% o vt v

TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER
LFATAL ERROR 3 PDO NI }NOT HITSKIP NIF
1 1MPD 0232 2INJURY 4UNKNOWN YIS 3[‘1\’_’\:;'\?1 ” VIS
N.C.LC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
9K ANINAL
M eoor | 03801 MILLERSBURG POLICE DEPARTMENT 2 02/08/2011
TIME OF CRASH DAY OF WEEK CITYNILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
08:20 TUE VILLAGE MILLERSBURG 40320304 081550209
CRASH OCCURRED ON TYPE LOCATION POINT UsEp | NG NN NG
PREFIX CRASH LOCATION TYPE LOC ; :l\‘::’H?I:IrIl)”\l'llkl - .
PR'VATE PROPERT 1 ANUMBER ED ROUTE MC DONALD S PARKING LOT
AT/RI RENCE REFERENCE POINT USED
OLSTATE LINE OSTOWNSINP DOUNDARY 09.DKIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT ECTION OF TWO 06 MILE POST 10NTREET OR ROUTE WITHOUT
STREETS 7 C 3 b FEREN
[ 001586 WASHINGTON 04 Dreon Ny L GRPLACE SAME WITHOUT ke
04 1OUSE NUABER REFERENCE
UNIT # # OF OCC NAME (LAST, FIRST. MIDDLE}
1 HENDERSON ANDREW M
ADDRESS (STREET. CITY. STATE. ZIP-CODE}
455 UHL ST MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
hOA 09/211989 21 M (3301473-0278
T DL STATE| DL# LP STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1NONE 4 OTHER
o| OH | TC860515 OH | FDW7225 ﬁf
R OWNER NAME ({IF SAME. WRITE 'SAME" OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
| | HENDERSON, ANDREW M 455 UHL ST MILLERSBURG OH 44654
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
; (1997 HONDA ACCORD WHITE PROGRESSIVE
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION #  OCAL CODE
Nl
(@] YES
N E UNIT# | #OFOCC | NAME (LAST FIRST. MIDDLE)
l\_/l 1 COCHRAN CARY L
O ADDRESS (STREET. CITY, STATE. ZIP-CODE)
7| 1817 SR 83 UNIT 377 MILLERSBURG OH 44654
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 03/19/1948 62 M (3301231-3877
1
NERGIER LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONF 4.0THE]
| OH RU070114 OH BA31NM ZENS SONRNOWS
OWNER NAME (IF SAME. WRITE 'SAME" OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
COCHRAN, CARY L 1817 SR 83 UNIT 377 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2002 |DODGE OTHER GREEN ERIE
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
N
YES
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
c
C ADDRESS (STREET, CITY, STATE. ZIP-CODE) EQ TAKEN BY TRANSPORTED BY INJURED TAKEN TO
u ﬁa I sNows
LPOLICE
z m UNIT # | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T ADDRESS (STREET. CITY, STATE. ZIP-CODE) INJUREB(I(:.}(E):'JXIERY TRANSPORTED BY INJURED TAKEN TO
2 .}:MS S UNKNOWN
3. PULICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLERONT - LEFE (MC MOTORIS| LNOT-DEPLOYED +ON-OFF SWITCII NG INOT EIECTED 1 NOT TRAPPED 1LNOINIURY
tll)ZRlI:(:l‘i?I - MIDDLE ;;;:I‘I)l I.)FF)?I!H'I m ng:;:: SIDE N m L e LENTRICATED DY m 2POSSIN
A DYERONT - RIGHT A ONLY USED A ADEPLOYED ROTH A o oN A :'\(\,R,”“\:,']\L)\ﬂ,(,]”) A :lr;|',lx/|\i\llx(\l‘l MEANS A e APACTTA
04 SECOND - LEFT Q¢ BLAPBELT OXLY FRONT SIDE, ASWITCI IN O SUNKNOWN NON-MECHANICAL AINCAPACITATING
o7 i s o SR i - e
B 06 SECONTY  RIGHT B DELTUSED B UNKNOWN B HUNKNOWN POSITION B B ¢ oW B HUNKNOWN
47 TIRD - VEFT K OSCLILD SAFETY SEAT
PASSENGER SIDIFCAR) CRED
E OK [HIRD - MIDDLE E 06 HELMET USED D D D D D
s : 0T REXTRAINT USF
ol umm i, el dmiins e c c c c
Can NON-MUTORIST
E FUENCTOSED CARGO :] PKONETSED D D D D D
D |\zutl \\I NCTOSED UARG D ‘;n)\‘vl)::ly\slx),gllllflrlv)- ADN D D D D D
1TV REFLECTIVE
BLANK VULRAILING UL CLOTHING
2 il B
FoR e N
WATRESS 6 NONATOTORIST 14 UNKNOWN
EPENRNOWN
SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

alo1]  o[o2]

A o2

NON-MOTORIST LOCATION

A|:| Bl:]

(LMARKED CROSSWALK AT
INTER

INTERSECTION BUT NO
WALK
OLNON-INTERS
04.DRIVE
OSIN ROADWAY

06 NOT IN ROADWAY

07 MEDIAN {IUF NOT ON SHOFLDER)

O ISLAND

I SHOVLDER

10SIDEWALK

DVWITHIN 10 FEET OF ROADWAY (I
NOSHOULDER. MEDLAN. SIDEW ALKE. OR
ISLANDY

TZHEYOND 10 FEET OF ROADW AY
PWITTIN TRAFFICWAY

PROUTSINE TRAIFICW Ay

TINHLARED USE PATHS OR TRATIS

15 UNRNOWN

TYPE OF UNIT

aLo2]

MOTQRIST
ST COMPACT
02COMPAC
WIAID SIZED
04 11118171
GEAOINIVAN
06.SPORT UTTLITY VEHICL
OTPICKTP

VAN
VNITTRUCK. 2 ANLES. 6 TIRES
LUNTT TRUCK. VOR MOKRE,

10 8INGT
ANLES
TETRUCK TRAILER

12 TRUCK TRACTOR (HOBT ALY
IVIRACTOR SEMIVRAILER

T4 URACTOR DOURLE - SHORT
IS TRACTOR DOVBLL - 1ONG
L6 FIFTIR WHELL OR CONVERTER DOLLY
1 FRACTOR TRIPLES
PRAOTORCYCL

15 AOTORIZED BICYCLL
208CTIOON BUS
JICHURCIICS,
22PURLICBUS

LVOTHER BUS

24 POLICE VEIICLE

2SFIRE TRUCK

26 \\II\I LANCE RESCUE

’x\mmklln\ll
29 TRAIN
JFARM VENICY
ATFARM EQUIPALENT
OWMOUILE

IVCONSTRUCTION FOUIPMENT
34 ALL OTHERS

35 ANIALAL W RIDER
36 ANIMAL WHUGGY
3 HICYCLE

W PEDALCY CLIST (WICYCLE TRICYCLE
INICYCEE, PEDAL CAR)

AUSKATER

ALOTIER-NON MOTORIST
COVHEELCHAIR. ETCY

1TENANOWN

DAMAGE AREA

FRONT

o9 o3

o8 | I o4

o7 os
o6
X

REAR

FRONT

REAR

MOST DAMAGED AREA

A a4 |

O4RIGHT SIDE.
OSRIGHT REAR
ER

10°TOP AND WINDOWS
1LUNDERCARRIAGE
12L.0AD TRAILER

OVAL (ALY AREAS)

14.0THER
ISUNKNOWN

PRE-CRASH ACTIONS

aloz] s[ot]

ENTLALLY STRAIGHT
ULBACKING

GRCHANGING LANES

(4 OVERTAKING/PASSING
OSTURNING RIGHT
UATURNING LEFT

07 MAKING U-TURN

DR ENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE
10PARKED

ILSLOWING OR STOPPED IN TRAFFIC
I12DRIVERLESS

130THER

M

TRING OR CROSSING SPECIFIED
LOCATION

JOGEGING,

l7\\()kH\(v

1% PUSHING VEHIC T

19 APPROCHING OR LEAVING VEHICLE
20 PLAVING OR WORKING ON VEHICLE
2LSTANDING

220TIER

23UNKNOWN

POINT OF IMPACT

alos] s[o04]

G2CENTER FRONY
OVRIGHT FRON'T
04 RIGHT SIDI
OSRIGHT REAR
ENTE

HTop \\1)\.\[\1)(1\\\
LEUNDERCARRIAGE
121.0AD TRAILER
SITOTALLALL AREAS)
13OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

A

GLNONE
DZEALUCRE TO YTELD
GLRAN RED LIGHT OR 8

a[21]

FOP SIGN

5 Pl
06 INPROPER |
07 LEFT OF CENTER
R FOLLOWED TOO CLOSELY ACDA
09 (MPROPER LANE CHANGE DROVE OFf
ROAD IMPROPER PASSING
L0 IMPROPER BACKING
LEIVMPROPER START FROM PARKED
POSITION
L2 STOPPED OR PARKED JLLEGALLY
TLOPERATING VEIICLE IN ERRATIC

g NEGLIGENT OR

ANNER

2 AVIOD (DUE RO WIND,
SLIPPERY SURFACE. VEHICLE. OR)
NON-MOTORIST IN ROADWAY.
ISFAILLRE 7O CONTROL
16.VISION ONNTRL J

'EEQUIFMENT
SPILLING

¥
20LOAD SHIFTINGFALY
210THER IMROPER A
22UINKNOWN

1ox

24IMPROPER CROSSING
28DARTING

26.LVING AND OR ILLEGALLY IN
RUADWAY

2TFAILURE TO YEILD RIGHT OF Way
28NOT VISIBLE (DARK CLOTINNG)
9INATTENTIVE

M EAILURE TO OBEY TRAFFIC SIGNS
SIGN ALY OR OFFICER

FLWRONG SIDE OF THE ROAD
32OTIER

TIUNRNORN

SEQUENCE OF EVENTS

£ LOSK OR SHIFT

RE (BLOWN TIRE,

HRAKE FAILURE, ETC)

OTSEPARATION OF UNITS

ORRAN OF ROAD RIGHT

09 RAN OFF ROAD TEF]

10CROSS MEDIAN CEN

TLDOWNILL RUNAWAY

12OTIER NON-COLLISION

13UNKNOWN NON-COTLISION

COLLISION W PERSON, YEHICLE, OR
OBILCT NOTFINED

14.PEDENTHIAN

JSPEDACYCLE

16 RAILWAY VENICLE

ENGINE)

17.ANIMAL. - FARM

18 ANIMAL - DERR

19 ANIMAL - OTHFR

20MOTOR VEHICLE

21 PARKED MOTOR V'

22 WORK ZONE MAINTENANCE.

EQUIPMENT

23OTHER MOVABLE OBJECT

24UNKNOWN MOVABLE ORIECT

COLLISION WITJ3 FIXED OBJECT

25IMPACT ATTENUATOR CRASTI

CUSHION

26 IRIDGE OVERHEAD STRUCIVRE,

27.8RIKGE PIEK OR ABUTMENT

28 BRIDGE PARAPFT

29 BRIDGE RAI

M.GUARDRAIL FACE

ILGUARDRANL END

12MEDIAN BARRIER

IRHIGHWAY TRAFFIC SIGN POST

OVERIEAD STGN 1S

ASLIGIT TUNITNARIES SUPPOR'|

AUTILITY POLL

VLOTHER POST. TOLE OR SUPPOR'Y

ARCULNERT

ALCURB

40DITCH

ALEMBARKMENT

TRAIN,

UILDING, TUNNE
46 WORK ZONE \|,\|\||\,\\u

ALOTIER
49 UNKNOWN

POSTED SPEED

AE] BE]

TRAFFIC CONTROL

01 s 01

DRUG TESTSTATUS

o[1]

s LRI
SUNKNOWN

OLNO CONTROLS
“2STOP SIGN

1C SIGNAL

08 TRAFFIC FLASHERS

06 SCIHOOL. ZONE,

07 RAILROAD CROSS[IL

0% RAILROAD FLAXIIERS

O9RAILROAD GATT
NSTRICTION RARRICADE

14 WALK DON \\/\I‘k

TRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING. 0138
16OTITER

17 NOT REPORTED

URED

DRUG TEST TYPE

AE] BE]

I.NONE
2BLOOD
3IURINE
SOTIER

DIRECTION
FROM TO FROM TO
al1ll2] o[s][4]
INORTI
80U

IFAN
4w
SNORTHEAST
6 NORTIIW!
TROUTTIEAS ]
KSOUTIIWES
9 UNKNOWN

DRUG TEST1 & 2 RESULT

ACOCAINT

4 OPIATI
S AMPTIE
6.PCP

TOTHER
B UNKNOWN AT TIME OF REPORTING

AMINES

CONDITION

AE] BE]

LAPPARENTLY NORAMAI

2PUYSICAL TMPAIRMENT

IEMOTIONAL (E.G. DEPRESSED. ANGRY
T .

MEDICATIONS DRIGS
TOTIRER
BUNKNOWN

TYPE OF INTERSECTION

O1NOT AN INTE
02 FOUR-WAY INTERSECTION
OVTINTERSECTION

04 Y-INTERSECTION

O3 TRAFFIC CIRCLE ROUNDABOLUL
06 FIVE-POINT, OR MORE.

OTON RAMI

OROFF RAMP

09 CROSSOVER

10.DRIVEWAY

FIRST HARMFUL EVENT

AE] BE]

OF THE SFQUENCE OF EVENTS - WIICI
ONE IS THE FIRST IARMIUL ENENT (-2

ALCOHOL/DRUG SUSPECTED

W] el1]

1NONE

VES ALCOUOL SUSPECTED
TVYES 1T NOT INPAIRED
DRUGS SUSPECTED
MOV AND DRIGS

IN EMERGENCY RESPONSE

AE BE

I8N0
IVES
FUNRNOWN

ACTION

23]

LNON-CONTACT
2NON-COLLISION

LSTRICKING

4STRUCK

SHBOTH STRICKING AND STRUCK
6 UNKNOWN

al4]

DAMAGE SCALE

AE] BE]

LNONE
2NON-FUNCTIONA
AFUNCTIONAL DAMAGE
A ISABLING DAMAGE
SSEVERE

@ UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AE] BE]

1.NO UNDERRIDE OR OVERRIDE
2 UNDERRIDE, COMPARTMEN'T
INTRUSION

3 UNDERRIDE. NO COMPARTAIENT
INTRUSION
AUNDERRIDE, COMPARTMEN'(
INTRUSTON INKNOWN

S OVERRIDE. MOTOR VEIICTE IN
TRANSPORT

G OVERRIDE OTHER S EHICUE
TUNKNOWN [F CNDERRIDE OR
OVERRIDY

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

A|:] Bl:]

OETURN SIGNALS
OLIEAD LAMPS
DUTALL LAMPS

D6 TIRE BLOWOUT

07 WORN OR SLICK TIRES

% TRAILER FQUIPMENT DEFECTIVE
09 AIOTOR TROUBEL

10 DISABLED FROA PRIOR ACCIDENT
PLOVHER DEFFCTS

12NO DEFLC

MOST HARMFUL EVENT

eE]

al1]

SUS in
l»l\k\(l\\\

OCCURRENCE

[1]

1 ON ROADWAY

2 ONSHOVLDER

3N MEDIAN

40N RGADSIDE

S ON GORF

6.OUTSINE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

1 L[]

LNONE GIVE

SPEED DETECTED

AE BE

2TEST REFUSED

VTEST GIVEN, CONTANINATED
SAMPLE UNUSADI
4 TEST GIVEN, RESU
STESTGIVEN. R
61VNKNOWN

S KNOWN
LTS UNKNOWN

ROAD CONTOUR

[1]

HESTRAIGIT LEVEL
LSTRAKGIT nR,\m
ACURVE LK
ALTRY hk \m
SUNKNOWN

ALCOHOL TEST TYPE

SPEEO

AE BE]

PNONE 4 DREATH
2BLOOD S OTIER
AURINI

ALCOHOL TESTRESULT

ROAD CONDITIONS

PRIMARY

BLDRY

D2WET

NAENOW

041CE

OSSAND MUD DIRT OIL GRAVED
06 WATER (STANDING, MOVING)
a7 SEUSIE

ORDEBRIS

UZRUT. THOLES, BUMPS, UNEVEN
PAVEMENT

WOTHER

TLUNKNOWN

SECONDARY

SUPPLEMENT
X' IF YES

LOCAL REPORT #

1MMPD 0232




NARRATIVE

UNIT # 1 WAS BACKING OUT OF A PARKING SPACE.
GOING THE WRONG WAY THROUGH THE PARKING LOT.

STRUCK UNIT

#2.

UNIT #2 WENT THROUGH THE DRIVE THRU AND THEN TURN RIGHT

UNIT #1 DID NOT SEE UNIT #2. UNIT #1 BACKED UP AND

MANNER OF COLLISION
P

[E R IMPACT

LNOT COLLISION BETWEEN
TWO VEIICLES IN
TRANSPORT

2REAR-ENDY

IMEAD-ON

SCHOOL BUS RELATED

[4]

1NO

2YES DIRECTLY INVOLVED
AYES. INDIRECTLY INVOIVED
AUNKNOWN

DIAGRAM

4REAR-TO-REAR
$ BACKING
6 ANG

WL SAME
DIRECTION
®SIDESWIPE OTPOSITE
DIRECTION

9. UNKNOWN

WORK ZONE RELATED

ILNO
1VES.
LUNKNOWN

WEATHER

OICLEAR

O2ULOUDY

OA1O6 SNIOG SNOKY
O4RAIN

GSSLFEL AN IFREEZING
RANDOR DRIZZT

6 SNOW

BTNV ERE CROSSWINDS
I RLOWING

TYPE OF WORK ZONE

[

1LANE CLOSUR)

2 LANE SIUFT CROSSOVER
1WORK ON SHOUTDER OR
MEDIAN

AINTERMITTENT OR MOVING
WORK

SOTHER

SAND SOI DIRT SNOW
B9OFIER
1 UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

I DAYLIGITT
ZDAWN
ADUSK

LOC ATION OF CRASH
N WORK ZONE

[

| BEFORF THE F
ZANE WARNING
2.ADVANCE WARNING AREA
ITRANSITION AREA
4ACTIVITY AREA

4DARK - LIGHTED ROADWAY
S DARK - ROADWAY NO'|

LIGHTED
G IARK - UNKNOWN
ROADWAY LIGHTING
TULARE
R OTHFR

9 UNKNOWN

WORKERS PRESENT

INO
2VEN.
TUNKNOWN

McConald's Drive
Thru

TRUCK/BUS

TITE CRASH INVOLVED ONE DR MORE OF TTIE FOLLOWING

A

THE CRASH RESULTED IN ONF OF THE FOPLOWING

UNIT # A TRUCK (MOTOR VEIUCLE) WITILA GYWR MORE THAN 10.000 POI'NDS: OR AFATALITY; OR
A TRUCK (MOTOR VEIICLE) WITI A IAZARDOUS MIATERIALS FLACARD: OR N ANINIURY REQUIRING TRANSPORTATION OR INMAIEDIATE MEDICAL TREATMENT: OR
A BUS DESIGNEI} FOR AT LEANT & PERSONS. INCLUDING DRIVER D ATTEAST ONE VENICLE WAS TOWED DUE 763 DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING I'NDER ITS OWN PUWER
COMPANY (FROM SHIPPING PAPERS)
ADDRESS (STREET. CITY. ST, ZIP CODE)
us DOT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
oo o . HAZARDOUS HAZARDOUS
4sPOLE 10A1TO TRANSPORTER
CARGOBODYTYPE i TANK LG ARIAGE REF A1 WE'GHTI'ﬁm? — COL CLASS MATERIAI & MaTERIAI S REI FASEN
D DLIUS 9 TS INCLUDING DRIVER) 07 FLATIVY 1R2OTIER D 2 10001 - 26,000 D D INO D ING 4 UNKNOWN
DI AN ENCLONED BOX aEDUMP 1TUNKNOWN o Tas 2vEs IVER
(14 GRATS CHIPS LRAVEL 09 CONCRETY MINFR FMORETHAN 20000 CCLASKE LUNKNOWN TNOT APPLIC AL
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
| POLICE AGENCY
2MOTORIST

REPORT TAKEN AT
1SCENE

25TATION
1OTILE!

R

[]

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

1MMPD 0232




