-ON
4 REAR-TO-REAR
S RACKING WORK ZONE RELATED
DIRECTION INO
YUNRKNOWN 2.YES,
FTUNKNOWN
WEATHER TYPE OF WORK ZONE

01LCLEAR
02CHOUDY
OLFOL RMOGSMORE

SEVE]
ORBLOW

MEDIAN
4INTERMITTENT OR MOVING
ORK

SOTIER

SAN

NLDIRTINOW
M OTIER
TUUNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

FDAVLIGHT
2DAWN
TDUSK

LOC ATION OF CRASH
IN WORK ZONE

L]

L BEFORE TIHE FIRST WORK
ZONTWARNING SIGN

2ADVAN
3 TRANSE
4 ACTIVITY AREA

4 DARK - LIGHTED ROADWAY
SDARK - ROADWAY NOY
LIGIFTED
6.DARK - I'NKNC
ROADWAY LIGHTING
TGLARE

SOTHER

9 UNKNOWN

WORKERS PRESENT

1.NO
LYES
UNKNOWN

Job & Family Services

NT

Lot

TRUCK/BUS

UNIT #

THE CRASH INVOLVED ONE OR
A TRUCK (MOTOR NEIICLE) W
A TRUCK (MOTOR VEIICEE) W1

MORE OF TIHE FOLLOWING
T A GYWR MORE
T A HAZARDOU

A

A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER

10.000 FOUNDS. OR
RIALS PLACARD: OR N

THE CRASTL RESULTED IN ONE OF THE FOLLOWING

AFATALITY  OR

AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR

D AT LEAST ONE VEIHCLE WAS TOWED DUF TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNIER 1T8 OWN POWER.
COMPANY (FROM SHIPPING PAPERS)
ADDRESS (STREET. CITY. ST.ZIP CODE)
Us DOT IcC MC PUCO TRAILERLP ST. TRAILER LP YEAR TRAILERLP # PLACARD # #DIA
0SPOLE 10.AUTO TRANSPORTER LCLASS A HAZARDOUS HAZARDOUS
CARGO BODY TYPE O K R WEIGHT ‘IGFV.’_”{.R’_M » CDL CLASS (55 n MATERIAI § MATERIAI § REI EASFN
i NG DRIVER) 07FLATBED 12OTHER g, o 1CLASS € LNO  4UNKNOWN
D SIS INCLUDING P 1 UNRROWN i 10001 - 26,000 OIS D D 1No_ aKRow:
U4 GRAINCIIPS GRAVED 09.CONCRETE MINER MORE THAN 26000 FCIASSE INOT APPLICABLE
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. W. TODD BOOTH

104

12/08/2010

REPORT TAKEN BY
1 POLICE AGENCY
2NOTORISY

X

REPORT TAKEN AT
1 SCENE

1 OTHE

N
R

[]

‘X' IF YES

SUPPLEMENT

LOCAL REPORT #

10MPD 2384




