TRAFFIC CRASH REPORT

< 1 i,
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
FATAL K N IF LNOT HIT'SKIP ~IF
10MPD 2448 s [ ] [3] s
N.C.LC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
YRANIMAL
T A Rerorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 s 12117/2010
TIME OF CRASH | DAY OF WEEK | CITYNILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
16:30 FRI VILLAGE MILLERSBURG 40334901 081551800
CRASH OCCURRED ON TYPE LOCATION POINT usep | IS NS
PREFIX CRASH LOCATION TYPE LOC | NAMED STREET
2NUMBERED STREET
MAXWE L L AVE. 1 ANUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
TF LINE VS TOWNSHIP BOUNDARY G9DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT TION OF TWO 06 MILE POST 10.STREET OR ROULTE WITHOUT
S 17.CC ATION LIMIT L FE .
75 F N KOCH ST. 02 (\Hr:‘()l "I;'l_'\' LINE :&f.fs&’:mf“ II'I:(I)I;'T KEFRENCE
04.110U'SE NUMBER REFERENCE
UNIT# | #OFOCC | NAME (LAST. FIRST, MIDDLE)
A 1 UNKNOWN DRIVER
ADDRESS (STREET, CITY, STATE. ZIP-CODE)
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M /1 U
0]
DLSTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T L 'fl()\'F, 4 (')Tt{F.k
0
R'| owNER NAME (IF SAME. WRITE ‘SAME? OWNER ADDRESS (STREET, CITY, STATE. ZIP-CODE)
I | UNKNOWN UNKNOWN UNKNOWN UNKNOWN
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 0 UNKNOWN MA UNKNOWN BLACK
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
o YES
N UNIT# | #OF OCC | NAME (LAST. FIRST, MIDDLE)
o B 0 BLAKE JOSHUA J.
(| ADDRESS (STREET, CITY. STATE.ZIP-CODE)
7| 114 S. WASHINGTON ST. APT. C MILLERSBURG OH 44654
O | socIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 05/10/1990 20 M (330)473-2221
|
DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S I.NONE 4 OTHER
7| OH | TC858606 T
OWNER NAME (IF SAME, WRITE 'SAME?) OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
0
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AL
N
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c
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1. NONE 4 OTHER
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3.POLICE
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O1LFRONT - LEFT (MC MOTORIST LNOT-DEPLOYED 1. ON-OFF SWITCH NOT 1.NOT EJECT. 1.NOT TRAPPED LNOINURY
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6.DEPLOYMENT
UNKNOWN
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UNIT NUMBERS

NON-MOTORIST LOCATION

[ ]

0N \kkH)( ROSSWALK AT

SECTION BUT NO
WALK

SECTION CROSSWALK

04 DRIVEWAY AC CROSSWALK

081N ROADWAY

06 NOT IN ROADWAY
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TYPE OF UNIT

a[03]

MOTURIS]
O] SUNR-COMPACT
D2COMPACT

03MIDSIZED

04 ¥ULLSIZE

08 MINIVAN

QR TTILITY VEIICLE

06.5
OTPICKUP

TR TRACTORSEAI-TR

14 TRACTORDOLIBLE - 8
13 TRACTOR DOURLE - 14

16 FIFTII WHEEL OR L()MHITFR DOLLY
17 TRACTURTRIPLES

1R MOTORCYCI

19.MOTORIZED BICYCLE

20.SCHOOL BL'S
2LCHURCITIUS
22PUBLIC BUS

23 OTHER BUS

24 POLICE VEHICLE
25 FIRE TRUCK

26 AMBULANCE, RF
27 TANI

28 MOTOR HOME
29 TRAIN

30 FARM VEINCLE
ALFARM EQUIPAL
A2ENOWAIONI
A3 CONSTRL 'll()hH}!'I)\\llNI

L(JLL

3 \\I\\/\l W RIDER
6. ANIMAL W RUGGY
ATRICYCLL
M PEDESTRAIN
9 PEDALCY CLIST (ICYCLE, TRICYCLE.
UNICYCLE. PEDAL CAR)

TER

ON MOTORIST
HAIR. ETC)
42 UNKNOWN
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o7
REAR
FRONT
B 02
o9
L —
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o7
3
REAR

MOST DAMAGED AREA

a[15]

OLNONE
02CENTER FRONT
OLRIGHT FRONT
04 RIGYT SIDE
OSRIGHT REAR

10TOP AND WINDOWS
ILUNDERCARRIAGE,
1210A1> TRAILER
13TOTAL(ALL AREAS)
1LOTHER
ISUNKNOWN

o3

o4
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o3

04

o5
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PRE-CRASH ACTIONS

NTIALLY STRAIGHT
ANE;
02BACKING

PACHANGING LAN
D4OVERTAKINGP,

EAVING TRAPFIC LANE
10.PARKED

11SLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

130THER

14INKNOWN

LCIFIED

.

16 WALKING. RUNNING, JOGGING.
PLAYING, CYCLIN

17.WORKIN|
FRPUSHING VEINCLE

19.APPROCHING OR LEAVING VEIICLE.
20PLAYING OR WORKING ON VEHICLE.
ZLSTANDING

220THER

23UNKNOWN

POINT OF IMPACT

OLNONE

02 CENTER FRONT
HT FRONT
04 RIGHIT SIDE.
USRIGIIT REAR

ORLEFT SIDE

EIT FRONT
QP AN WINDOWS
FLUNDERCARRIAG
121.0aD TRAILER

AREAS)

ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

08 FOLLOWED T0O CLOSELY ACDA
09.IMPROPER LANE CHANGEDROVE OFF
ROADIMPROPER PASSIN
10./MPROPER BACKING
LIIMPROPER START FROM PARKED
POSITION

128TOPPED OR PARKED [1.LEGATLLY

“LE IN ERRATIC.
NFEGLIGENT OR

SLIPPE! | | T.
NON-MOTORIST [N RUADWAY. ETC)
IS.FAILYVRE TO CONTROL

ISION OBNTRUCTION
INATTENTION

18 FATIGUE ASLEE)
19.0PERATING DEFECTIV

20 LOAD SHIFTING FALLIN

2LOTHER IMROPER ACTION
22 UNKNOW!

24 IMPROPER CROSSING

25 DARTING

261.YING ANDOR ILLEGALLY IN
ROADWAY

27FAILURE TO YEILD RIGHT OF WAY
2RNOT VISIBLE (DARK CLOTITING)
INATTENTIVE
AFAILURE TO OF
SIGNALS OR OFFICER
FLWRONG S1DE OF THE ROAD
20TIER

FLUNKNOWN

TRAFFIC SIGNS,

SEQUENCE OF EVENTS

NON-COLLISION
OLOVERTURN/ROLLOVER
02FIRE/ENPLOSION
O3 IMMERSION
(4IACKKNIFE
ASCARGOEQUIPME
06 EQUIPMENT FAILL'RE.
BRAKE FANLL'RE, ETC)
07.SEPARATION OF UNITS
0B RAN OF ROAD RIGHT
09.RAN OFF ROAD LEFT
10.CROSS MEDIAN/CENTERLINE,
TLDOWNIILL RUNAWAY
N-COLLISION
OLLISION
v

NT LOSN OR SHIFT
(DLOWN TIRE,

16 RAILWAY \
ENGINF)
17ANIAL - FARM
IRANIMAL
19 ANIMAL - OTIER
20 MOTOR VEHICLE
2LPARKED MOTOR V1

ICLF (E.G TRAIN.

zhnmmr OVERIIEAIY
27BRIDGE PIER OR ABUTMENT

29 BRIDKGE RAI
30.GUARDRAI. FACE.
JLGUARDRAIL
32 MEDIAN BARRIER
AIUGHWAY TRAFFIC
14.OVERHEAD SIGN POST
ISLIGHTLUMINARIES SUPPORT
ILTHATY POLL
370THER POST
IRCULVERT
IWCURD

A0 DITCH

4L EMUARKMENT
4LFENCE
41MAILBON
44.TRE|
430THER FIXEI I)()IHI»LT(\A ALL
BUILDING. TU

46 WORK ZOX| _\I/\I\ Fh,\\ E
EQUIPMENT
47 UNKNOWN
4ROTHER
49.UNRKNOWYN

'OLE OR SUPPURT

POSTED SPEED

alzs] s[0]

TRAFFIC CONTROL

01 8| 01

DRUG TEST STATUS
o[1]

TAMINATED

RESULTS KNOWN
TS UNKNOWN

R
6.UNKNOWN

0LNO CONTROLS
025TOP SIGN
DIYIELD S
04 TRAFFIC Al
OSTRAFFIC FLASIIERS
06.5CHOOL. ZONF.
07.RAILROAD CROSSBUCKS
0BRAILROAD FIASHERS
09 RAILROAD GATES
10.CONSTRUCTION RARRICADE
TLPOLICE OFFICER
12ZPAVEMENT MARKING
TACROSSWALK LINI
14.WALK/DONT WAl
ISTRAFFIC CONTRO!
INOPERATIVE, MISSIN
I6OTHER

17.NOT REPORTED

DEVICE
OBSCURED

DRUG TEST TYPE

] s[1]

1.NONE.
214000
VURINE
4.0THER
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FROM TO FROM TO
al2][1] o[2]4]
LNORTII

280U rll

SNORTIFAST
6. NORTHWEST
TSOUTHEAST
& SOUTHWEST
HUNKNOWN

DRUG TEST14& 2 RESULT
1 2 1 2

w1101 o[111]

1.NONE

2 MARIUANA

LCOCAINE

4OPIAT

S AMPHETAMINES

6.PCP

TOTHER
S.UNKNOWN AT TIME OF R

CONDITION

EMOTIONAL (F.G. DEPRE
DISTURBED)
NE

iR T
ME] DIL:\H()\\ DRUGS ALCONOT
TOTHER
RUNKNOWN

TYPE OF INTERSECTION

OLNOT AN IN'

02FOLRWAY INTERSECTION
ULT-INTERSECTION
04.Y-INTERSECTION

OSTRAFFIC CIRCLE/ROUNDABOUT
06.FIVE-POINT, OR MORE,

07 ON RAMP

10.DRIVEWAY
1LRAILWAY GRADE CROSSI

128]LARFD-USE PATHS OR TRAILY

TAUNKNOWN

FIRST HARMFUL EVENT

al1]

BEI

ALCOHOL/DRUG SUSPECTED

A@ B[ZI

ALCOTIOL SUSPECTED
- 1B NOT X\1PAIR'

IN EMERGENCY RESPONSE

a[1]

IUNKNOWN

ACTION

23]

1NON-CONTACT
2NON-COLLISION
ISTRICKING
4STRUCK

SBOTIH
6UNKNOWN

a[4]

TRICKING AND STRUCK

DAMAGE SCALE

a[6]

o]
1.NONE

2NONFUNCTIONAI
JFUNCTIONAL DAMAGE
4DINARLING DAMAGE

S SEVERE

6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a[1]

1 NO UNDERRIDE OR OVERRIDE
2UNDERRIDE, COMPARTMENT
INTRUSION

o[ ]

JUNDERRIDE, NO COMPARTMENT

INTRUSION
4 UNDERRIDE, UNP,\RI\H\T
INTRUSION I'N,

S OVERRIDE. \n)mk\rmul N

6.0V RRII)I OTHER VEIICLE
NDERRIDE OR

()\'PRRIDF

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

OLTURN SIGNALS
02 HEAD 1AMP:
O3TAIL LAMPS
04.BRAK
OSSTEERING

06 TIRE BLOWOUT

07.WORN OR SLICK TIRES

08 TRAILER EQUIPMENT DEFECTIVE
09.MOTOR TROURLE

10.DISABLED FRUM PRIOR ACCIDENT
11OTHER DEFECTS

12.NO DEFECTS

MOST HARMFUL EVENT

AE] BE]

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE AIOSTIHARMPUL EVFNT ()-9)

I'FD
(vl NKNOWN

OCCURRENCE

[1]

1.ON ROADWAY
2.ONSIKNILDER
AINMFEIHAN

4.0N ROADSIDE

S.ON GORE

AOUTSIDE TRAFFICWAY
TAN

ALCOHOL TEST STATUS

[ sl]

SPEED DETECTED

AI:]

o[ ]

1 NONF GIVEN

2TENTRE 1H]

3TEST GIVEN, CONTAMINATED
SAMPLETNUSABLE

4TEST GIVEN. RFSULTS KNOWN
SSULTS UNKNOWN

6UNKNOW!

ROAD CONTOUR

[1]

LLSTRAIGHT LEVEL
2NTRAIGHT GRADI
3CURY \E
ACURVE GRADF
SUNKNOWN

ALCOHOL TEST TYPE

SPEED

AE] BE]

LNONE 4 BREATI
2BLOOD 3 OTF
IURINE

ALCOHOL TESTRESULT

ROAD CONDITIONS

PRIMARY SECONDARY

0LDRY

04.1CE
AS.SANDMUDDIRT
06 WATER (STANDING. MOVING)

0751.USR

08.DERRIS

09.RUT, HOLES, HUMPS, UNEVEN
PAVEMENT

0OTHER

TLUNKNOWN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 2448




NARRATIVE

UNIT 02 WAS WALKING NORTHBOUND ON MAXWELL AVE.
NORTHBOUND ON MAXWELL AVE, AND STRUCK HIM WITH THE FRONT RIGHT OF THE CAR.
ON THE HOOD, AND WHEN THE DRIVER HIT THE BRAKES HE FELL OFF.
AND WAS COMPLAINING OF A WRIST INJURY.
THE MAKE OR MODEL OF THE CAR.
HE SAID ONCE THE CAR HIT HIM IT CONTINUED NORTHBOUND ON MAXWELL AVE,
AND TRAVELED TOWARDS WOOSTER RD.

DRIVER.
ST.,

HE SAID THAT UNIT 01,

A BLACK CAR, WAS ALSO TRAVELING
HE SAID THAT HE ROLLED UP

UNIT 02 WALKED HIMSELF TO THE HOSPITAL

UNIT 02 DID NOT GET A LICENSE PLATE NUMBER, AND DID NOT KNOW

ALL HE KNEW WAS THAT IT WAS A MEDIUM SIZED BLACK CAR WITH A FEMALE

TURNED RIGHT ONTO CARY

MANNER OF COLLISION

E OR IMPACT

LNOT COLI
TWO VEHIC
TRANSPORT
2REAR-END

BETWEEN
N

SCHOOL BUS RELATED

DIRECTLY INVOLVED
INDIRECTLY INVOLVED
4UNKNOWN

WORK ZONE RELATED

iNO
LNES.
LUNKNOWN

WEATHER TYPE OF WORK ZONE

OLCLEAR Cary St.
B2CLONTY 1 LANE CLOSURE Cary St. Yy
DVFOG SMOG SNOKE 2LANE SIFT CROSSOVER

G4 RAIN 1 WORK ON STOULDER OR \ /
DESLEET AT (FREXZING MEDIAN "

RAIN OR DRIZZ)F) AINTERMITTENT OR MOVING

08 WORK

07 E CROSSWINDS SOTHER

LLEI ING

SAND SOIL DIRTSNOR

SOTHER LOC ATION OF CRASH

10UNKNOWN IN WORK ZONE
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PRIMARY SECONDARY

GHT 1TRANSITION AREA

1DAYLIGIT ANS '
b 4ACTIVITY AREA

ADUSK

4 DARK - LIGHTED ROADWAY

SDARK - ROADWAY N WORKERS PRESENT o
VIGHTED P
6 DARK - UNKNOWN o
ROADWAY LIGITING =
TGLARE ©
KOTIVR 180 g
9 UNKNOWN 2YES. =3

LUNKNOWN KOCh St =
TRUCK/BUS THE CRASH RESULTED IN ONE OF TIE FOLLOWING:
UNIT # A R
N REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT. OR

D ATLEAST ONE VEHICLE WAS TOWED DVE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.

COMPANY (FROM SHIPPING PAPERS)

ADDRESS {STREET. CITY. ST. ZIP CODE)
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