TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
FATALE LNOT HITSKIP ~IF
10MPD 2447 [3] s [4] s C101010]
JUNSOLVED
NC.IC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
YR ANIMAL
Areporr | 03801 MILLERSBURG POLICE DEPARTMENT 2 12117/2010
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
16:20 FRI VILLAGE MILLERSBURG 4032412000 0815515000
CRASH OCCURRED ON TYPE LOCATION POINT UsEp | TSI ANLNIE
PREFIX CRASH LOCATION TYPE LOC
s WAS H'NGTON 1 TNUMBERED i;()( t;
REFERENCE POINT USED
s F 0STOWNSIIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02 INTEI TION OF TWO 06 MILE POST 10$TREET OR ROUTE WITHOUT
STREE] 07.CORPORATION LIMIT REFERENCE
62F W |S 000815 WASHINGTON 04 o
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
u 1 FARLEY BONNIE L
ADDRESS (STREET, CITY. STATE. ZIP-CODE}
30 OAKWOOD DR; APT 2 DELAWARE OH 43015
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 1116/1968 42 F (7401363-1242 (7401513-1485
T | DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ol OH | RR381609 OH | EXY4078
R} OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
I'| FARLEY, BONNIE L 30 OAKWOOD DR; APT 2 DELAWARE OH 43015
_S[_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2002 (JEEP CHEROKEE | MAROON GEICO
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
e
0] \‘r.sP
N UNIT# | #OF OCC | NAME (LAST. FIRST, MIDDLE)
o B 1 MILLER ARLYN J
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T| 6009 SALT CREEK RD FREDRICKSBURG OH 44627
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 01011994 16 M (000Y000-0000
|
s DL STATE| oL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| OH | TR210938 OH | CMD8518
OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
MAHLON S. STOLTZFUS 39041TR 324 KILLBUCK OH 44637
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2003 [GMC C,K-SERIES I| WHITE WESTERN RESERVE
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL clone
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
U Vl ‘;:\'\-K.\:'nwx
}Z‘ m 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
; LM‘:\' ;l SRNOWN
3 POLICK
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
GLFRONT - LEFT (MIC MOTORIST 1.ON-OFF §WITCH NOT LNOT FJECTED 1L.NOT TRAPPED
(13;&:;::)1 < MIDDLE E |‘))rNr E PRESENT m i;“‘r’“ 4 ENTRICATED BY
phos o[ A alll, S I e A1 e | L s
048ECOND - LEFT (MC FR SIDE. ISWITCH IN OFF STNKNOWN h CHANICAL
FASK)Y SNOT APPLICABLE POSITION ME.
6.DEPLOYMENT CNOWN §] e a
Bm :wNKNI(x\'N Bm 4UNKNOWN POSITION BE BlII AUNKNOWN

LOSLEEPER SECTION OF
CAR
TLENCLOSED CARGO

AREA

13 TRAILING UNIT
14 ENTERIOR
I1SOTHER

16 NON-MOTORIST
171 NKNOWN

WITNESS

L]
o[ ]

D

TLREFLECTIV
CLOTHING

12LIGHTING
IVOTIER
14 ONANOWN

L]
o[ ]

L]
o[ ]

L]
o[ ]

SUPPLEMENT
X' IF YES

[]




UNIT NUMBERS

alo1]

NON-MOTORIST LOCATION

AE] BE]

CROSSWALK AT
INTERSECTION

D2 AT INTERSFCTION RUT NO
CROSSWALI
03 NON-INTERSECTION CROSSWALK
04 DRIVEWAY ACCESS € WALK
05 IN ROADWAY

¥ ROADW AY

(BT NOT ON S10ULDER)

10SIDEWALK.

LLWITHIN 30 FEET OF ROADWAY (81T
NOSHOULDER, MEDIAN, SIDEWALKE. OR
ISLAND)

12 BEYOND 10 FEET OF ROADWAY
(RTTHIN TRAFFICWAY)

TAOUTSIDE TRAFFICWAY

TASIARED USE PATIS OR TRAILS
ISUNKNOW

TYPE OF UNIT

aLo6]

MOTORIST

OLSUTHCOMPACT

02COMPACT

A3AID SIZED

04 FU

05 MINIVAN

OANPORT UTILITY NEHICLE

07 PICKLP

0% PANEL VAN
N IT TRUCK. 2 ANLES, 6 TIRES

SINGLE UNIT TRUCK: 3 OR MORE

NTRUCK TRAILES

12 TRUCK TRACTOR (BOIRTAIL)

IRTRACTORSESITRAIL

14.TRACTOR DOV

15 TRACTOR DOLDLE

16 FIFTT WITEEL OR CONVERT

17.TRACTOR TRIPLES

IR MOTORCYCLE

19 AIOTORIZED BICYCLE

208CHOOL BUS

21CHURCILNUS

22 PURLIC BUS

2LOTHER NUS

24.POLICE VEHICLE

25 FIRF TRUCK

26 AMBULANCERESCUE

27TANI

2RRIOTOR THOME

29.TRAIN

30FARS VEBICLE

TLFARM EQUILPA

A2LENOWAIORN
T

PR DOLLY

N EQUIPMENT

T
TSANIMAL W RIDER
36 ANIMAL W UGGY
17 RICYCL
ARPEDENTRANY
39 PEDAL CYCLIST (BICYCLE, TRICYCLE
LE. PEDAL CAR)

ALOTHER-NON MOTORIST
CHAIR. ETC)
42UNKNOWN

DAMAGE AREA

FRONT
A 02
X
o9 o3
o8 o4
o7 o5
REAR
FRONT
o9 03
od o4
o7 o5
REAR
MOST DAMAGED AREA
a[09]
GLNONF
02CF

U4 RIGIIT SIDE
OSRIGHT REAR
O6REAR CENTER

O9.LEFT F

J0TOP AND WINDOWS
TLUNDERCARRIAGE
12LOAD TRAILER
TATOTAL (ALL AR
14071
ISUNKNOWN

PRE-CRASH ACTIONS

aLo6]

MOTORIST
01MOVEMENTS
AHEAD
02BACKING
OMCHANGING LAN
04.0VERTAKING P.
O3 TURNING RIGH
06 TURNING .EFT

0T MAKING L TURN
OUENTERING TRAFFIC LAN]
09.1EAVING TRAFFIC LANE
1.PARKE
TLSLOWING OR STOPPED IN TRAFFIC
I2DRIVERLESS
INOTHER

PLAYING. CYCLING

17 WORKING

IRPUSHING VEINCLE
19.APPROCHING OR LEAVING VEIICLE
20P3.AYING OR WORKING ON VERICLE,
21STANDING

220THER

201 NKNOWN

NTIALLY STRAIGHT

POINT OF IMPACT

aloo] s

OLNONFE
02CENTER FRONT
OLRIGHT FRONT
04 RIGHT 5101
OSRIGIT REAR
06 REAR CENTER

EFTF

L. TOP AND WINDOWS
TLUNDERCARRIAGE
121.0AD TRAILER
TATOTAL (ALL AREAS,
14UTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

OLNONE
OZFAILLURE TO YIELD
03RAN kFI)l IGHT. OR STOP SIGN

D TO0 CLOS
09.IMPROPFR LANE CHANG
ROAD IMPROPER PASSING
10IMPROPER BACKING
LLIMPROPER START FROM PARKETY
POSITION

1ZSTOPPED OR PARKED ILLEGALLY
1LOPERATING VEHIC

Y ACDA
DROVE OFF

RO WIND,
OBJECT.
NON-MOTORIST IN ROADWAY.ETC)

IMEAILRE TO CC

19.0PERAT! lN(. DEFECTINE EQUIPME
20.LOAD SINFTINGFALLING SPILLING
210THER IMROPER ACTION

24 IMPROPER CROSSING
2SDARTING

GALLY IN

ROADWAY
27FAILURE TO YEILD RIGIT OF WaY
28 NOT VISHILE (DARK CLOTHING)

29INATTENTIVE
JOFALURE TO OBEY
SIGNALS OR OFFICE]
3LWRONG SIDE OF TIHE ROAD
2OTIER

IUNKNOWN

RAFFIC SIGNS.

SEQUENCE OF EVENTS

DLOVE > .
02FIRE EXPLOSION
O3IMMERSION
04JACKKNIFE
OS.CARGHEQLIPME:
06.EQLTPM
BRAKE FA
07.8EP,
ORRAN OF ROAD RIGHT
09 RAN ()H ROAD LEFT

12071
ILUNKNOWN
ON W

ILANIMAL - DEER
19.ANISIAL - OTHER
20.MOTOR VEINICLE IN TRANSPORT
21.PARKED MOTOR VEIICLE
22 WORK 7ONE MAINTENAN
EQUIPMENT
2LOTHER MOVABLE OIJECT
241'NKNOWN MOVABLE OBJE
LISION W|
25IMPACT ATT
CUSHION
26 BRIDGE OVERIEAD STRUC
27.BRIDGF PIER OR ARUTMEN
24 BRIDGE, PARAPET
29.BRIDGE RAI
0.GUARDRAIL FACE
1LGUARDRAIL END
A2ZMEDIAN BARRIER
AUGHWAY TRAFFIC
34.OVERHEAD SIGN PC
ISLIGHT LUMINARIFE
I6UTUATY PO

ER POST. POLE OR SUPPORT
_T

[8):1]
ATORCRASH

iRE

aDITC
A1LEMBARKMENT
42LFENCE
3MAILBON

RE

OHIECT(WALL,
¢

FQUIPMENT
ATENKNOWN
4LOTHER

49.UNKNOWN

POSTED SPEED

a[35] s[35]

TRAFFIC CONTROL

12 B[ 12

DRUG TEST STATUS
KISl

| NONE GIVEN
2TEST REFUSED

3TEST GIVEN, CONTAMINATED
SAMPLEANUSARLE

4TEST GIVEN, RE;
S.GIVEN, RESULTS 1)
6.UNKNOWN

S KNOWN
KNOWN

@1NO CONTROLS
028TOP SIGN

03YIE] i
04.TRAFFIC

LASIERS
06 5CHOOL. ZONE
0TRALILROAD CRO!
ORRAILROADR F]
09 RAILROAD GA
10.CONSTRUCTION BARRICADE
11 POLICE OFFICER
1ZPAVEMENT MARKINGS
TLCROSSWALK LINF,
14 WALK DONT WALK
ISTRAFFIC CON
INOPER,
[6OTHFR

17 NOT REPORTED

DENICE

DRUG TEST TYPE

AI_T_I BEI

| NONE

2.BLOOD
IURINE
4OTIER

DIRECTION

FROM TO FROM TO

AEE B

LNORTIL
280UTH

TROUTIEAST
BSOUTHWEST
9UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2
sl e[]l]
LNONE.
2MARDUANA

RUINKNOWN AT TIME OF REPORTING

CONDITION

JEMOTIONAL (E.G. DEPRESSED, ANGRY.
DISTURBED)
4.1LINE:

| INFLLL
SEDICATIONS-DRUGS. ALCOLIOL.
TOTHER
RUNKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERSECTION

62 FOUR-WAY INTERSECTION
DAT-INTERSECTION

04.Y-INTE ON

03 TRAEFIC CIRCLF. ROINDABOUT
O6FIVE-POINT, OR MORE

07.0N RAMP

OB OFF RAMP

09.CROSSOVER

JO.DRIVEWAY

TLRAILWAY GRADE CROSKING
128HARED-USE PATIS OR TRAILS
13UNKNOWN

FIRST HARMFUL EVENT

AEI BD]

OF THE SEQUENCE OF EVENTS . WHICH
ONF I8 THE FIRST HARMFUT EVENT (1-4)

IN EMERGENCY RESPONSE

o1]

VUNKNOWN

ACTION

TRICKING AND STRUCK
6.UNKNOWN

DAMAGE SCALE

AEI BEI

[ NONF
2NONFUNCTIONAT
LFUNCTIONAL DAMAGE
4 DISABLING DAAMAGE

S SEVERF.

6 ENRNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AE] BE]

) NO UNDERRIDE OR OVERRIDE
‘| RRlDr COMPARTM

EAE: VI)}RRII)F NO COMPARTMENT

'ovu’ \RTMI NT

SON kkll)l \m‘lnk \l MCLEIN

TRANSPORT

6 OVERRIDE, 0T VERICLE
TUNKNOWN IF (NDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 49
SELECTED ABOVE

[ ]

GCTURN SIGNAL
OLIEAD . 3

E]
06 TIRE RLOWOUT
017 WORN OR S1IC 2]
0% TRAILER EQUIPMENT DEFECTIVE
9.MOTOR TROUBLE
10.DISABLEID FROM PRIOR ACCIDENT
TLOTBER D) s
12NO DEFECTS

MOST HARMFUL EVENT

AEI 3[5]

OF TIE EVENTS - WHICH
ONEIS THE \m\umk\m LEVENT (1-4)

ALCOHOL/DRUG SUSPECTED

AE BE

I NONE

ALCOHOL SUSPECTED

<1 NOT IM)‘»\IRII)

- DRI

.,\)LUIIUI /\!\I) l)Rl N
TED

6INKNOWN

OCCURRENCE

[4]

LLON ROADWAY

20N SHOLILDER
MEDIAN

40N ROADSIDE

S.ON GORE.

6OUTSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED

a[2]

ALCOHOL TEST STATUS

[ sl

1.NONE GIVEN
2.TEST RERL

S UNKNOWN

ROAD CONTOUR

[4]

RAIGHT LEVEL
1 TRAIL,IIT(.R ADE
ICURVE
4CURY (;RAm
SINKNOWN

SPEED

ALCOHOL TEST TYPE

[ sl

INONE 4 BREATIL
2BLOOD  SOTHER
3 URINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY

O1LDRY

GLWET

03 SNOW

64 1CE
O38ANDMUDDIRTOILGRAY
06 WATER (STANDING. MOVING)
07.811°81

0% DEBRIS

09 RUT. HOLES. BUMPS, UNEVEN
PAVEMENT
0OTHER
TLINKNOWN

SECONDARY

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 2447




UNIT #1 WAS TURNING NORTH OUT OF A PRIVATE DRIVE ONTO S WASHINGTON ST, SHE ADVISED THAT UNIT #2 WAVED
HER ON. UNIT #2 WAS TRAVELING SOUTHBOUND AND DROVE INTO THE CENTER TURN LANE, ATTEMPTING TO AVOID
COLLIDING WITH UNIT #1 AND THEY COLLIDED IN THE CENTER TURN LANE.

MANNER OF COLLISION | SCHOOL BUS RELATED DIAGRAM

@ OR IMPACT E

1NOT COLLISION BETWEEN
TWO VEHICLES IN

CES. DIRECTLY INVOILVED

IRANSPORT VYES INIHRECTLY INVOLVED
T REAR-END) 4 UNKNOWN
VHEAD-ON
4 REAR-TO-REAR
Sl WORK ZONE RELATED
7 SINESWIPE SANE
DIRFCTION
R SIDESWIPE OPPOSITE
DIRECTION NG
Y UNKNOWN YE J
ITUNKNOWN ril
WEATHER TYPE OF WORK ZONE — -
| e
OLCLEAR .S
02LCLOUDY ISURE . (@)
O1LFOGSMOGSMOKF, CROSSOVER [
TOULDER DR 1
EDIAN =
NTERMITTENT OR MOVING g
WORK
SFVERE C NDS SOTIER ;
DTINERE CHOSSWINDS Tobacco Hut
SANDSOIL DIRT SNOW w
B OTIER LOC ATION OF CRASH
IDUNKNOWN IN WORK ZONE
LIGHT CONDITIONS D
PRIMARY SECONDARY
I BEFORE THE F]
2 ADVANCE WARNING AREA
. VTRANSITION AREA
1 RAYLIGHT s ye
21AWN AACTIVITY AREA
1TIDUSK
A.DARK - LIGHTED ROADWAY
SIIARK - ROADWAY NOT WORKERS PRESENT ‘ ‘
LIGHTER
6 DARK - UNKNOWN
ROADWAY LIGHTING
TGLARE
ROTHER N0
SUNRKNOWN 2YEs.
JUINKNOWN

CVED IN ONE OF TTIE FOLLOWING.

TRUCK/BUS THE CRASH INVOLVED ONIE OR MORE OF TIHE FOLLOWING: TIE CRASH K
AFAT,

UNIT # A TRVCK (MGTOR VEIICLE) WITIE A GVWR MORE THAN 10000 POUNDS: OK A X
A TRUCK (MOTOR VEHICLE) WITIEATIAZARDOUS MATERIALS PLAC N REQUIRING TRANSPORTATION OR INMEDIATE MEDICAL TREATMENT. OR
ANUS DESIGNED FOR AT ) EAST K PERSONS. INCLUDING DRIVER D EHICLE WAS TOWED DUE TO DISABLING DANMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDFR 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
TO TRANS HAZARDOUS HAZARDOUS
08 POLE I0AUTO TRANSPORTER
CARGOBODY TYPE T O TANK T CARBAGERESE WEIGHT ‘GVW'ZEW - CDL CLASS MATFRIAI S MaTERIS! S RFI FASFR
02BUS (9-1 S INCLUDING DRIVER) OTFLATBED 120THER 0001~ 26000 INO INO  4.UNKNOWN
03L.VAN/ENCLOSED DOX 08DLMP N 13UNKNOWN 3MORE THAN 26000 2YES, 2YES,
04.GRAIN/CHIPS/GRAVEL 09.CONCRETE MINER LUNKNOWN ANOT APPLICABILE
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORTY TAKEN BY REPORT TAKEN AT
AR I SCENF |:| SUPPLEMENT LOCAL REPORT #
2AOTORIST 2SN X' IF YES 10MPD 2447




