o 2 e,

vy

TRAFFIC CRASH REPORT

USED
04 8HOULDER AND LAP

SNOT APPLICANE.

6.DEPLOYMENT

POSITION
A.LINKNOWN POSITION

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OHAP OTHER
B \ LNOT HIT:SKIP N IF
10MPD 2459 [3] o W
1 UNSOLVED
N.C.LC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
YRANIMAL
Mrevorr | 03801 MILLERSBURG POLICE DEPARTMENT 3 12/18/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIF} COUNTY # LATITUDE LONGITUDE
17:30 SAT VILLAGE MILLERSBURG 40320200 081550806
CRASH OCCURRED ON LOCAL INFORMATION
PREFIX CRASH LOCATION TYPE LOC L M
PRIVATE PROPERTY 1 WAL-MART
AT/REFERENCE REFERENCE POINT USED
(LSTATE LINE OSTOWNSIIP BOUNDARY UYDRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 06.MILE POST TOSTREET OR ROUTE WITHOUT
5 7.CC ATION 1M1 A3 ENCE
S 001640 WASHINGTON ST. 04 WCONTY LINE R FLACE NAME wiTouT REFERENCE
4. HOUSE NUMBER REFERENCE
UNIT# {#OFOCC| NAME (LAST. FIRST, MIDDLE)
A 1 SCHOOLCRAFT RUTHE.
ADDRESS (STREET, CITY. STATE. ZIP-CODE)
295 E. ADAMS ST. APT. A MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\O" 06/05/1945 65 F (330)763-1517
T | pLstate| ou# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4 OT11E]
ol OH | RH682227 OH | EU79HN
R'| OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
I'| SCHOOLCRAFT, RUTH E. 295 E. ADAMS ST. APT. A MILLERSBURG OH 44654
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1993 |CHRYSLER OTHER MAROON STATE FARM (330)763-1517
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
“XIF
O YES
N UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
o B 0 ARNOLD BRADLY C.
O | ADDRESS (STREET. CITY. STATE, ZIP-CODE)
T{ 3946 SR60 KILLBUCK OH 44637
O | SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 04/12/1988 22 M (330)473-5735
|
DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
3| oH | sves7ess P e,
T v IROLICE
OWNER NAME (IF SAME, WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
0
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
NI
YES
0 . UNIT# | NAME (LAST.FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
c C MCAFEE AARON (330Y698-1212
C | ADDRESS (STREET. CITY, STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1XNON| - |
U | 6826 DOVER RD. APPLECREEK OH 44606 ﬁ A SOxRNow
Z E 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
NONE |
2EMS SUNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORISY |-NUT-DEPLOYED 1ON-OFF $WITCH NOT 1.NOT EJECTED 1.NOT TRAPPED INO INJURY
:’)kl\'F,Rv) ) ¢, ZJ;])NE[US!—:D ) 2.DEPLOY FRONT PRESENT E] TOTAI 'R]C,\:I'LI) BY " 2.POSSIDLE
AT e P Y i I , a[1] o NETE NN i N it A
O4.8ECOND - LEFT (MC 031.AP BELT ONLY FRONT: 3SWITCH IN OFF Ne HANICAL 4INCAPACITATING
B B B

PASS)
B'

vy

08, THIRD - SIDDLE
09.TIIRD - RIGUT

10 SLEEPER SECTION OF

QSED CARC

PR s
WITNERS TENON-MOTORIST
ITUNKNOWN

LEFT (MC
PASSENGER'SIDE CAR)

s[ 08 |
]
o]

0

BELT USED

0S.CHILD SAFETY SEAT
USED

06 HELMET
7.RESTRAJ>
UNKNOWN
NON-MOTORIST
DRNON

ED
USE,

CLOTHING
12LIGITING
1LOTIER
14.UNKNOWN

(5]
L]
o[

UNKNOWN

[1]
L]
o[ ]

MEANS
E AUNKNOWN
L]
o]

LFATAL INJURY
6UNKNOWN

B

Cc D

D D

L]

SUPPLEMENT
X' IF YES




UNIT NUMBERS

a[o1]

NON-MOTORIST LOCATION

A[:::::] ESII:III

OLMARKED CROSSWAILK AT
INTERSECTION

O2AT INTERSECTION BUT NO
CROSSWALK
GANON-INTERSFC TION CROSS
04 DRIVEWAY AC y
031N ROADWAY
06.NUT IN ROADWAY

07 MEDJAN (BUT NOT ON SIIOULDER)
ORISLAND

09.510U] DER

10SIDEWALK

TLWITIIN 10 FEET OF ROADWAY (BU
NOSHOULDER. MEDIAN, SUWALKE, OR
ISLAND)

12BEYOND 10 FEET OF ROADWAY
(WITIHIN TRAFFICWAY)

13OUTSIDE TRAFFICWAY
14 5HARED USE PATIS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

a[o4]

DLCOMPACT

DI MIDSIZED
04 FULL SIZE
as MINIVAN

06 SPORT UTILITY VE!

07 PICKUP

ORPANEL VAN
GLEINIT

RUCK. 2 ANLES.
RUCK: 3 OR MORF

| TRUCK TRALLER
12 TRUCK TRACTOR (ROKTALLY
13 TRACTOR. SEMI-TRAILER
14 TRACTOR DOUBLE - SHOR'T
1S TRACTOR DOUVBLE - 1O
16 FIFTILWHEEL OR U)\\}RIH{ DOLLY
17.TRACTOR TRIPLES
1% MOTORCYCLE
WAIOTORIZED BICYCLE
08CHOOL RUS
ICHIRCILBUS
22PURLIC BUS
23O7THER BUS
24 POLICE VEHICLE
28 FIRE TRUCK
26, ,\\Im'l ANCL RESCUE
27 TANI
2% \!1)I()R HOME
29 TRAIN
A0FARM VEIICLE
ILEARM EQU
3ZSNOWMOBIL
ILCONSTRUCTIO!
M.ALL OTIERS

EQUIPMENT

35 ANIMAL WRIDER
36.ANIMAL W-BUGGY
37.0ICYCL

19 PEDALCY CLIST (BICY CLE, TRICYC
PEDAL CAR)
R

ON MOTORIST
HAIR. FTCY
42UNKNOWN

DAMAGE AREA

FRONT
A 02
o9 03
o8 I | o4
o7 o5
ob
REAR
FRONT
B o2
o9 03
of I I o4
o7 a5
ob
REAR

MOST DAMAGED AREA

alor] o[ ]

02CENTER FRONT
OARIGHT FRONT

04 RIGHT SIDF
OSRIGIT REAR

06 REAR CENTER
OTLEFT REAR

O%1.EFT SIDE

O9.LEFT FRONT

10.TOP AND WINDOWS
LLUNDERCARRIAGE
121.0AD TRAILER
13TOTAL (ALL AREAS)
14 0THER
TLUNKNOWN

PRE-CRASH ACTIONS

A II:IIII E![::::::]

MOTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT
AHFAD

02 BACKING
ORCHANGING LANES
04.OVERTAKINGPASSING
05.TURNING RIGHT

04 TURNING LEFT

07.MAKING U-TURN

ORENTERING TRAFFIC LANE

09 LEAVING TRAFFIC LANE
10.PARKFED

FLSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS
1AOTHER
J4UNKNOWN
NON-MOTORIS
ISENTRING OR CROSSING SPECIFIED
LOCATION
16.WALKING. RIN:
PLAYING. CYCLING
17T WORKIN
18 PUSHING VEHICLE

19.APFROCIING OR LEAVING VT IIKI l-
2PLAYING OR WORKING ON
2ISTANDING

220TIER

IUNKNOWN

. JOGGING,

POINT OF IMPACT

A al__—]

OLNONE
02 CENTER FRONT
OLRIGIHT FRONT

S RIGHT REAR
06.REAR CENTER
F

10TOP AND WINDOWS
ITUNDERCARRIAGE
121 0AD TRAILER
IITOTAL(ALL AREAS)
©worl
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

[o2] o[23]

OLNONF
OLRAN RED LIGHT, OR STOP SIGN

02FAILURE TO VIELD

06 IMPROPE,
OTLFFT OF CENTER

ORFOLTOWED TOO CLOSELY ACDA
09.IMPROPER LANE CHANGE DROVE OFF
ROAI IMPROPER PASSING

ILIMPROPER BAC
ILIMPROPER START FROM PARKED
POSITION

128TOPPED OR I’/\RKH) Lo
JLOPERATING

\u-ml.l(v},x'l OR

AGGRESSIVE MANNFR

LLSWERVING TO AVIOD (DUF. RO WIND,
'LE. ONJECT.

"IN ROADWAY, ETC.)

ISEAILURE TO CONTROI

16.VISION OBSTRUCTION

17.DRIVER INATTENTION

18 FATIGUEASLEEP

19.0PERATING DEFECTIVE EQUIPMENT

2080AD SHIFTINGFALLING SPILLING

2LOTHER IMROPER ACTION

22UNKNOWN

N JTORIS

23NON|

24.IMPROPER CROSSING

25DARTING

26LYING ANIOR ILLEGALLY IN

ROADW AY

27FAILURE TO YEID RIGHT OF WAY

28 NOT VISILE (DARK CLOTHING)

9INATTENTIVE

F0FANURE TO O

SIGNALS OR QOFFICER

ALWRONG SIDE OF THE ROAD

120TIER

TNKNOWN

TRAFFIC SIGNS,

SEQUENCE OF EVENTS
A B

1 1
z zl__—]
L1 L]
L] «[]

NON-COLLISION
OLOVERTURN/ROLLOVER

ll!C:\R(J(NFQl MPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (Bl OWN TIRE.
BRAKE FAILURF. ETC)

07.5 ATION OF UNITS

ORRAN OF RUAD RIGHT

09.RAN OFF ROAD LEFT

>
=z

mkl\n\l n VEIICLE (EG. TRAIN,
ENGINE)
17 ANIMAL - FARM
L& ANIMAL - DEFR
19 ANIMAL- OTHER
20MOTOR VEHICLE IN TRANSPORT
2LPARKED MOTOR VEHICLE
22 WORK ZONE MAINTENANCE
FOUIPMENT
230TIER MOVARLE ORJECT
2] l'\w()\l MOVABL r)un T

0]
Z‘IMPA(T ATTENU. /\T()R CRASH
CUSHION
26 BRIDGE OVERHEAD STRUCTURE
27.NRIGE PIER OR ABUTMENT
28 BRIDGE PARAPET
29 BRIDGF. RAll
MGUARDRAIL FACE
ILGUARDRAILENDY
32MEDIAN BARRIER
BHIGHWAY TRAFFIC

3 T
ILLIGHT TUMINARIES SUPPOR'T

POSTED SPEED

AIE BIE

TRAFFIC CONTROL

12 B| 12

DRUG TEST STATUS
1 e[

I.NONE, GIVEN

2. TEST REFUSED
ONTAMINATED
NLE

ATEST GIV

5.GIVEN. RESULTS I'NKNOWN
6UNKNOWN

OLNO CONTROLS
025TOP S
03 YIELD SIGN

04 TRAFFIC SIGNAL

O TRAFFIC FLASHERS

O6.8CHOO). ZONE

OT.RAILROAD CROSSBUCKS
08.RAILROAD FLASHERS
09.RAI.ROAD GATES
10.CONSTRUCTION BARRICADE
INTOLICE OFFICER

I2PAVEMENT MARKINGS
13.CROSSWALK LINE

LAWALK DONT WALK

IS TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING. OBSCURED
16 OTHER
17.NOT REPORT

DRUG TEST TYPE

Am BD

LNONE
2B1L.O0D
IURINE
4.0THER

DIRECTION
FROM TO FROM TO

alal3] o[2][1]

LNORTI
250071
JEANT
4WEST
SNORTHEAST
6 NORTHWEST
7 SOUTHEAST
BSOUTHWEST
9 INKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

W[l =[]

1.NONE

2MARUUANA

3COCAIN

4OPIATES

S AMPHETAMINES

6PCP

TOTIER
BUNKNOWN AT TIME OF REPORTING

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
UZFOUR-WAY INTE
INTE TION

04 Y-INTERSECTION

05 TRAFFIC CIRCLE ROUNDABOR T
06.FIVE-POINT. OR MORE

07.0N RAMP

08 OFF RAMP

09.CROSSOVER

I0.DRIVEWAY

T1LRAILWAY GRADE CROSSING
12SHARED-USE PATHS OR TRAILS
IBANKNOWN

3 UTIITY POLE

37OTHER POST. POLE OR SUPPORT

MCULVERT

WCURN

apiTen

ALEMBARKMENT

42 FENC

43 MAI "U\ CONDITION

44 TREE

4SOTIIER FINED OBJECT(WALL

RUILDING, TU A B

46 WORK ZONE MAINTENANCE.

EQUIPMENT 1LAPPARENTLY NORMAL

47UNKNOWN FINED OBJECT 2 PHYSICAL IMPAIRMENT

4ROTHER 3EMOTIONAL {E.G. DEP . ANGRY.

S UNKNOWN DISTURBED)
S.FELL ASLEEP. FAINTED, FATIGUED. ETC
6.UNDER THF. INPLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL
7OTHER
RUNKNOWN

FIRSTHARMFUL EVENT ALCOHOUDRUG SUSPECTED

A [:::] B [::]

OF THE SEQUENCE OF EVENTS - WHICTE
ONE IS THE FIRST IARMFUL EVENT (1-4)

IN EMERGENCY RESPONSE

a[1]

o1]

ACTION

23]

ol4]

DAMAGE SCALE

A m B D
2 NON-FUNCTIONAL

LFUNCTIONAL DAMAG
4 DISABLING DAMAGE
SSEVERE
6UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AE] a[]

I NOUINDERRIDE OR OVERRIDE
2UNDERRIDE. COSMPARTME
INTRUSION

3UNDFRRIDE. NO COMPARTMENT
INTRUSION

41™NDFRRIDE. COMPARTMENT
INTRUSION UNKNOWN
S.OVERRIDE. MOTOR YEHICLE IS
TRANSPORT

6 OVERRIDE. OTIIER VEHICLE
TUNKNOWN |F UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

#1TURN SIGNALS
OLIEAD LAMPS
OLTAIL LAMPS
04 BRAKES

F

JCK TIRES
08.TRAILER EQUIPMENT DEFECTIVE
09.MOTOR TROUILE

10.DISABLED FRUM PRIOR ACCIDENT
ILOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

Am am

OF THE SEQUENCE OF EVENTS - WHICHI
ONE IS THE MOSTHARMFUL EVENT (1-4)

AET
LNONE

YES ALCOIOL SUSPECTED
3VES - HBD NOT MPAIRED

OCCURRENCE

[e]

1.ON ROADWAY
20N SHOULDER
3IN MEDIAN
40N ROADSIDE
S.ON GORE
6.0UTSID
TATNKNOWN

AFFICWAY

SPEED DETECTED

AIZ] BD

LSTATED
ZESTIMATED

ALCOHOL TEST STATUS

AET R

1.NONF, GIVEN
2 REFUSED
CONTAMINATED

ABL

LTS KNOWN
RESULTS UNKNOWN

s
AUNKNOWN

ROAD CONTOUR

[1]

11STRAIGHT LEVEI
2.8TRAIGHT GRAI

SPEED

ALCOHOL TEST TYPE

AE] a[]

INONF 4.DREATH
2RIL.O0OD  SOTHER
3URINE

ALCOHOL TEST RESULT

L]
o[ 1

ACURVELEV

4.CURVE GRADE.

SINKNOWN

ROAD CONDITIONS

PRIMARY SECONDARY

O1DRY

02WET

03SNOW

04.ICF

03 SAND MUDDIRTOILGRAVEL
06.WATER (STANDING, MOVING)
07S1LUSH

O0RDEBRIS

09.RUT. HOLES, BUMPS, UNEVEN
PAVEMENT

10OTHER

TLUNKNOWN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 2459




NARRATIVE

UNIT 02 AND UNIT O3 HAD JUST LEFT THE WAL-MART STORE ON THE GENERAL MERCHANDISE SIDE AND WERE

CROSSING IN THE PEDESTRIAN CROSSING ZONE WHEN THEY WERE STRUCK BY UNIT O1.

UNIT 01 WAS TRAVELING

EASTBOUND IN THE LANE OF TRAVEL IN FRONT OF THE STORE, AND SHE STATED THAT SHE WAS FOCUSED ON SOMEONE

TO HER LEFT AND DID NOT SEE UNIT 02 AND UNIT 03.
SIGN, WHICH IS JUST BEFORE THE PEDESTRIAN CROSSING AREA.

CARRYING UNIT 03, AND NEITHER WERE INJURED.

SHE ALSO SAID THAT SHE DID NOT STOP AT THE STOP
IT SHOULD ALSO BE NOTED THAT UNIT 02 WAS

MANNER OF COLLISION
PACT

By

1 NOT COLLISION BETWEEN
UWO VELICLES IN
TRANSPORT

2 REAR-ENTT
LIEAD-ON
4 REAR-T

- TO-REAR

SCHOOL BUS RELATED

RECTLY INVOLYED
NDIRECTLY INVOLVED
AN

WEATHER

0 CLEAR

02CLOUDY

03FOG SMOGSMOKE
04RAIN

O8SLEET HAIL (FREEZING
RAIN OR DRIZZLE)
06.SNOW

OTSEVERE CROSSWINDS
0% LOWING
SAND SO DIRT SNOW
a9 OTHER

101NRNOWN

WORK ZONE RELATED

INO
2.YES.
IUNKNOWN

TYPE OF WORK ZONE

LANE SHIFT CROSSOVER
3 WORK UN SLIOVLDER OR
MEDIAN
AINTERMITTENT OR MOVING

SOTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

L DAYLIGHT

2DAWN

IDUSK

4DARK - LIGHTED ROADWAY
SDARK - ROADWAY NOT
LIGHTED

6 DARK - UNKNOWN
ROADWAY LIGHTING
7.GLARE

BOTHER

9 UNKNOWN

LOC ATION OF CRASH
IN WORK ZONE

O

1 BEFORE THF. FIRST WORK
ZONE WARNL

Wal-Mart
1640 S. Washington St.
Millersburg, Ohio 44654

TRUCK/BUS

UNIT #

THE CRASTLINVOLVED ONE OR MORF OF T9iF FOLLOWING
A TRUCK MOTOR VEICLE WITH A GVYWR MORE THAN 10,000 POUNDS: OR A
Y TRECKMOTOR VERICLE) WITH A JIAZARDOUS MATERIALS PLACARD: OR N
A BUS DESIGNED FOR AT 1EAST ¥ PERSONS, INCIUDING DRIVER D

THECRASIL RESULTED IN ONE OF TOE FOLLOWING
ATFATALITY: OR

AN INJURY RE
AT LEAST ONE VEIHCLE WAS TOWED DUE TO DISAB

UIRING TRANSPORTATION OR IMAIE

TE MEDICAL TREATMENT. OR
€ DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. ST.ZIP CODE)

Us DOT 1cc MC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
08 POIE 10.AUTO TRANSPORTER Wi R LCLASS A HAZARDOUS HAZARDOUS

CARGOBODYTYPE o TANR. PN EIGHT](ﬁ\(V’iQ:N - CDL CLASS 2c1A88 MATFRIAI S MATFRIAI & RFI FASFN
Ej OZRUS (9191 OTHLATIED :::"\‘KQTM\. D 210001- 26000 D sy INO NG 4UNKNOWN

83 VAN ENCLOS, pRDUMP g b AN 26, ] vew 2VES, 1YES.

44 GRAINCITIPSG 09 CONCRETE MINER $MORE THAN 26400 SCLASSF AUNKNOWN ANOT APPLICADLE

POLICE ACTION

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. KEVIN BROWN

108

12/18/2010

REPORT TAKEN BY
§ POLICE AGENCY
2 MOTORIST

REPORT TAKE]N AT
18 P

2STATION
ALOTHER

L]

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 2459




CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-tP OTHER
LFATAL ERROR 3910 NIF | NOT IIT:SKIP D NIF
ool o o - 2.801,VED ‘FS
10MPD 2459 @ LINJURY 4 UNKNOWN YES m OLYED YES
N.C..C.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
IRANIMAL
Report 03801 MILLERSBURG POLICE DEPARTMENT 3 P URKNOWN 12/18/2010
TIME OF CRASH DAY OF WEEK CITYVILLAGE'TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) LATITUDE LONGITUDE
17:30 SAT VILLAGE MILLERSBURG 40320200 081550806
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC ;:y\:;:]lr":l"l')”\*l’
PRIVATE PROPERTY 1 WAL-MART
AT/REFERENCE
A5 TOWNSHIP NOUNDARY DI DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 3 06.MILE POST 10.STREET OR ROUTE WITHOLT
STR 07.CORPORATION LIMIT REFERENCE
S 001 640 WAS HINGTON ST 04 03.COUNTY LINE DKFLACE NAME WITHOUT
04.1I0LISE NUMBER REFERENCE
UNIT# | #OF OCC | NAME (LAST, FIRST. MIDDLE)
. 0 MULLET SHAIDON Z.
ADDRESS (STREET. CITY, STATE. ZIP-CODE}
101 LAKEVIEW DR. APT. A54 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 05/05/2009 1 M (3301473-2352
T DLSTATE| DL# LP STATE LP# WED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
INONE 4 OTHER
2ENMS STNRKNOWN
O 3 POLICE
R OWNER NAME (IF SAME. WRITE 'SAME" OWNER ADDRESS (STREET, CITY, STATE. ZIP-CODE)
|
S
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/10
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
6]
N I UNIT # # OF OCC NAME {LAST. FIRST, MIDDLE)
M
[e) ADDRESS {STREET, CITY, STATE, ZIP-CODE}
T
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
! ED TAKEN BY TRANSPORTED BY D TAKEN TO
s DLSTATE| DL# LPSTATE | LP# ED TAKEN BY INJURED TA!
2EMS STNRKNOWN
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 CODE
IF
ES
0 UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
¢ .
C ADDRESS (STREET, CITY, STATE. ZIP-CODE) TRANSPORTED BY INJURED TAKEN TO
U
i n UNIT # NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T ADDRESS (STREET. CITY. STATE. ZIP-CODE) INJUREe‘li:PjEmII]!‘(Y TRANSPORTED BY INJURED TAKEN TO
1.3 N I
E SINRNOWN
1 LICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
R Pt
B :I)Z\\llin(l: DER DELT A i‘l\,':l\likljr/l\‘l’l’l,lt/\lll,h 2 A ] e S AE] INONNCAPACITA
LLAP BELT ONLY FRONTSIDE ITCH IN OFF SUNKNOWN { NICAL e

4INCAPACITATING

SFATAL INJURY
6UNKNOWN

B

USED SNOT APPLICABLE ISITION
04 SHOULDER AND LAP 6.DEPLOYMENT AUNKNOWN POSITION
BD NELT USED B UNKNOWN BD B B

ALCILD SAFETY SEAT

USED

PASSENGER SIDE.

D ORTHIRD - MDD D O HELMET USED D D D D D

¢ wammstenosor | © Tavowx | € c c c c
D TLENCLOSED CARGO D D D D D

D e NCLOSED CARGO D D D D D DD

BLANK 1

RAILING UNTY CLOTHING
14 EXTERIOR 12LIGHTING
FOR SOTIIN 13ZOTIHER
WITMESS 1 NON-AMOTORIST JLENRNOWS
171NKNOWN

SUPPLEMENT
X' IF YES




UNIT NUMBERS

alo3] [ ]

NON-MOTORIST LOCATION

A BE

CRONSWALK AT

nl \i:\Rk

[P r INTERSECTION BUT NO
CROSSWALK
OANON-INTERSFS

04.DRIVEWAY AC
D5IN ROADWAY
06.NOT IN ROADWAY

OT.MEDIAN (BUT NOT ON SHOULDER)
ORISLAND

¢ A
VLWITHIN (0 FE
NOSHOULL

OF ROADWAY (LT
MEDIAN. SIDEWALKE. OR

TYPE OF UNIT

NE

MOTORIST
OLSUD-CON
02COMIACT
DIMID SIZED

o]

ACT

ACTOR (BOBTAILY
SEMI-TRAILER
141R,\L TOR DOUNLE - SHORT
15 TRACTUR DOUBLE - LONG
16 FIFTI WILEEL OR CONVERTER DOLLY
17 TRACTOR TRIPLES

1R MOTORCYCLE

19 MOTORIZED BICYCLL

208CHOOL S

2LCHURCTIRUS
2P BLIC
200THER 1S

24 POLICE N KINCHY
25 FIRE TRUCK

STRUCTION EQUIPMENT
N4 ALLOT

NON _l.'IORl
MAL W RIDER
36AN \x,\l WHEGGY
ITMCYCLE
IRPEDESTRAIN

LIST (MICYCL
E. PEDAL CAR)

421NKNOW!

DAMAGE AREA

FRONT
A o2
o9 o3
o8 | | o4
o7 o5
06
REAR
FRONT
B o2
o9 03
o8 | | o4
o7 o5
ob
REAR

MOST DAMAGED AREA

L]

o]

BIRIGIT FRONT
4 RIGHTT SIDE

10.TOP AND WINDOWS
}LUNDERCARRIAGE

140TBFR
ESUNKNOWN

PRE-CRASH ACTIONS
al1s] o[ ]
MOTOR
OLMOVEM TRAIGITT

ALEAD
02BACKING
OXCHANGING

b 1
07MAKING UTHRN
TERING TRAFFIC LANE

D
TLSLOWING OR STOPPED IN TRAFFIC
I12DRIVERLESS
nUTHFR
L

IR PUSHD

20 PLAYING OR WORKING ON VEIICI
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L] e[ ]
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02CE
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ASRIGIT REAR
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R

A TRAI

Al (\II Al
14.OTHER
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CONTRIBUTING
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o]

M
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U6IMPROP

N ACDA
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G

IRFATIGUE ASI
19.0PERATING
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zuMPR()PFR CROSSING

25DARTING

TO YEILD RIGH
SIBLE (DARK CL(
29 INATTENTIF.

A0FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICH

T OF WAY
G)

JLWRONG SIDE OF THE ROAD
20TIER
NKNOWN

GE DROVE OFF

SEQUENCE OF EVENTS

02 FIREENPLOSION

OLIMMERSION

04.JACKKNIFE

45CARGOEQUIPMENT LOSS OR SHIFT

06 EQUIPMENT FAILLRE (RLOWN TIRE.

BRAKE FAILUR §

GTSEPARATION OF INITS

ORRAN OF ROAD RIGIT

09RAN ()FF ROAD LEFT
LIDIAN 2

L6 RAILWAY \
ENGINEY

17.ANIMAL
IRANISMAL -

OR ABUTMENT
RAPET

F. RAIL

30.GUARDRAIL FACE

ALGUARDRAIL END
L

TEAD §
ASLIGITUMINARIES SUPPORT
TILITY POL

3 AF
.CURR
mmlul

49UNKNOWN

POSTED SPEED

alo] &[]

TRAFFIC CONTROL

12] o[ ]

DRUG TEST STATUS

o[ ]

DLNO CONTROLS
O2STOP SIGN |
O3VIELD §
04.TRAFFIC SIGNAL
OS.TRAFFIC FLASITERS

OK.RAILROAD FLASHERS
09.RANL.ROAD GATES
10.CONSTRUCTION BARRICADE
11POLICE OFFICER

16 0TIE
17 NOT REPORTED

DRUG TEST TYPE

AD BD

I NONE
2.BLOOD
IURINE
4OTHER

DIRECTION
FROM TO FROM TO

al2]l1] s[0]

s\()RTllF,\.\l
ANORTIIWENT
TSOUTHE,
RSOUTHW
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DRUG TEST1 & 2 RESULT
1 2 1 2
U0 L0
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ZMARIUANA
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4.0PIATI
AMPHETAMINF.

6.PCP
TOTHER

N AT TINE OF REPORTING

CONDITION

a[1]

LAPPARE

o[ ]

NORMAT.
T

6 UNDFR TILE INF OF
MEDICATIONS.DRUGS. ALCOBOL
7.0THER

RINKNOWN

TYPE OF INTERSECTION

[&
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GT.ON RAMP
GROFF RAMP

UVUNKNOWN

FIRST HARMFUL EVENT

a[1]

OF THE S|
ONE I8 THEF

ALCOHOL/DRUG SUSPECTED

AI:] BI:]

ALCOITON SUSPEX

-1 NOT I\IP \IRH)

- DRUGE ]

Al Lnln)l.,\.\l) DRUGS
)

IN EMERGENCY RESPONSE

ACTION

al4]

DAMAGE SCALE

STRIKING VEHICKE
OVERRIDE/'UNDERRIDE

N

1.NO UNDERRIDE UR OVERRIDE
2.UNDERRIDE. COMPARTMEN

4. UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN
S.OVERRIDE, MOTOR VEHICLE IN

ER VEINCLE
¥ UNDERRIDE OR

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

6 TIRE DLOWOUT

07 WORN OR SLICK TIRES
GRTRAILER EQUIPMENT DI
GO MOTOR TROURLE

MOST HARMFUL EVENT
o]
OF THE SEQU  OF K wiicH

Q!
ONE IS THE MOSTHARMITL

ENENT (1-4)

OCCURRENCE

[e]

1.UN ROADWAY
2.0N SIIOULDER
JIN MEDIAN

4.0N ROADSIDE,

& OUTSIDE TRAFFICWAY
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ALCOHOL TEST STATUS

a[]

INONF. GIVEN

o]

SPEED DETECTED

o[ ]

D
CONTAMINATELY

5T N
6UNKNOWN

ROAD CONTOUR

SUNKNOWN

ALCOHOL TEST TYPE

SPEED

L1 =[]

ROAD CONDITIONS

PRIMARY SECONDARY

ulmu

08 SANDAIUD-DIRT Ol GRAVE
06 WATER (STANDING, MIOVING)
OTSLUS

SUPPLEMENT
X" IF YES

09.RIT. HOLES. BUAMPS.
PAVEMENT
INONE 4 BREATI 10.OTHE
ZRLOOD S OTHER TLUNKNOWN
VURINE
ALCOHOL TEST RESULT
L]
o1
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH
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