TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH3 OH1P OTHER
E ~ L.NOT HIT/SKIP ~IF
10MPD 2482 N Bl [4] s
N.C.ILC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
YR ANIMAL,
Arevorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 Py 12/24/2010
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
15:30 FRI VILLAGE MILLERSBURG 40333105 081541101
CRASH OCCURRED O LOCAL INFORMATION
PREFIX CRASH LOCATION TYPE LOC [
NORTHERN 1 \\\\\nu.m{ ROUTE
AT/REFERENCE REFERENCE POINT USED
OINTATE LINE DS TOWNSHIP BOUNDARY 09 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT GLINTERSECTION OF TWO O6MILE POST JOSTREET OR ROUTE WITHOUT
A 7, ATION LM REFERENCE
000142 NORTHERN 04 PCONTY LINE ORFIACE NAME WTHOLT e
04 HOUSE NUMBER REFERENCE
UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)
1 BROWN ELMER J

ADDRESS (STREET, CITY, STATE. ZIP-CODE}

159 NORTHERN DR MILLERSBURG OH 44654

SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 08/14/1943 67 M (330)674-8707
T | ousTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE ]
o| OH | RF135672 OH | AYJ7080 s Ry
R'| OWNER NAME tiF SAME. WRITE 'SAME) OWNER ADDRESS (STREET, CITY, STATE. ZIP-CODE)
I | BROWN, ELMER J 159 NORTHERN DR MILLERSBURG OH 44654
$ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1998 |[BUICK LESABRE MAROON MOTORIST MUTUAL (330)674-8707
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL g?DE
0 BE
N UNIT# | #0OFOCC | NAME (LAST, FIRST, MIDDLE)
l\-ll E 0 UNOCCUPIED PARKED
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE}
T
O | socIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
! DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S EFW9083 [1] e
1EMS SUNKNOWN
T OH 3.POLICE
OWNER NAME {IF SAME, WRITE 'SAME) OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
HOLMES COUNTY COMMISSIONERS 2 COURT ST MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2008 |FORD OTHER BLACK COUNTY RISK SHAR (330)674-0286
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LocAL f,?DE
VES
—
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
e .
C | ADDRESS (STREET. CITY, STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U 1.EMS '! l’NkN’()WN
3 POLICE
: 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
2 ;'.M‘S ‘S\’\‘KN‘(N\
d 3 POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AR BAG SWITCH EJECTION TRAPPED INJURIES
AFRONT - LEFT (MU MOTORIST LNOT-DEPLOYED FSWITCH NOT LNOT EJECTED I NOT TRAPPED 1NOINARY
m :;’y!’;«,:)l SAIDDLE m t:;:l‘l’t\)l}IlI‘;IF);)HH I i::lrlr:::: H; . '\ﬁ‘)i“ ¢ M :;“)1: e ZEXTRICATED WY m 2POSSIALE
A DVERONT - RIGHT A ONLY USED A 3 DEPLOYED HOTH A f.‘: l"(;LI INON A a\l\)ll,l\/l\‘i;;‘l‘t'ij)li(‘l‘.ll“l) Am i \II;L\‘/\I M A ‘,-,‘\\f\);\‘mc’\?‘m"\
D4 SECOND - 1LEFI {MC OILAP BELT ONLY FRONTSINIE ISWITCININ OFF SUNKNGWYN N “HANICAS AINCAPACITATING
PASS) I'SED ) SNOTAPPLICABLE POSITION MEANS S FATAL DJURY
BD E::: :::::: :(l:\l,)":': F BD ;;-:T)JI([)I\:‘II))) R AND pAP B D :\L);\l\liil\\\\ﬂ.\l BD AUNKNOWN POSITION BD BD 4UNKNOWN B D 6 TNKNOWN

]

BLANK
FOR

WITNESS

@7 THIRD - LEFT (MC
PASSENGER SIDE CAR)
0% FINRD - NDDLLE

09 THIRD - RIGITT

1081 EFPER SECTION OF

LSED CARGEH

LOSED CARGH

IVTRAILING UNIT
14.EXTERIOR
I5OTIER

16 NON-MOTORIST
17.UNKNOWN

USED
06.14ELMET USED
S US|

o[1%
o]

1ZLIGITING
I3OTHER
LALINKNOWN

SE

OSCHILD SAFETY SEAT

oL ]
o[ ]

o[ ]
o[

o[ ]
o[

o]
o[

L

SUPPLEMENT
X' IF YES




UNIT NUMBERS

alo1]  s[02]

NON-MOTORIST LOCATION

A:l B:l

O1NARKED CROSSWALK AT
CTI0oN
TERSECTION BUT NO

SWALK
GANONANTERSECTION CROSXWALK
G4 DRIVEWAY ACCESS CROSSWALK
USIN ROADWAY
06 NOT IN ROADWAY
07 MEDIAN (BUT NOT ON SHOULDER)
ORISTAND
09.8HOU'LDER
10SIDEWALK
FLWITHIN 10 FEET OF ROADWAY (T
NORHOULDER, MEDIAN, SIDEWALKE. OR
I:

 ROADWAY
(WITHIN TRAFFICWAY)
1AOUTSIDE TRAFFICWAY

14 STIARED ATHS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

a[o4]

LSUD-COMPACT
OLCOMPACT
LINID SIZED
04 FULL SIZE
DIMINIVAN
Q6SPORT UTILITY VEHICLE
07 FICKUP
ORPANEL VAN

LE UNIT TRUCK, 2 AXLES. 6 TIRES
ENIT TRUCK. 3 OR MORE.

a[ 06 ]

14 TRACTOR DOLBLE - SHORT

15.TRAG LONC

16FIFTII WHEEL UR CONVERTER DOLLY
17.-TRACTOR TRIPLES

18 MOTORCYCLS
19 MOTORIZED BICYCLE
WSCHOOL BUS
2LCHURCH B
22PUNLIC BUS
VOTHER IS
24 POLICE VENICEF

23 FIRE TRUCK

26 AMBULANCE RESCUL
27 TANY

28 MOTOR TOM]
29 TRAIN

W FARM VENICLE
ILFARM EQUIPMES
TZSNOWAIORIL
I3CONSTRUCTION EQUIPMENT
MALLOTIERS

NONAIOTORL

IS ANIMAL W RIDER
26ANIMAL W B (HGY
ITRICYC
IKPEDESTRAIN

W PEDALCYCLIST (RICVCLE TRICYCLE
UNICYCLE. PEDAL CAR)

or

A1OTHER-NON MOTORIST
(WITEELCTIAIR ETC)
ALUNKNOWN

DAMAGE AREA

FRONT
A 02
o9
o8 | I
o7
-1
X
REAR
FRONT
B 02
9
L~
ot| ||| |]
o7
o6
X
REAR

MOST DAMAGED AREA

al 08 |

OLNON|
02CENTER FRONT
O3RIGIT FRONT
04 RIGITT SIDE
OSRIGITT REAR

I.TOP AND WINDOWS
TLUNDERCARRIAGE
1210AD TRAILER
TATOTAL{ALL AREAS)
14OTHER
IRUNKNOWN

o3

o4

o5

o3

o4

o5

a[ 08 ]

PRE-CRASH ACTIONS

a[02]

FIALLY STRAIGHT

02 BACKING
DLCHANGING LANE!
04.0VERTAKING PAS
OLTURNING RIGHT
06 TURNING LEFT
OTMAKING U TURN
08 ENTERING TRAFFIC LANFE
NG TRAFFIC LANI

LLSLOWING OR STOPPED 1N TRAFFIC
12DRIVERI
1AUTHER
14 UNKNOWN

NON-MOTORIST

RING OR CROSSING SPECIFIED
LOCATION

14 WALKING, RUNNING, JOGGING.
PLAYING. CYCLING

17.WORKING

ERPUSHING VEHICLE

19 APPROCHING OR LE,

SEQUENCE OF EVENTS

GLOVERTURNROILOVER

62 FIREZEXPLOSION

GXIMMERSION

4. JACKKNIFE

0 CARGOEQUIPMENT 1,0SN OR SHIFT
UIPMENT FAILURE (BLOWN TIRE.
BRAKE FAILURE. ETC)

EPARATION OF UNITS

ORAN OF ROAD RIGHT

09 RAN OFF ROAD LEFT

10.CROSS MEDIAN-CENTEREINE

POINT OF IMPACT

a[o8 ]

OLNONE

BIRIGITT FRONT
04 RIGIIT $IDE
QS RIGIIT REAR
06.REAR CENTE
07 LEFT REAR
OX1LEFT SIDE

w1 FRONT

H.TOP AND WINDOWS
TLUNDERCARRIAGH
121L0AD TRAILER
TATOTAL{ALL AREAS)
14OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

OLNONE

02FAILURE TO Y[ELD

O3RAN RED LIGHT, OR STOP SIGN

04 FXCEEDED SPEED LIMIT

OS.UNKAFF SPEED

06.1MPROPER TURN

D7.LEFT OF CENTER

08 FOLLOWED TOO CLOSELY-ACDA
09.IMPROPER 1,ANE CHANGEMROVE OFF
ROAD/IMPROPER PASSING

10.IMPROPER BACKING

1LIMPROPER START FROM PARKED
POSITION

LZSTOPPED OR PARKED |1 1

IN ROADWAY, ETC )

ISFAILURE TO CONTRO

16 VISION OBSTRUCTION

JTDRIV R INATTENTION
AS]

§ EQUIPMENT
INGSFILLING
lIH(IMR()PFR/\ TION

24.1MPROPER CROSSING

28 DARTING

261L.VING ANIYOR ILLEGALLY IN
ROADWAY

27.FAILLRE TO YEILD RIGHT OF WAY
ZXNOT VISIBLE (DARK CLOTIING)
29INATTENTIVE

I0.FAILURE TO OBEY TRAFFIC ST
SIGNALS OR OFFICER
3LWRONG SIDE OF TIIE ROAD
ILOTHER

ILUNKNOWN

14 PED! iTRI»\\
DACYC
16 RAILWAY VEITICLE (F.G. TRAIN,
ENGINE)

17 ANIALAL - FARM

18 ANIMAL - DEFR

19 ANIMAL - OTII
20MOTOR VEHICLE IN TRANS
21.PARKED MOTOR VEIICLE
22 WORK ZONE MAINTENANCE
EQUIPMEN
ZIOTHER MOVABLE ORIEC

TOR

TLL
28 IMPACT ATTENUATOR! ck/\\u
CUSHION
26 BRIDGE OVERJIEAD STRUCTURE
27.BRIDGE PIER OR ABUTMENT
2R HRINGE, PARAPET
29.RIDGE RAIL
30.GUARDRAIL FACE
ILGUARDRAIL END
32MFEDIAN BARRIER
ALHIGIIWAY TRAFFIC SIGN POST
14 OVERHEAD SIGN POST
ISLIGIT/AUMINARIES SUPPORT
36 UTILITY POLE
A7OTHER POST. POLE OR SUPPORT
IRCULVERT
39.CURR
qupITCN
A1LEMBARKMENT
42FENCE
43 MAILBON

FE.
450TIIER D OBIFCTIWALL,
RUILDING, TUNNEL ETC)
46 WORK /()\l MAINTENANCE

n\x N FINED ORJECT
4ROTIER

POSTED SPEED

AE B[Il

TRAFFIC CONTROL

alor] =[]

61.NO CONTROL S

025TOP SIGN

O3V IELD SIGN

G4.TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

06 SCHOOE. ZONF.

07 RAILROAD CROSSDBUCK!
URRAILROAD FLASHERS
09 RAILROAD GATES
10.CONSTRUCTION BARRICADE
TLPOLICE OFFICER

12PAVEMENT MARKINGS
ILCROSSWALK LINES

14 WALKDONT WALK

TS TRAFFIC CONTROI, DEVICE
INOPERATIVE. MISSING. OBSCURED
16OTHER

17NOGT REPORTED

DRUG TEST STATUS
o]

ATES T(anEN CONTAMINATED
SAMPLE/UNUSABILE
4. TEST GIVEN. RESULTS KNOWN
S.GIVEN, RESULTS INKNOWN
6.UNKNOWN

DRUG TEST TYPE

AIII BI:I

I.NONE
2R1.00D
3URINE
4.0THER

DIRECTION
FROM TO FROM TO
w[31a] =[]
1.NORTH
2 \m T
E.

M)RTIII:A.\I
6.NORTHWEST
7ROUTHEAST
8 SOUTHWEST
9.UNKNOWN

ORUG TEST1 & 2RESULT
1 2 1 2

»[dl] =[]
) NONF.

2MARLUANA

1COCAINE
4OPIATES
S AMPIETAMINES
6.PCP

TOTHER
B UNKNOWN AT TIME OF REPORTING

CONDITION

Am BD

1 APPARENTLY NORMAL

2LTIVSICAL IMPAIRMENT

VEMOTIONAL (F.G DEPRESSELL ANGRY.
DISTURBEL)

BUNKNOWN

TYPE OF INTERSECTION

OLNOT AN INTE/
02FOUR-WAY INT
DIT-INTERSECTION
04.Y-INTERSECTION

OGS TRAFFIC CIRCLE‘ROUNDABOUT
06.FIVE-POINT. OR MORF,

07.0N RAMP

O8.OFF RAMP

09 CROSSOVER
T0DRIVEWAY
1LRAILWAY GRADE. CROSSING

12 SHARED-USE PATTIS OR TRAJS
1LUNKNOWN

FIRST HARMFUL EVENT

AIZI BIZI

OF T11E SEQUENCE OF EVENTS
3 TE FIRST ILARMFUL

IN EMERGENCY RESPONSE

a1]

iS \k\nw

ACTION

3STRICKING
4STRUCK

8.BOTH $TRICKING
6 UNKNOWN

DAMAGE SCALE

a[2]

o[2]
1NONE

2NONFUNCTIDN AT
3FUNCTIONAL DAMAGE

4 DISABLING DAMAGT

S SEVERE,

6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a[1]

1NO U'NDERRIDE OR OVERRIDE
21NDEKRIDE, COMPARTMENT
INTRUSION

AUNDERRIDE. NO COMPARTME

4UNDERRIDE, CONPARTMENT
INTRUSION INKNOWN

S OVERRIDE. MOTOR VEHICIJE IN
TRANSPORT

6 OVERRIDE. OTI
7 UNKNOWN IF 1)
OVERRIDY

R VERICI
DERRIDE OR

a[1]

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

OUTURN SIGNALS
OZHEAD LAMPS
OLTAIL LAMPS
04.BRAKES
USSTEERING

06.TIRE BLOWOUT

07 WORN OR NLICK TIRES

08 TRAILER EQUIPMENT DEFECTIVE
09.MOTOR TROUBLE

10DISABLED FROM PRIOR ACCIDENT
TLOTHER DEFECTS

12.NO DEFECT!

MOST HARMFUL EVENT

AIZI BIII

OF THE SEQUENCE OF EVENTS - WINCH
ONE 18 THE MOSTILARMFUL EVENT (1-4)

ALCOHOUDRUG SUSPECTED

AIII BD

I NONE

2 YES ALCONOL SUSPECTED
3YES - 118D NOT IMPAIRED

6 UNKNOWN

OCCURRENCE

[1]

1.ON ROADWAY
20N SHOULDER
TN MEDIAN

4.0N ROADSIDE
$ON GORE
6.OUTSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED

0] e[2]

LSTATED
2ESTIMATED

ALCOHOL TEST STATUS
o[ ]

. CONTAMINATED
S,

: _ RESUITS UNKNOWN
GUNKNOWN

ROAD CONTOUR

[2]

ICURVE LEYEL
4 CURVE GRADE
SUNKNOWN

SPEED

ALCOHOL TEST TYPE

AIII . BD

INONF  4BREAT
2BLO0D  SOTHER
AURINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

0LDRY
02WET
OISNOW
04.5C1
OSSANDMUDDIRT/ON JGRAVEL
06.WATER (STANDING. MOVING)
07 SLUSI
VLDEBRIS
09 RUT. T
PAVEME
I0LOTHER
LLUNKNOWN

ES. BUMPS, UNEYEN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 2482




NARRATIVE

UNIT #2 WAS PARKED IN FRONT OF HIS RESIDENCE. UNIT #1 WAS BACKING UP.

STRUCK UNIT

#2

UNIT #1 GOT OVER TO FAR AND

MANNER OF COLLISION
R IMP,

IHEAD-ON
4.REAR-TO-REAR
S BACKING

6 ANGLE

7 SIDESWIRE S AME

SCHOOL BUS RELATED

. DIRECTLY INVOLVED
DIRECTLY INVOLVED
WN

WORK ZONE RELATED

iNO
9 UNKNOWN 2VES,
FUNKNOWY
WR TYPE OF WORK ZONE
O1CLEAR
02C1L0UDY 1 LANE CLOSURI
OLFOG SMOGSKOKE 2 LANE SJIFT CROSS!
03 RAIN 1WORK ON SHOU
MEDIAN

OSSLEET-HAIL (FREEZING
RAIN OR DRIZZ1.E)

06 SNOW

07SEVERE CROSSWINDS
ORBLOWING
SANDISOIANRTENOW
09.0THE

HLUNKNOWN

4INTERMITTENT OR MOVING
WORK

SOTHER

LOC ATION OF CRASH
IN WORK ZONE

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAVLIGIT

2DAWN

IDUSK

4 DARK - LIGITTED ROADWAY
Y DARK - ROADWAY NOT
LIGHTED

6 DARK - I'NKNOWN
ROADWAY LIGITTING

7 GLARE
KOTHER
YENKNOWN

O

4 ACTIVITY AREA

WORKERS PRESENT

TUNRNOWN

DIAGRAM

142 MNorthern Drive

NT

TRUCK/BUS

UNIT #

EINIC

HICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR
WITH A HAZARDOUS MATI

A BUX DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER

§ PLACARD: DR

R

UTRING TRANSPORTATION OR IM)
EHICLE WAN TOWED DIE TO DIS

TIF, CRAST RESULTED IN ONE OF THE FOLLOWING:
AFATALIT

EDIATE MEDICA] TREATMENT; OR
B E OR REQUIRED I3

TERVENING ASSISTANCE BEFORE PROCEEDING UNDER TS OWN POWER

COMPANY (FROM SHIP!

PING PAPERS)

ADDRESS {STREET. CITY, ST.ZIP CODE}

us DOT IcC MC PUCO TRAILER LPST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
. O T N . HAZARDOUS HAZARDOUS
S POLE 10.ALTO TRANSPORTER WEIGHT (GVWR
CARGO BODY TYPE o TANK L GRRBAG v |'1 ; ,m:m Joion COL CLASS MATERIAI § MATFRIAI | RFI FARER
OLBUS (915 INCLUDING DRIVER) 07 FLATBED 12OTHER 210001 26000 INO  4UNKNOWN
B3V AN ENCLOSED RON ORDUMP ILUNKNOWN 3 MORE THAN 26000 2.YES,
04.GRAIN. CHIPS GRAVE] 9. CONCRETE MINER o . ANOT APPLICABIE

POLICE ACTION

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
12/24/2010 15:44 15:44 15:56 0 12
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

CAPT. SCOTT

AKINS

103

12/24/2010

REPORT TAKEN BY
1 POLICE AGENCY
ZMOTORIST

REPORT TAKEN AT
1.XCENE

2STATION
3OTHER

SUPPLEMENT
'X"IF YES

LOCAL REPORT #

10MPD 2482




