CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH3 OHAP OTHER
LFATALFI 3.PIX N 1LNOT HIT'SKIP ~IF
10MPD 2499 [3] s s [3] somaem
N.C.LC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
YRANIMAL
Areporr | 03801 MILLERSBURG POLICE DEPARTMENT 2 ivaow 12/28/2010
TIME OF CRASH | DAY OF WEEK | CITYWVILLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
15:57 TUE VILLAGE MILLERSBURG 40322002 081550255
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC I NAMPD STREET
2.NUMBERED STREET
S WASHINGTON 1 INUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
QLSTATE LINE OSTOWNSIIP BOUNDARY 9ODRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02 INT TION OF TWO 06.MILE POST 1O.STREET OR ROUTE WITHOUT
STREE 47.CO s $LIMIT REFERENC
s 001618 WASHINGTON 02 ooy L SRPAT A wITSOLT FrRENCE
04 1JOUSE NUMBER REFERE
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
u 1 BYLER NICHOLIA C
ADDRESS (STREET, CITY. STATE, ZIP-CODE}
31681TR 312 COSHOCTON OH 43812
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
“On‘ 02/191983 27 F (330)204-7602
T | oLSTATE] DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH | Rx199188 OH | EAZ5757
R'| oWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
I | BYLER, NICHOLIA CHRISTY 31681 TR 312 COSHOCTON OH 43812
_IS_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2002 |FORD OTHER RED PROGRESSIVE FINISH LINE (330)204-7602
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
N
O YF.RF
N E UNIT# | #0OFOCC| NAME (LAST.FIRST. MIDDLE)
I\_/I 1 UNKNOWN DRIVER
O | ApoRESS (sTREET. CITY. STATE, ZIP-CODE)
T
O | sociaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R I v
|
DLSTATE| pL# LPSTATE | LP # meo TAKEN BY TRANSPORTEDBY INJURED TAKEN TO
S INONE 4OTIER
2EMS S UNKNOWN
T 1. POLICE
OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET, CITY, STATE. ZIP-CODE)
UNKNOWN UNKNOWN UNKNOWN UNKNOWN
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
0 UNKNOWN MA UNKNOWN
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL \CIODE
NI
YES
o UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
0
C | ADDRESS (STREET, CITY, STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 40T
U IFMS":\"\}\N“\\N
3 POLICE
z E UNIT# | NAME (LAST, FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
ADDRESS (STREET, CITY, STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T I NONE 4OTHHER
ZEMS S UNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
o,
RON'T N S| | | Al EPLOYED - SIDF. N L
N ol I Y i NN a[1] N i e
OND - LEF) (MC (‘))hli,,r;l’ BELT ONLY :l:();lr'l/\«\',l'lj)ltl(/\m ¢ ‘k'l :LN%’\z'AI(;I;“QT]N('
N ::::; :I?)llly: K B- ‘r‘\arf]r“l)\:]{::w AND LAP BE :»L){l:l[l’i::ﬂwr B[ﬂ BE 4UNKNOWN BE i.'r:x[:«')\‘\'\ !
VT THIRIY - LEFT (MC OSCHILI SAFETY SEAT
PASSENGER.SIDE CAR)Y USFD
08 TILIRD - MIDDLE D 06 HELMET USE D [j D D
9 TIIRD - SHT 07.REST] INT USE
‘I‘()::XI EI".I'F,RH;LFSII'IUN OF c INKN()\E/?:'] 8 C c c c
can NON- )| 5]

LOSED CARGO

DD DD DD DD DD

NCLOSED CARGO

I
ILREFLECTIVE

13 1LING UNIT CLOTHING
14 EXTERIOR 12LIGHTING
ISOTHER 13OTIER

10 NON-ATOTORIN T4LUNKNOWN
17 'NKNOWN

SUPPLEMENT
'X'IF YES

[l




UNIT NUMBERS

alo1] s[o2]

NON-MOTORIST LOCATION

A|:] a|:]

OLMARKED CROSSWALK AT
INTERS!
02ZATINT
CROSSWAL
O3INON-INT |H(\r( TION CROSSWALK
VADRIVEWAY ACCESS CROSSWALK
OLIN ROADWAY

06.NOT IN ROADWAY

AN (BUT NOT ON SHOULDER)

08 ISLAND

098HOLT.DER

T0.SIYEWALK.

TLWITHIN 10 FEET OF ROADWAY (RUT
NO SHOULDER, MEDIAN. SIDEWALKE. OR

TION DU NO

T OF ROADWAY
(WITTIIN TRAFEICWAY)
TLOUTSIDE TRAFFICWAY

14 STLARFD USE PATIIS OR TRAILS
IRUNKNOWN

TYPE OF UNIT

aL03]

GISU n(u\u' AT
V2COMPACT

@IMID SIZLLY

04 1T SIZY

05 MINIVAN

06 SPORT UTILETY VEIICLE
W PICKUP

‘CA. 2 ANLES. 6 TIRFS
FUNIT TRYCK: 3 OR MORE

TR

"K TRALLER

13TRACTOR RAILER
14 TRACTOR:DOUBLE - SHORT

E VEHICLE
25 FIRE TRUCK
26 AMBULANCE RESCUF
277N
2RMOTOR HOA
29 TRAIN
WLEARM VENICLE
VIFARM LQUIPMENT
T2ENOWMORIE
VLCONSTRUCTION EQUIPMENT
34 ALL OTIERS
NON-MUTORIST
ASANIMAL WRIDE
I6ANINIAL WL
3TICYCLE,
ABPEDESTRAIN
39 PEDALCYCLIST (BICYCLE, TRICYCLE.
2 PFI)A] CAR)

alnanl NON MOTORIST
(WHEFLCHAIR, ETC)
42UNKNOWN

DAMAGE AREA

FRONT

o2
o3
ob
o7
REAR
FRONT
WL“
o8
o7
06
REAR

MOST DAMAGED AREA

aLo2]

GUNONI

O2CENTER FRONT

06 REAK CENTER
R

03

o4

05

o3

o4

o5

PRE-CRASH ACTIONS

aLo1 ]

a[11]

ING 1 ANES
04.0NFRTAKING PASSING
OSTURNING RIGHT

06, TURNING LEFT
KING L-TURN

N
09,1 EA¥ING TRAFFIC LANE
10PARKED

TLELOWIN:

R STOPPED IN TRAFFIC
3

1AOTHER
T4UNKNOWN

OTO
ISENTRING OR CROS!
LOCATION
16 WALKING, RUNNING. JOGGING.
PLAYING. CYCLING
17.WORKING
18 PUSHING VEHICLE
19.APPROCHING OR | FAVING VEIII
20.PLAYING OR WORKING ON VEHICI,
218TANDING
2LOTHER
2AUNKNOWN

RAIGIT

0TLEFT REAR

ORLEFT SIDE

09 LEFY FRONT

10.TOP AND WINDOWS
TLUNDERCARRIAGIE
1210AD TRAILER
TUTOTAL (ALL AREAS)
14.OTHER
LSUNKNOWN
POINT OF IMPACT

al02]

OLNONE
02CENTER FRONT
FRONT

10 TOP ANIY

09 LEFT FRONT

WINDOWS

LLANDERCARRIAGE,
121.0AD TRAILER
TVTOTALGALL AREAS)

190THER
1EUNKNOW

N

CONTRIBUTING
CIRCUMSTANCES

GINON

B
OLFAILLRE TO VIELD

ODARAN RED LIGHT, OR $TOP SIGN
EEN LIMIT

R
08.FOLLOWED TOO CLOSELY-ACDA
09.IMPROPER |.ANE CHIANGE/DROVE OFF
ROAD/IMPROPE IN
16.IMPROPER BACKING
TLIMPROPER START FROM PARKED

IO AVIOD (DVE RO WIND,
SLIPPERY SURFACE, VEHICLE, OIUECT.
NON-MOTORIST IN ROADWAY, ETC )
15 FAILURE TO CONTROT

I16.XISION ONSTRUCTION

17 DRIVER INATTENTION

26LYING /\M)UR ILLFGALLY IN
ROADWAY

27.FAILLURE TO YEILD RIGIIT OF WAY
2BNOT VISIRLE (DARK CLOTHING)
29INATTENTIVE
30.FAILURE TO OBEY TRAFFIC
SIGNALS OR OFFICER
31WRONG $1DE OF THE ROAD
I2OTHER

IUUNKNOWN

SIGNS,

SEQUENCE OF EVENTS

POSTED SPEED

a[35] s[35]

L]
s[_]
L]
NOJ SION
GLOVERTURN/ROLLOVER
GLFIRE/ENPLOSION

OLIMMERSION

04.JACKKNIFE

03.CARGUEQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE,
BRAKE FAILURE, ETC)

OTSEPARATION OF UNITS

ORRAN OF ROAD RIGHT

09 RAN OFF RUAD LEFT

10.CROSS MEDIAN/CENTERLLINE
TLDOWNITILL RUNAWAY
12OTHER NON-COLI. \|(:\'

\Hll( E OR

IM(,\n w,\\ \Hll(l E(EG TRAIN

17 ANIMAL - FARM
IRANIMAL - DE
19 ANIMAL - OTHER

20 MOTOR VEHICLE IN TRANSPORT
21 PFARKED MOTOR VENICLE.
22WORK ZONE MAINTENANCE
EQUIPMENT

ZLOTIHER MOVABLE OBJECT

24 UNKNOWN MOVABLE OWECT
COLLISION WIT]] FIXED OBJEC
25IMPACT ATTENUATORCRASI
CUSHION

26 ARIDGF. OVERHEAD STRI'CTI'RE
27.BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29.BRIDGE RAIL

H.GUARDRAIL FACE
3LGUARDRAIL ENDY

I2MEDIAN BARRIER

MBINGHWAY TRAFFIC SIGN POST
34.0VERHEAD SIGN POS
ISLIGHTLUMINARI
W6UTILITY POL
3T.OTHER POST. POLE OR SUPPORT
IMCULVERT

WCURR

40DITCH

41 EMIBARKMENT

42FENCE

AMAILROX

TRAFFIC CONTROL

04 s| 04

DRUG TEST STATUS
[ 1]

LNONE GIVI
s D
CONTAMINATED

EN, RESULTS KNOWN
LTS UNKNOWN

OLNO CONTROLS
OZNTOP SIGN
03.VIELD SIG!
04.TRAFFIC SIGNAL

08 TRAFFIC FLASHERS
06.5CHOOL ZONE
07.RAILROAD CROSSBUCKS
02.RAILROAD FLLASHERS
09RAILROAD GATI
J0.CONSTRUCTION BARRICADFE
TLPOLICE OFFICER

12 PAVEMENT MARKINGS
IZCROSSWALK LIN
14 WALR/DONT WALK

IS TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING, OBSCt
16OTHER

(7 NOT REPORTED

DRUG TEST TYPE

AET

LNONE
2.BLOOD
AURINE
4.0THER

DIRECTION

FROM TO FROM TO
w[1l2] =[1][2]
LNORTIL

5 W)RTHFAST
6.NORTIIW
7SOUTHEAST
RSOUTHWEST
9UNKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2

0] e[l]

1.NONE

2MARUUANA

LCOCAINE

4OPIATE

S AMPLETAMINES

6PCP

7OTHER
RUNKNOWN AT TIME OF REPORTING

CONDITION

AE B

TYPE OF INTERSECTION

KO0
TRCLE ROUNDABOLT
06.FIVE-POINT. OR MORY,

H7.0N RAMP

0% OFF RASIP

09 CROSSOVER

LODRIYEWAY

TLRAILWAY GRADE CROSSING
128HARED-USE PATIIS OR TRAILS

ILUNKNOWN
EQUIMMENT " . LAPPARENTLY NORMAI
47 UNKNOWN FINED OBJECT 2 PIIYSICAL IMPAIRMENT
GNUT‘I!FVR . AEMOTIONAL (E.G DEPRI
49UNKNOWN l)l.\'TURI)EI)\
I. a
(v l'\lD R THE IN NC OCCURRENCE
MEDICATIONS: DRU (:\nAILUH()[
7.OTHER
RUNKNOWN
1.ON ROADWAY
2.0N SHOULDER
AIN MEDIAN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED N EonDSIDE
4 OUTSIDE TRAFFICWAY
TUNKNOWN

A E B E]
OF THE SEOLE

ONE IS THE FIRST HARMFUL

IN EMERGENCY RESPONSE

AE] BE]

YUNKNOWN

ACTION

s3]

ASTRUCK

STOTI STRICKIN

6.INKNOWN

AND STRI'CK

DAMAGE SCALE

ala]

a[2]
INONF

2NONFUNCTION AL
AFUNCTIONAL DAMAGE

A DISARLING DAMAGE

SSEVERE

& UNKNOWN

STRIKIN

OVERRIDE/UNDERRIDE

a2]

1 NO UNDFRRIDE OR OVERRIDE
2 UNDERRIDE, COMPARTMENT

INTRUSION

INTRUSION

AUNDERRIDE, COMPARTAMENT

INTRI'SION

G VEHICKE

a(3]

INANDWN

PERRIDE, NO COMPAR TMENT

6.OVERRIDE, OTIER VEHIC
7 UNKNOWN JF I'NDERRIDE OR
OVERRIDE,

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

AI:_I a|:]

OLTURN SIGNALS
OLIEAD LAMPS
aPs

06 TIRE DLOWOUT

07 WORN OR SLICK TIRE,
08 TRAILER EQUIPMENT DEFECTIVE
09 MOTOR TROURLE.

10.DISABLED FROM PRIOR ACCIDENT

kY.
12.NO DFFECTS

MOST HARMFUL EVENT

AE BE]

OF THE SEQUVENCE OF EVENT
ONE 1S THE MOSTHARMFUT EVE]

1 efe]
1LNONE

AJ Lnnul SUSPECTED
1. /lRH?

I)RI‘(. SUSPECTED
< ALCOHOL AND DRUGS

D
nx\km)\\‘.\

SPEED DETECTED

al1]

a[2]

TEI
LESTIMATED

ALCOHOL TEST STATUS
W[4 e[1]

LNONE GIVEN
CONTAMINATED

2TEST REFUSED
ATEST GV,

ROAD CONTOUR

[1]

RAIGIIT LEVE]
2STRAIGHT GRADY.
3ICURVE LEVE
4.CURVE GRADE
SINKNOWN

SPEED

ALCOHOL TEST TYPE

ROAD CONDITIONS

PRIMARY

0LDRY

OLWET

ISNOW

04.5CF,

05SSANDMUD DIRT OIL-GRAVE],
R

SECONDARY

SUPPLEMENT
‘X' IF YES

06, W»\‘l ANDING, MOYING)
OR, DFIJRN

A E B E 09.RUT. OLES, BUMPS, UNEVEN
PAVEMENT

INONE  4MREATH 10OTHER

2BLOOD S OTIER TLUNKNOWN

IURINE

ALCOHOL TEST RESULT

L]

oL 1

LOCAL REPORT 4

10MPD 2499




UNIT 2 WAS STOPPING FOR THE TRAFFIC SIGNAL AT THE DRIVE FOR WAL MART. THE OPERATOR OF UNIT 1 STATED

THAT SHE TOOK HER EYES QFF OF THE ROADWAY BRIEFLY AND STRUCK UNIT 2 IN THE REAR. SHE ADVISED THAT THE
OPERATOR OF UNIT 2 STATED THAT HE WAS GOING TO PICK UP HIS CHILD AND RETURN TO THE SCENE, HOWEVER DID
NOT DO SO. UNIT 2 WAS DESCRIBED AS A LIGHT COLORED SPORT UTILITY VEHICLE. NO LICENSE PLATE, OR DRIVER

INFORMATION WAS OBTAINED BY THE OPERATOR OF UNIT 1.

NO DAMAGE AT ALL.

SHE ADVISED THAT UNIT 2 RECEIVED LIGHT DAMAGE OR

MANNER OF COLLISION
M

e

SCHOOL BUS RELATED

DIAGRAM

1 NOT COLLISION DETWEEN 1 —
TWO VENICLES IN 2YES. DIRECTLY INVOLVED e
TRANSPORT JYES. INDIRECTLY INVOLVED EANN 0N
2REAR-END AUNKNOWN
VHEAD-ON o — N
4REAR-TO-REAR = North
Pl WORK ZONE RELATED = R <
7 SIDESWIPF SAME “‘;’ o
DIRECTION 53 i
SSIDESWIPE OPPOSITE =
DIRECTION 180 - ;_'
9 INKNOWN 2VES &
VINKNOWN £ 3
™ [Lw]
= —
WEATHER TYPE OF WORK ZONE - 3
=
3
OLCLEAR N n
02CL0UDY OSURE ] u
0T FOGSMOG SMOKE LANE SIIFTCROSSOVER -
G4 RAIN TWORK ON SHOULDER OR
us SLEET TLAITL (FREEZING MEDLAN o
RAIN OR DRIZZIEY NTERMITTENT OR MOVING
UASNOW o
0T SEVERE. CROSSWINDS SOTHER
ORDLOWING
SANDSOIL DIRTXNOW o i
@ OTHER LOC ATION OF CRASH
10 UNKNOWN IN WORK ZONE e
e
LIGHT CONDITIONS D —
S —
PRIMARY SECONDARY e =
1 IWEORE THE FIRST WORK o . o
ZONE WARNE 3 // W /,f‘
2 ALV ANCE WARNING ¢ - -

EDAYLIGIT
2DAWN
IDUSK

ATRANSITION AREA
AACTIVITY AREA

4 DARK - LIGITVED ROADWAY
S DARK - ROADWAY NOT
LIGHTED

6 DARK - I'NKNOWN
ROADWAY LIGHTING

WORKERS PRESENT

T GLARE

ROTIER (NQ

4 UNKNOWN 2YEN
AUNKNOWN

Wal Mart Drive

TRUCK/BUS

TIE CRASITINVOLVED ONE OR

MORE OF THFE FOLLOWING:

TED IN ONE. OF TIE FOLLOWING:

UNIT # (MOTOR VENICLE) WITH A GVWR MORE THAN 10,000 FOUNDS: OR A
MO 3 1 N PORTATION OR IMMEDIATE MEDICAL TREATME
D IWED DUE TO DISABLING DAMAGE OR REQUIRED IN'TE| SISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET, CITY, ST.ZIP CODE)

uUs DOT IcCC MC PUCO TRAILERLP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
- T ORTT HAZARDOUS HAZARDOUS
95 POLLE JUALUTO TRANNPORTER EIGHT (G 1
CARGO BDRY\”T\Y‘,'\:\%‘,L\N " 6. CARGK TANK TEGARBAGE REFUSE, w |‘| :::v.'z:.m 10000 CDLCLASS MATERIALS MATERIAL S REI FARFD
INCLUDING DRIVER) O7ELATIED 120TIER 20001 - 26000 3 1.NO LNO - 4UNKNOWN
> > ORDEUMP T3UNKNOWN TMORE THAN 26000 ACEASK 2 2y
I4.GRAIN CITPS.GRAVEL D9.CONCRETE MINER o " SCLASNE LUNKNOWN ANOT APPLICARLE
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 REPORT TAKEN AT
1 POLICE AGENCY 1 SCENE D SUPPLEMENT LOCAL REPORT #
2MOTORIST ASTATION ‘X' IF YES 10MPD 2499

3 OTIIES

R




