TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY

PRIVATE PROPERTY

HIT/SKIP

PHOTOS TAKEN

OH2 OH3 OH1P OTHER

o . \ NIF
10MPD 2481 e | ] HEEN
N.C.LC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
YR ANIMAL
M revorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 122312010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
17:15 THU VILLAGE MILLERSBURG 40323601 081550006
CRASH OCCURRED ON TYPE LOCATION POINT UseD | N MIGEREITNIEN
PREFIX CRASH LOCATION TYPE LOC LNAMED STRFET
2NUMBERED STREET
S WASHINGTON 1 3NUMBERED ROUTE
AT/IREFERENCE REFERENCE POINT USED
'ATE LINE NS! N Y . DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT ::;.?:n}g:slrlrﬁ%lm OF TWO 2211(1)1“;: }"(fﬁl'lIz ROIMDARY ';3 :?1"?1 P;r’::z ROUTE WITHOUT
8 EETS 07.CORPORATION LIMIT REFERENCE
UNIT# | #OFOCC| NAME (LAST. FIRST, MIDDLE)
A 1 EDWARDS KATHY R

ADDRESS (STREET. CITY.STATE. ZIP-CODE)

661S MONROE ST MILLERSBURG OH 44654

SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M 06/26/1970 40 F (330)473-2468
$ DLSTATE | oL# LPSTATE | LP# [ E.Q(,T\‘:'fﬁﬂ E_!;r TRANSPORTED BY INJURED TAKEN TO
o| OH | RQ158707 OH | ECM3934 ﬁf s I NRNOw
R | OWNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
| I EDWARDS, KATHY R 661S MONROE ST MILLERSBURG OH 44654
?_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2006 |FORD OTHER GREEN PROGRESSIVE
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LocAL_\c__:I?_DE
O VES
N UNIT# | #0OFOCC | NAME (LAST. FIRST. MIDDLE)
o B 2 MCCLUGGAGE AMBER N
O | ADDRESS (STREET.CITY.STATE.ZIPCODE)
T| 441HEBRON ST MILLERSBURG OH 44654
O | SoCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 08/13/1987 23 F {330¥473-7209
é DLSTATE| DL# LPSTATE | LP# EIE(I‘AK(E%?: TRANSPORTED BY INJURED TAKEN TO
7| OH | sas857960 OH | EPY2664 tﬁ s RN
OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS {STREET. CITY, STATE. ZIP-CODE)
BRAD J MCCLUGGAGE 6140 TR 323 MILLERBURG OH 44654

YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#

2002 |NISSAN (DATY OTHER SILVER PROGRESSIVE (330)231-4729

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL \(EI(:DE
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE 1 SEX
c YERIAN RACHEAL C (3301231-2965 09/25/1997 13 F
C | ADDRESS (STREET. CITY, STATE. ZIP-CODE) TRANSPORTED BY INJURED TAKEN TO
U | 441HEBRON ST MILLERSBURG OH 44654 , i
i B 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
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
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UNIT NUMBERS

a[o1]

NON-MOTORIST LOCATION

L] s[]

WALK AT

DLMARKED CROSS
INTERSECTION
OLATINT l'l Rﬁl CTION BUT NO

04 DRIVEWAY ACC
0SIN ROADWAY

06 NOT IN ROADWAY

OT.MERIAN (BUT NOT ON SHOULDER)
1LAND

1OULDER
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ISLAND)

12BEYOND 10 FEET OF ROADWAY
IWITTHN TRAFFICWAY)

VOUTSIDF TR WAY

13 SIARED USE FATHS OR TRAHS
ISUNKNOWN

TYPE OF UNIT

A-

03NIID SIZED
04.FULL SIZE
OSMINIVAN
06.8PORT UTILITY \
07 PICKUP

0% PANEL VAN
09.8INGLE UNTT TRUCK. 2 ANILE:

ERICLE

UNIT TRUCK: 3 OR MORE.

RU R
12 TRUCK TRACTOR (BOBTAILY
IATRACTOR SEMETRAILER
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OR CONVERTER DULLY
17 TRACTOR TRIPLES
LK MOTORCYCLE
19 MOTORIZED BICYCLE
20 SCHOOL TS
ZICHURCIEICS
2000 IS
2VOTHER BUS
24 POLICE VERICLE
25 FIRF TRUCK
26 AMBULANCE, R
27 [ANL
ZRMOTOR HOAIY
29 TRAIN
30.FARM VEHICLF
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V2 SNOWMODILE
ILCONSTRUCTION FQUIPME

|
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O3 RIGHT FRONT
O4RIGLIT SIDE
OSRIGHT REAR

06 REAR CENTFI
O7LEFT REAR

08 LEFT SIDE

09.1LEFT FRONT

1. TOP AND WINDOWS
TLUNDERCARRIAGE
121L0AD TRAILER
INTOTAL (ALL AREAS)
14.0THER
15UNKNOWN

PRE-CRASH ACTIONS

a[11]

OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02 BACKING

M CHANGING LANES
04.0VERTAKING/PASSING
USTURNING RIGHT

06 TURNING LEFT

07 MAKING U-TURN
OKENTERING TRAFFIC LANE.
09.LEAVING TRAFFIC LANE

LA PARKED

NG OR STOPPED IN TRAFFIC
RI
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O3RAN RED LIGHT. OR STOP SIGN
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MFAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER
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2OTIER
ILUNKNOWN
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A
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1C)
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12OTHER NOX-COIL ISION

TLUNKNOWN NON-COLI

COLLISION W PERSON, VEINCLE, OR
SCT NOTFINE

14 PEDESTRIAN
13PEDACYCLE
16 RAILWAY ¥
ENGINE)
17.ANTMAL - FARM

1RANIMAL - DEER

19.ANIMAL - OTHER

20 MOTOR VEHICLE IN TRANSPORT
2LPARKED MOTOR VEHIC!.
22 WORK ZONE MAINTENANCE
EQUIPMENT

23OTHER MOVABLE OBJECT

Zl INKNOWN MOVABLI UBIFCT
[SJON W!
2SIMPACT ATTEN
CUSIION
26.BRIDGE OVERHEAD STRUCTU'RE
27.BRIDGF. PIER OR ABUTMENT
PARAPET

L RAIL
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3LGUARDRAIL END

I2MEDIAN BARRIER
JLHIGHWAY TR
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5 FINED ORIECT
4ROTIIER
49UNKNOWN

POSTED SPEED

a[3s] s[35]

TRAFFIC CONTROL

01 s| 01

DRUG TEST STATUS
W e[

1.NONE. GIVEN
2.TEST REFUSED

A TEST GIVEN, CONTAMINATED
SAMPLEANUNABLE

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

01, M)L()MR()[ S

TAWALKDONT WALK

IS TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING, OBSCUREN
16OTIIER

17.NOT REPORTED

DRUG TEST TYPE

AE] BE]

1.NONF.
2RLOOD
3 URINE,
40TIIER

DIRECTION

FROM TO FROM TO
w[2] s[1]2]
LNORTH

2SOUTH

RSOUTHW
9 IINKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

AN nEnn

1.NONE

2 MARLUANA

3COCAINE

4 OPIATES

5 AMPHETAMINES

6PCP

T.OTHER
RUNKNOWN AT TIME OF REPORTING

CONDITION

AII] BII]

LAPPARENTLY NORMAL.
2PHYSICAL IMPAIRMENT

IFMOTIONAL (E.G. DEPR
DISTURBED)

1. ANGRY.

NCE OF
ALCOHOL

1ER
RUNKNOWN

TYPE OF INTERSECTION

01NOT AN INTERSI
02ZFOIR-WAY IN
OVT-INTERSECTION

N

OUNDAROUT
06 FIVE-POINT, OR MORF.

07 ON RAMP

08.OFF RAMP

19CROSSOVER

10.DRIVEWAY

TLRAILWAY GRADE CROSSING
1ZSHARED-USE PATIIS OR TRAILS
1A NKNOW

ED. FATIGUED. FTC

FIRST HARMFUL EVENT

AII] BII]

m THE SEQUENCE OF EVENTS - WHICH
TRST IARMIUL T (1-4)

ALCOHOL/DRUG SUSPECTED

AII] BII]

INONE
2.YES ALCOIOL SUSPECTED
- 118D NOT IMPAIRED

IN EMERGENCY RESPONSE

a[1]

TINKNOWN

ACTION

23]

ONTACT
OLLISION

o[4]

1 STRICKING ANIYSTRUCK
61NKNOWN

DAMAGE SCALE

AIZ] BIZ]

L NONT
ZNONFUNCTIONAR
3FUNCTIONA) DAMAGE
4 IISANLING DAMAGE

3 SEVERE

6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AET R

I NO UNDERRIDE OR OVERRIDE
2 UNDERRIDE, COMPARTMEN'

4.UNDERRIDF. COMPARTMENT
INTRUSION LNKNOWS
S.OVERRIDE. AOTOR VEHICLE IN
TRANSPORT

6. OVERRIDE. OTHER VEHICLE
FAUNKNOWN IF U'NDERRIDF OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19'
SELECTED ABOVE

L] =[]

OLTURN SIGNALS

06 TIRE NLOWOUT
47.WORN OR NLICK TIR
ORTRAILER EQUIPMENT
09 MOTOR TROUBLE
10.DISALED I-R()M PRIGR ACCIDENT

ECTIVE.

MOST HARMFUL EVENT

AII] BII]

NTS
[TLARMFI . EV1
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OCCURRENCE

[1]

1.ON ROADWAY
20N SHOULDER
1IN MEDIAN

4.0N ROADSIDE

SIDE. TRAFFICWAY
7 UNKNOWN

ALCOHOL TEST STATUS

AT T

LNONE GIVEN
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o[1]

2.TEST REFUSED
3.TEST GIVEN, CONTAMINATED
SAMPLEAUNUSABLE

IV
STEST GIVEN. R
6ITNKNOWN

LR

LTS KNOWN
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ROAD CONTOUR

[4]

ILSTRAIGIIT LEVEL
2STRAIGHT GRADFE
3.CURVE LEVEL
4.CURVE GRADE.
SUNKNOWN

ALCOHOL TEST TYPE

SPEED

NET Kl

INONE  4lREATH
ZRLOOD S OTHER
VURINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY
02WET

04.1¢
08, SANDMUDDIRT-O11, GRAVEL
06 WATER (STANDING. MOVING)

i)
GIRUT, 1101
PAVEMEN
IOTIIER
T UNKNOWN

S, BUNMPS, UNEVEN

SUPPLEMENT
‘X' IF YES

LOCAL REPDRT #

10MPD 2481




NARRATIVE

UNIT # 1 WAS SOUTHBOUND ON SOUTH WASHINGTON STREET. UNIT #2 WAS STOPPED IN TRAFFIC,

GET STOPPED IN TIME. UNIT #1 STRUCK UNIT #2 IN THE REAR END.

UNIT #1 DID NOT

MANNER OF COLLISION
@ OR IMPAC

LNOT COLLISION BETWEEN
TWO VERICLES IN
TRANSPORT

2ZREAR-END
FHEAD-ON

SCHOOL BUS RELATED

[4]

1.NO
2YES. DIRECTLY INVOLVED
INDIRECTLY INVOLVED

DIAGRAM

4.REAR-TO-REAR
S AACKING

WIPE SAME

RSIDESWIPE OPPOSITE
DIRECTION
2LINKNOWN

WORK ZONE RELATED

1L.NO
2YVES,
ALUNKNOWN

WEATHER

0LCLEAR

02C1OUDY

O3FOG-SMOG SMOKE
O4RAIN

OSXLEET HAIL (FREEZING
RAIN OR DRIZZ1LES

06 NNOW

07 SEVERE CROSSWINDS
O8N RLOWING

TYPE OF WORK ZONE

L1LANE CLOSURE.

2 LANE SHIFT CROSSOVER

1 WORK ON SHOULDER OR
MEDIAN

4INTERMITTENT OR MOVING
WORK

SOTIER

SAND SOH.DIRT SNOW
09 OTHER
TOUNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAVUIGIT
2DAWN
LDUSK

LOC ATION OF CRASH
IN WORK ZONE

TTRANSITION AREA
4 ACTIVITY AREA

1S uoibulysem yinos

4.DARK - LIGHTED ROADWAY
SDARK - ROADWAY NOT
LIGHTE]Y

6.DARK - UNKNOWN
ROADWAY LIGHTING

7 GLARE

KOTHER

9 UNKNOWN

WORKERS PRESENT

(N3]
2VES,
AUNKNOWN

NT

TRUCK/BUS

THE CRASH INVOLVED OXE OR MORE OF TISE FOLLOWING:

TIE CRASH RESULTED IN ONE OF THE FOLLOWING:

UNIT # A TRUCK (MOTOR VERICLE) WITF A GYWR MORE THAN 10,0/ POUNDX: OR AFATALITY. OR
ATRUCK (MOTOR VEHICLE) WITI A LAZARDOUS MATERIALS PLACARD; OR N ANINIURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
ABUS DESIGNED FOR AT LEAST ¥ PKRSONS. INCLUDING DRIVER D AT LEAST ONE VENICLE WAS TOWED DUE TO DISARLING DAMAGE OR REQUIRED INTERVENTNG ASSISTANCE. REFORE, PROCEEDING UNDER IT8 OWN POWER
COMPANY (FROM SHIPPING PAPERS)
ADDRESS (STREET. CITY. ST, ZIP CODE)
us DOT ICC MC PUCO TRAILERLP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
: HAZARDOUS HAZARDOUS
08 POLE 10.AUTO TRANSPORTER
CARGO Borl?l!mTTY,'\,Pllél ICAHLE 06CARGO TANK JLGARBAGEREFUSE WE'GHTI‘ﬁm’:{,M L0000 CDL CLASS MATFRIAI & MATFRIAI 8 RFI FASEN
02818 (9 DING DRIVER) 07 FLATBEI 12OTHER 210001 26000 INO INO  AUNKNOWN
03VAN 1) BON 08Nt 1LUNKNOWN T ORE T 26000 IVES IYEN
04 GRAIN/CIHIPS-GRAVED 09.CONCRETE MINER AUNKNOWN ANOT APPLICABLE
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
T POLICE AGENCY
2 MOTORIST

REPORT TAKEN AT

SUPPLEMENT
X' IF YES

[l

LOCAL REPORT #

10MPD 2481




