S
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OHAP OTHER
FA . Fl N 1.NOT HIT:SKIP ~IF
11MPD 0020 el [1] s mInRN
NCIC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
YRANIMAL
eesorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 0106/2011
TIME OF CRASH | DAY OF WEEK | CITYNILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
15:25 THU VILLAGE MILLERSBURG 40323402 081543206
CRASH OCCURRED ON TYPE LOCATION POINT useD | I ANELITNI
PREFIX CRASH LOCATION TYPE LOC INANMEDSTREET
PRIVATE PROPERTY 1 ANUMBERED ROUTE S & S MAIN ATTRACTION
AT/REFERENCE REFERENCE POINT USED
STATI N| AN VNS] NDARY RIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 1:;71\,\:?:;&'5'(\':‘10\ QF TWO 1;«. \rffﬁ\ﬂ"'\'f pTNDARY ‘l’:’ll\)'l'ili}::(\l; ROUTFE. WITHOIT
000180 PARKVIEW 04 T COnTY LI OAPLACE AR WITHOLT e
041100 SE NUMBER REFERENCE
UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)
ﬂ YOUNG STEVEN R

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

MILLERSBURG OH 44654

54 S SCHOOL ST

SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g‘ 09/18/1965 45 M (330)1231-5350
T | oLsTatE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH | sP533655 OH | ED66KQ B hw
R'| OWNER NAME (F SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
é YOUNG, STEVEN R 54 S SCHOOL ST MILLERSBURG OH 44654
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2005 |TOYOTA OTHER BROWN LIBERTY MUTUAL
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
“NIF
: nk
N UNIT# | #0OFOCC | NAME (LAST. FIRST. MIDDLE}
l\-ll E 0 UNOCCUPIED PARKED
O | ADDRESS (STREET.CITY. STATE. ZIP-CODE)
T
O | s0CIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
|
pLsTaTE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S 1.NONE 4. OTHER
T OH EXY6873 A dFl\'KN()WN
OWNER NAME (IF SAME. WRITE 'SAME" OWNER ADDRESS (STREET, CITY, STATE. ZIP-CODE)
PAUL R HOXWORTH JR 1817 SR 83 UNIT 337 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2001 |[CHEVROLET (OTHER BROWN STATE FARM {330)674-4066
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL\C?DE
P
YES
—
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
c
C | ADDRESS (STREET. CITY, STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
O .C 4
U ;gMSICi:.l'\IKV()\\V
: n UNIT# 1 NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE} [NJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T1.NONFE. 4 OTHER
LEMS S5.UNRNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
:))'REEYE;: I;;;;“: m E %E‘f;}m?én ED ;; ';swrruq NOT m IT()T,\IIE ! ;l\“q'zllz/:!r?nl)m ;_;‘: an';;\'
UZFRONT - . EPLOYE A ALLY CTE A NICAL MEANS N 17
0IFRONT - RIGHT A ONLY USED A 4DEPLOYED BOTI A ;(‘ N A l:zl\:r.f.l\;lrll.l‘cr\ixl_:] g A|I] 3 I\\,I,(\,'u MEANS AE _‘I_“\“L’ INCAPACITA
O3LAP BFI.T ONLY FRONT/SIDE 1SWITCH IN OFF SUNKNOWN ECIIANICAL NG

aLo1]
sL__|:
L]
o]

BLANK
CTERIC
FOR iR
WITNESS | NON-MOTORIST
ITUNKNOWN

04.5FCOND - LEFT (AIC

IND - AIDDLE
COND RIGITT

NUGER SIDE CAR)
0% TIIRD - MIDDLE
09 THIRD - RIGIT
W.SLEEPER SECTION OF

can
FLENCLOSED CARGO
AREA

1ZUNENCLOSED CARGO

AREA
IVTRAILING UNIT

o[_]
1

USED

BELT USED

ASCHILD SAFETY SEAT

USED

O6.1ELMET USED
0TRESTRAINT USE
INKNOWN

VLREFIECTIVE
CLOTINING
1ZLIGITING
1ZOTIIER
JLENRNOWN

04STOVLDER AND LAP

SNOT APPLICABIF
6 DEFLOVMENT
TNKNOWN

o[ ]
o[ ]
o]

POSITION
4UNKNOWN POSITION

o[ ]
oL ]
o[

MFANS
ATNKNOWN

s[]
o]
o[]

AINCAPACITATING
SEATAL INJURY
6 IINKNOWN

o[ ]
L]
o[]

SUPPLEMENT
‘X' IF YES

L]




UNIT NUMBERS

a[o1]

NON-MOTORIST LOCATION

AD BD

OLAARKED CROSSWALK AT
INTERSECTION
02AT INTE
CROSSWALK

GINONINTERSECTION CROSSWALK
O4DRIVEWAY AC! ROSSWALK
051N ROADWAY

G6NOT [N ROADWAY

OTMEDIAN (LT NOT ON SHOULDER)
ORISLAND

09.8HO1'TDER

J0.SIDEWALK

VLWITHIN 10 FEET OF ROADWAY (7T

NO SHOULDER. MEDIAN. SIDEWALKE. OR
ISLAND)

12BEYOND 10 FEET OF ROADWAY
{WITIIN TRAFFICWAY)

IAOUTSIDE TRAFFICWAY

14.SILARED USE PATIIS OR TRAILS
ISUNKNOWN

TION 1t

TYPE OF UNIT

a[0s]

MOTOQRIST
GLSUN-COMPACT
02COMPACT
LMD SIZED
04 FULLSIZ)
05 MINIVA!
06.SPOR'L
a7 PICKUP
ORPANEL VAN

NGLE VINIT TRUCK. 2 AXLES. 6 TIRES
1\ EUNIT TRUCK: 3 OR MORF

TILITY VEINCLE

12TRUC
13 TRACTOR/S
12 TRACTON
15 TRACTOR DOUBLE - LONG
16.F1FT1) WIHEF]. OR CONVERTER DOILY
17 TRACTOR TRIPL
IKMOTORCYCLE

19 MOTORIZED BICYCLE
20SCIOOL RS

26 AMBU
27 TAN

2KMOTOR HOME
29.TRAIN
0FARM

128NOWNMOBILE
CONS JON EQUIPMENT

R
\M\\I\l AL WR|
NIMAf wnl um
17 MCYCLE
MPEDESTRAIN
W PEDALCYCLIST (BICYCLE. TRICYCLE.
INICYCLE, PEDAL CAR)
40SKATER
ALOTIER-NON MOTORIST
(WHEFLCIAIR. ETC)
42UNKNOWN

DAMAGE AREA

FRONT
A o2
o9 o3
wl (] {I] o
o7 o5
o6
X
REAR
FRONT
B 02
o9 03
of | 10 | o4
o7 Q5
o6
X
REAR

MOST DAMAGED AREA

Fl
DARIGIT FRONT
04 RIGIT SIDE
OSRIGHT REAR

F. R

Q2.LEFT FRONT

10.TOP AND WINDOWS
ILUNDERCARRIAGE
121OAD “TRAILFR
1ATOTAL (ALL AREAS)
140TIFR
ISINKNOWN

PRE-CRASH ACTIONS

a[02]

MOTORIST
OLMOVEMENT
AHEAD
02BACKING
OLCTIANGING LANFS
04 OVERTAKINGPASSING
USTURNING RIGHT
Q6 TURNING LEFT
DTMAKING U-TURN
OB ENTERING TRAFFIC L.ANE,
09.LEAVING TRAFFIC LANE
10.PARKE
1LSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

130TUER

JAUNKNOWN

NON-MOTO!
1SENTRING OR CROSSING
LOCATION

JAWALKING. RUNNING, JOGGIN
PLAYING. CYCLING
17.WORKING

18 PUSHING VEHICLE
19.APPROCHING OR LEAVING VEHICLE
20.PLAVING OR WORKING ON VEHIC
2LSTANDING

220TIFR

23UNKNOWN

NTIALLY STRAIGHT

IFIED

POINT OF IMPACT

0. Rl(vH'I FRONT
O4RIGIIT SIDE
DS RIGIT RF\M

120.0AD TRAILER
IATOTAL (AL AREAS)
14 OTHER
13UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

:

OLNONE
02ZFAILURE TO YIELD

O3RAN RED LIGHT. OR STOP SIGN
04 FENCFEDED SPEED LIMIT

O5UINSAFE 8P

06.IMPROPER TURN

QTLEFT OF CENTER

08 FOLLOWED TOO CLOSELY/ACDA
02.IMPROPER LANE CHANGE DROVE OFF
ROAD/IMPROPER PAS
10IMPROPER BACKIN
ILIMPROPER START FROM PARKED
POSITION
128TOPPED OR PARKELY || LEGALLY
12.OPERATING VEHIC!

NG

SIVE MANNER
VING TO AVIOD (DU
SLIPPERY SURFACE, VENICL
NON-MOTORIST IN ROADWAY. ETC )
ISFAILURE TO CONTROL

16.VISION OBSTRUCTION

EP
19.OPERATING DEFECTIVE EQUIPMENT
201 OAD SHIFTING FALLINGSPLLING
2LOTHER IMROPER ACTION
22UNKNOWN

NON-MOTORIST

NONE

24 IMPROPER CROSSING

IDARTIN
26.LYING ANDIOR 111 EGALLY IN
ROADWAY

27FAILRE TO YEILD RIGIT OF WAY
28NOT VISIBLE (DARK CLOTIUING)
29.INATTENTIVE

30 FAILURE TO OREY TRAFFIC $163

32LOTUER
ILNKNOWN

SEQUENCE OF EVENTS

l)S(AR(;()/}Ql TIPMENT LOSS OR SHIFT
b T FAILURE (BLOWN TIRE.

. | TCY

07SEPARATION OF UNITS

0% RAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT

10.CROSS MEDIANCE

TUDOWNITILL RINAWAY

120TIER NON-COLLISION

NON-COLLISION

CY'C
LWAY \Illl(ll (EG. TRAIN,
E)

I7.ANIMAL - FARM
TRANIMAL - DEER
19.ANIMAL. - OTHER
20MOTOR YEHICHE
2LPARKED MOTOR v

FOUIPMENT

2IOTIER MOVABLE OIECT
24.™NKNOWN MOVARLE OBJECT
ISION W )
2SIMPACT AT
CUSHION

26, ARIKE OVERHEAD STRUCTURE,
27BRIDGE PIER OR ABUTMENT

28 ARIDGE PARAPET
29 NRIDGE RAUL
Q0.GUARDRALL FACE
ALGUARDRAIL END
IZMEDIAN BARRIER
ILHIGHWAY TRAFFIC
4 OVERHEAD SIGN POST
ALLIGHTLAIMINARIES SUPPORT

6 UTILITY POLE

A7.0THER POST. POLE OR SUPPORT
JRCULVERT

29.CURB

40.DITCH

41LEMDARKMENT

42FENCE

ATOR CRASH

N POST

D OBIECT(WALLL
BUILDING, TUNNEI FTC)

46.WORK ZONE MAINTENANCE,
FEQUIPMENT

4TUNKNOWN FINED OBJECT
4KOT!

49UNKNOWN

POSTED SPEED

a[o] e[0]

TRAFFIC CONTROL

1] o ]

DRUG TEST STATUS
a1] 8]

1.NONF. GIVEN
2TEST REFUSED

ATEST GIVEN, CONTAMINATED
SAMPLEANUSANLE

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

OLNO CONTROLS

03YIFLD SIGN
04.TRAFFIC SIG

O0STRAFFIC FLASHERS
06.5CHOOL ZONE
OT.RAILROAD CROSSBUCKS
O8RAILROAD FLASHERS
09.RAILROAIY GATES
16.CONSTRUCTION BARRICADE
TLPOLICE OFFICER

1AWALKDONT WALK

1STRAFFIC CONTROI, DEVICE
INOPERATIVE. MISSING. UBSCVRED
16.0TE
17.NOT REPORTED

DRUG TEST TYPE

[ e[

1.NONE
2.BLOOD
IURINE
4OTHER

DIRECTION

FROM TO FROM TO
al21] .

) NORTII
250071

RTHEAST
6 NORTIIWEST
7.SOUTHEAS
¥ SOUTHWEST
2UNKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2
W]l L0
INONE.
2MARIUANA
LCOCAIN

40PIAT
S AMPHETAMINES
PCP

TOTH
EUNKNOWN AT TIME OF REPORTING

CONDITION

L] el

| APPARENTLY NORMAL
2.PHYSICAL IMPAIRMENT

MSTURRE

7OTHER
RUNKNOWN

3EMOTIONAL (E.G. DEPRESSED, ANGRY.

TYPE OF INTERSECTION

QLNOT AN INTERSECTION
OLFOLR-WAY INTERSECTION

O T-INTERSECTION
04.Y-INTERSECTION

05 TRAFFIC CIRCLE-ROUNDANON T
06 FIVE-POINT, OR MORF.
07.0N RAMP

OROFF RAMP
09.CROSSOVER
10.DRIVEWAY
1LRAILWAY GRADFE CROSSING

12 SHARED-USE PATHS OR TRAILS
JRUNKNOWN

FIRST HARMFUL EVENT

AE BE

OF TIHF. SFQUENCE OF EVENTS - WHICH
ONE I8 THE FIRST HARMFUL EVENT (1-4)

ALCOHOUDRUG SUSPECTED

al1]

1.NONE,

o]

ALCONIOL SUSPECTED
AYES - 1IBD N )T \ PA]RLD

IN EMERGENCY RESPONSE

[0 =[]

KNOWN

ACTION

23]

LNON-CONTACT
2.NON-COLLISION

ASTRICKIN

4STRUCK

5.BOTII STRICKING AND STRUCK
6UNKNOWN

a(4]

DAMAGE SCALE

a[2]

o[2]
1 NONF.

INONFUNCTION AL

3FUNCTION AL DAMAGE

4 DISABLING DAMAGE

ERI

61 NKNOWN

STRIKING VEHICKE
OVERRIDE/'UNDERRIDE

AEI BlII

bS

Al \mkmm NOCOMPARTA
INTRUSION

4 UNDERRIDE. COMPARTAMEN'T
INTRIISION INKNOW
SOVERRIDE, MOTOR VEIICLE IN
Y PORT

6OVERRIDE, OTTLER VEHICLE

7 UNKNOWN |F UNDERRIDE OR
COVERRIDE,

VEHICLE DEFECT
CODE ONLY iF 19"
SELECTED ABOVE

AD BD

OLTURN SIGNALS
02HEAD 1AMPS
O3TAIL LAMES

04 BRAKES
OSSTEERING

06.TIRE BLOWOUT

07 WORN OR SLICK TIRES
ORTRAILER EQUIPMENT DEFECTIVE
69 MOTOR TROUBLE

LODISARLED FROM PRIOR ACCIDENT
LLOTHER DL|
12NO DEFECTS

MOST HARMFUL EVENT

AEI BE

OF TIE SEQUENCE OF EX WHICH
ONE IS THE MOSTHARMFUL EVENT (1-4)

ISPECTED
a1 \4)‘\0\&\

OCCURRENCE

[

1LON ROADWAY
2.0N SHOULDER
3IN MEDIAN
4.0N ROADSIDE

S.ON GORE

6. OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

o]

SPEED DETECTED

AE] BE]

LSTATED
2ESTINATED

AMINATED

11 TS KNOWN
ESDLTS UNKNOWN

ROAD CONTOUR

[4]

AIGHT LEVED
GRADE.

SPEED

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRV
02WET
03.SNOW

04.ICE

SUPPLEMENT
X' IF YES

ALCOHOL TESTTYPE 03 SANDMUD/DIRTOILGRAVE]

06.WATER (STANDING. MOVING)
m D 07SLUSH

ORDEBRIS

A B 09.RUT. LIOLES. BUMPS. UNEVEN
PAVEMENT

LNONE  4.BREATH 100TIER

2BLOOD  SOTHER ILUNKROWN

3URINE

ALCOHOL TEST RESULT

L]

L1

LOCAL REPORT #

11MMPD 0020




NARRATIVE

UNIT #1 WAS BACKING OUT OF A PARKING SPACE. UNIT #2 WAS PARKED IN A PARKING SPACE.

AND STRUCK UNIT #2

UNIT

#1 BACKED UP

MANNER OF COLLISION

E OR IMPACT

LNOT COLLISION BETWEEN
TWO VEIICLES IN
TRANSPORT

2REAR-END

AIEAD-ON

SCHOOL BUS RELATED

[1.Y INVOLVED

AUNKNOWN

DIAGRAM

4REAR-TO-REAR

S RACKING

6 ANGLE

7SIDESWIPE SAME
DIRECTION

B SIDESWIPE OPPOSITE
DIRECTION
9UNKNOWN

WORK ZONE RELATED

INO
IVES.
IUNKNOWN

WEATHER

O1CLEAR

02 CLOVDY

GO SMOG SMOKE
04RAIN

OSSLEET HAIL (FREEZING
RAIN OR DRIZZLE)
O6SNOW

TYPE OF WORK ZONE

L

I LANE CLOSURE

2.LANE SHIFT CROSSOVER
TWORK ON SHOULDER OR
MEDIAN

4 INTERMITTENT OR MOVING
WORK

SOTHER

>
09.0TIER
T0UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGHT
2DAW
ADUSK

LOC ATION OF CRASH
IN WORK ZONE

NCE WARNING AREA
TTION AREA
4ACTIVITY AREA

4DARK - LIGITED ROADWAY
SDARK - ROADWAY NOT
LIGITIED

6.12ARK - UNKNOWN
ROADWAY LIGHTING

T GLARI,

ROTIER

9 1NKNOWN

WORKERS PRESENT

1NO
2YES
JUNKNOWN

NT

S & S main Attraction

TED IN ONE OF THE FOLLOWING:

TIHE CRASIHINVOLVED ONE_OR MORE OF THE FOLLOWING:
UNIT # ATRUCK (MOTOR VEH: WITH A GYWR MORE TIIAN 10,000 POUNDS: OR A OR
ATRUCK (MOTOR WITH A TIAZARDOUS MATERIALS PLACARD: OR N ¥ INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
A BUS DESIGNED FOR AT LEAST % PERSONS. INCLUDING DRIVER. D ATLEAST ONE VEHICLE WAS TOWED DUE T DISABLING DAMAGE. Ok REQUIRED INTERVENING ASSISTANCE BEFORF. PROCEEDING UNDER ITS OWN POWFR
COMPANY (FROM SHIPPING PAPERS)
ADDRESS (STREET, CITY. ST. ZIP CODE}
us DOoT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
O8POLE AITO TR LCLASS A HAZARDOUS HAZARDOUS
CARGO BOHY\L'YI:'% CANLE 26 CARGO TANK {LUARIA WE'GHTI‘?I!Y‘TJ:_“ L0000 COL CLASS . 3 MATFRIAI & MATFRIAI & RFI FASFN
02 BUS (9-1SINCLUDING DRIVER) O7TLATBED 120THIR 220001 26000 s ¢ 1.NO INO  41INKNOWN
0LVAN ENCLOSED BOX GRDUMP IIUNKNOWN IMORE THAN 26000 51y 2YES. 2YES,
O4.GRAIN CUIPS 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

CAPT. SCOTT AKINS

103

0106/2011

REPORT TAKEN BY
1POLICE AGENCY
2 MOTORIST

2.8

REPORT TAKEN AT
I SCENFE.

ATION
3 OTIIES

R

L]

SUPPLEMENT
X' IF YES

LOCAL REPORT #

1MMPD 0020




