CRASH REPORT # CRASH SEVERITY PRIVATEPROPERTY | HIT/SKIP, |~ " ™ FHOTOS TAKEN Ol OH3J. OH.1F OIHER
11MPD 0674 wmermae x| w1 $RES[x] w IO
NCLC.# REPORTING AGENCY #UNITS UMTERROR DATE OF CRASH
03801 MILLERSBURG POLICE DEPARTMENT 2 01 5 UNKNOWN 4/19/2011
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
11:18 TUE VILLAGE MILLERSBURG 40335307 081551006
CRASH QOCCURRED ON TYPE LOCATION POINT USED LOCAL INFORMATION
PREFIX CRASH LOCATION TYPELOG | ! NAMEDSTREET
[ PRIVATE PROPERTY 1 v JOEL POMERENE HOSPITAL
REFERENCE POINT USED
DIST. REF, PREFIX REFERENCE REF POINT 01 STATE LINE 06 TOWNSHIP BOUNDARY 05 DRIVEWAY
% CoNTrimE. | TS Y RroRATioN LT TG REFERENGE
000981 WOOSTER RD. 04 04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN
UNIT# | 5OFOCC | NAME(LAST,FIRST MIDDLE)
01 1 EICHER SUSAN V.
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
9289 WALNUT CREEK BOTTOM RD. DUNDEE OH 44624
M | BOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
e 06/28/1946 64 F {330)852-4653
T [oisTATE JouF LR BTATE Y] INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE L OTHER
(R? OH RR397538 OH FGE3310 E -/
| OWNER NAME (iF SAME, WRITE "SARE"} OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
S EICHER, JOHN B. 9289 WALNUT CREEK BOTTOM RD. DUNDEE OH 44624
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
} | 2001 |ACURA OTHER BLACK SWISS VILLAGE IN (330)852-4653
N | orrense cHarcED OFFENSE DESCRIPTION CITATION# LOCAL Eg:ze
O I:] ves
N
E UNIT# | #OFDCC | NAME(LAST,FIRST.MIDDLE)
M [ 02 [ 0 UNOCCUPIED PARKED
(3 | ADDRESS(STREET,CITY, STATE, 2IP-CODE)
T
O | SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
F I
S DLSTATE | DL# LR STATE iy INJURED TAKENBY | TRANSPORTED BY INJURED TAKEN TO
M! Lt N
T OH DC68NY B
OWNER NAME {IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
FIBICH, WILLIAM 207 BLUBIRD LANE WALNUT CREEK OH 44687
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2010 [LEXUS OTHER WHITE HUMMEL INSURAN (330)852-3760
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
mES
0 UNIT# | NAME (LASYFIRSTMIDDLE) HOME PHONE # DATE OF BIRTH AGE 8EX
c MILLER BEN K. (330)9874171
C [ ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKENBY | TRANSPORTED BY INJURED TAKEN TO
1.NONE 4.0THER
U | 3068 STONECREEK RD. SW STONECREEK OH 43840 |[__] 18- £0iom
K UNIT# | NAME (LAST.FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
B
T |ApbRESS (8TREET, CITY, STATE, ZIP-CODE) INJURED TAKENBY | TRANSPORTED BY INJURED TAKEN TO
[:l 258 3 URRROWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MO MOTORIST 1. NOT-DEPLOYED 1 ON-OFF SWITCH LNQT EJECTED L NOT TRAPPED 1.N0 INJURY
DRIVER} 01 MONE USED 2 DEPLOYED - NOT PRESENT 2TOTALLY 2 EXTRICATED BY 2POSSIBLE
a 02 FRONT - MIDOLE A 12 SHOULDER BELT A m ERONT A E 2 SWITCH N ON a m EJECTED A m MECHANICAL A E] INON-INCAPACITA
Q3 FRONT - RIGHT CGNLY UBED IDEPLOYED - SIDE POSITION 3PARTIALLY MEANS TING
04 BECOND - LEFT (MG 43 LAP BELT ONLY ADEPLOYED BOTH 3 BWITCHK IN OFF EJECTED 3FREED BY AINCAPACITATING
PASS) usED FRONT/SIDE POSITION 4NOT HON-MECHANIGAL SFATAL INJURY
06 SECOND « MIDDLE D4 SHOULDER AND LAP SNOT APPLICABLE 4. UNKNOWN APPLICABLE EANS € UNKNOWN
B E 06 SECOND - RIGHT B D BELT USED 8 D 6 DEPLOYMENT B D POSITION B D 5 UNKNOWN B D & UNKNOWN 8 D
07 THIRD - LEFT {MC U5.CHILL SAFETY SEAY UNKNOWN
PASSENGER/SIDE CAR) USED
DB.YHIRD - MIOOLE 06 HELMWEY USED
D8 THIRD - RIGHT Q7 RESTRAINT USE
¢ E 10.SLEEFER SECTIONOF | € ]: UNKNOWN < E] c D [ D [ ':] < D
e SANE TREs
;;EEP:ELDSED cARGQ W’NELMET VSED
D 12uNENcLoseD caReO | Z WPROTECTVEPADS | D I:l |—_—l D o D
o A3 TRALING UNIT CLOTHING D D ]
14 EXTERIOR I2LIGHTING
15.0THER 13.0THER
1E.NON-MOTORIST T4 UNKNOWN
17 UNKROWN
BLANK
FOR : SUPPLEMENT
WITNESS ‘KIF YES




UNIT NUMBERS

o[on] ofoz]

NON-MOTORIST LOCATION

[ o[

01 MARKED CROSSWALK AT

NTERSECTION

02.AY !NTERE ECTION BUT NO

CROSSWAL

03 NOH lNTERSECT O

CROSSWALK

44 DRY V‘EWA\" ACCESS

CROSSWALK

05 IN ROADWAY

08.NOT IN RUADWAY

07 METHAN (BUT NOT ON

SHOULDER)

OBISLARD

0B SHOULDER

10.SIDEWALK

T WITHIN 10 FEET OF ROADWAY

{BUY HO SHOULDER, MEDIAN,
IDEWALKE, OR ISLAND)

12BEYOND 10 FEET OF ROADWAY

{WITHIN TRAFFICWAY)

13 QUTHIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS

15.UNKNOWN

TYPE OF UNIT

n[os ] »[os]

KOTORISY

U1 SUB-COMPACY

2 COMPACT

03 MID SRZED

o FULL S(ZE

05 MiIN

o6 SPORT UTHITY VEHICLE

{7 PICKU

08, P&NE

00 SINGLE UN!T TRUGK: 2 AXLES.
8 TIRES

MLBINGLE UNIT TRUCK 3OR
MORE AXLES

11 TRUCK/TRAILER

12.TRUCK TRACTOR (BOBTAL}
13 TRACTOR/SEMI TRAILER

18 TRACTOR/DOUBLE « SHORT
15 TRACTOR DOUBLE - LONG

18 FIFTH WHEEL OR CONVERTER

BOLLY

17 YRACYOR/TRIPLES
1BMOTORCYCLE

19 MOTORIZED BICYCLE
20.5GHOOL BUS

21 CHURCH 8US

22 PUBUC BUS
Z3QTHER BUS

24 POLICE VEHICLE

26 FIRE TRUCK

28 AMBULANCE/RESCUE
27 YAX(

28 MOTOR HOME

28 TRAIN

30 FARM VEMICLE

31 FARM EQUIPMENT

32 SNOWMQBILE

33 CONSTRUCTION EQUIPMENT
34.ALL OTHERS

35 ANIMAL W/RIDER

35 ANIMAL WIBUGGY

37 BICYCLE

38.PEDESTRAIN

39 PEDALCYCLIBY (BICYCLE,
TRICYCLE, UNICYCLE, PEDAL

40.SKATER

41 QTHER-NON MOTORIST
(WHEELCHAIR ETC)
ALUNKNOWN

DAMAGE AREA
FRONT
A o2
X
o3 o3
o8 i { o4
o7 o5
ob
REAR
FRONT
B o2
09 23
o8 i ! o4
o7 o5
of X
REAR

MOST DAMAGED AREA

“[oa] o [os]

D1.NONE

02 CENTER FRONT
QIRIGHT FRONT
04.RIGHT SIDE
05.RIGHT REAR

068 REAR CENTER

07 LEFT REAR

08 LEFT SIDE

08 LEFT FRONT

10 TOP AND WINDOWS
11 UNDERCARRIAGE
12L0AD [TRAILER

13 TOTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

POINT OF IMPACT

n[oo] o [os]

O NONE

Q2.CENTER FRONT
QIRIGHT FRONT

G4 RIGHT SIDE
O6.RIGHT REAR

06 REAR CENTER
O7LEFT REAR

OB.LEFT SIDE

ODLEFT FRONT
10.70F AND WINDOWS
L UNDERCARRIAGE
12L0AD /TRALER

13 TOTAL (ALL AREAS)
4 OTHER

15 UNKNOWN

1N EMERGENCY RESPONSE
L0

INO
2YES
FUNENOWN

ATTION

[2] -[]

1 RON-CONTACT

2 NONLCOLLISION

3.8TRICKING

A STRUCK

§ BOTH BTRICKING AND §TRUCK
B UNKNOWN

DAMAGE SCALE

[2] o[2]

2 NON-FUNCT'ONAL

I FUNCTIONAL DAMAGE
4 DISABLING DAMAGE

G SEVERE

BUNKROWN

STRIKING VEHICLE
QVERRIDEAINDERRIDE

E ? E
1 NO UNCERRIDE OR OVERRIDE
2 UNUERRIDE, COMPARTMENT
INTRUSBION
J.UNDERRIDE. NO COMPARTMENT
INTRUSION
A UNOERRIDE, COMPARTMERT
INTRUSION UNKNOWN
5 OVERRIDE, MUTOR VEHICLE IN
TRANSPORT
8 OVERRIDE. OTHER VERICLE
7 UNKNOWN iF UNDERRIDE OR
OVERRIDE

PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED 8PEED DRUG TEST STATUS
“ B A 8 A] 0 I e[ 0 ] *I_"' B! ]
MOTORIST 2 TEST REFUSED
01 MOVEMENTS ESSENTIALLY A TEn, CONTAMINATED
FlliniViatd 4 TEST GIVEN, RESULTS KNOWN
5 GIVEN, RESULTS UNKNOWN
G3.CHANGING LANES 2 2 SO, e
04 OVERTAKINGIPASSING 3
05 TURNING RIGHT
6. TURNING LEFY
o AONG L TURN s s TRAFFIC CONTROL
26 ENTERING TRAFFIG LANE
09 LEAVING TRAFFIC (ANE A
10.PARKED B
11 SLOWING OR STOPPED iN TRAFFIC
e ¢ D 4 D 0% HO CONTROLS DRUS TESTTYPE
B e [ ]
R tr crossia specien | NONCOLUSION A TRAPAC BoNAL
LOCATION 01 OVERTURNROLLOVER 05 TRAFFIC FLASHERS
TEAALKING, RUNNING, JOGGING 02 FIRUEXPLOSION 08.5CHOOL ZONE Thone
PLAYING, CYCUNG T IMMERSION 07 RAILROAD CROSSBUCKS ZRocn
17.WORKING 04 IACHINIFE 08 RAILROAD FLASHERS s
18 PUSHING VEHICLE OS.CARGOEQUIPMENT LOSS OR SHIFT 00.RAILROAD GATE: 40THER
19 APPROCHING OR LEAVING VEHICLE ﬁﬁﬁgs’g%’ FALURE BLowN TIRE. Biake | S0 RELEORS SRS, pocane
SISO oh et | LS o fipSieserett
2.0THER UB.RAN OF ROAD RIGHT 13.CROSSWALK LINES DRUG TEST 1 & 2 RESULT
23 UNKNOWN DS.RAN OFF ROAD LEFY 14 WALKIDON'T WALK
- 12.570SS MEDIANGENTERLING 16 PO CONTROL DEVICE LI 1 2
11 DOWRHILL RUNAWAY INOPERATIVE, MISSING, OBSCURED
12.0THER NON-COLUSION S OTHER
13 UNKNOWN NON-COLLISION S ROT REPORTED 8
" !
HOT FIXED 18 UNKNOWN 1 NONE
JAPEDESTRIAN ZNARUUANA
15, PEDACYCLE 3 COCAINE
18 RAILWAY VEHICLE (E G TRAIN, ENGINE) AOPATES
17ANIMAL - PARM 5Awuemmuss
CONTRIBUTING 18.ANIMAL - DEER DIRECTION
19.ANIMAL - OTHER 7 omgg
CIRCUMSTANCES 20 MOTOR VEHICLE (N TRANSPORT FROM TO FROM TO B UNKNOWN AT TIME OF REPORTING
71 PARKED MOTOR VEMICLE
22 WORK ZONE MAINTENANCE EQUIPMENT ]E] m ] I:]
23.GTHER MOVABLE OBJECT |
A 8 24 UNKNOWN MOVABLE OBJECT TYPE OF INTERSECTION
COLLISION WITH FIXED ORJECT. LNORTH
35 IMPACT ATTENUATORICRASH CUSHION 280UTH
MOTORIST 26.BRIDGE OVERHEAD STRUCTURE SEASY
NONE T 27 BRIDGE PIER OR ABUTMENT SWEST
28 BRIDGE PARAPET .
GZFALURETOYIELD o BRIDGE RAL Fnallicontie O1NOT AN INTERSECTION
03.RAN RED LIGHT OR STOP SIGN B GUARDRANL EACE [N gihved 02 FOURWAY INTERSECTION
04 EXCEEDED SPEED LIMIT 3 GUARDRALL END b SoUTeEaT 83 TNTERSECTION
Pedriprind g 32MEDIAN BARRIER & OO G4 Y-NTERSECTION
e T3 HIGHWAY TRAFFIC SIGN POST " 05 TRAFFIC CRCLERGUNDATOUT
34 QVERHEAD SISN POST DB FIVE-ROINT, OR MOR
08 FOLLOWED TOO CLOSELY/ACDA ogybaiins LuwN ARIES SUPFORT OF ON RAMP
09 IMPROPER LANE CHANGE/DROVE vty 08 OFF RAMP
QOFF ROADAMPROPER PASSING 35 OTHER FGBY. POLE 0% SUPPORT 06.CROSSOVER
10.IMPROPER BACKING 38 CULVERT 18
»‘?gsMr;%%PER START FROM PARKED 38CURR 11 RAILWAY GRADE CROSSING
12 STOPPED OR PARKED ILLEGALLY priaiis - CONDITION 1 SRy TS OR TRRS
13.0PERATING VEHICLE IN ERRATIC. VfENCE
RECKLESS, GARELESS. NEGUGENT OR | $2TENCE
AGGRESSIVE MANNER it A 8
14.SWERVING TO AVIQD (DUE TO WIND.
SUIPPERY SURFACE, VEHICLE, OBJECT, gg;:ﬁz;ﬁl‘ien OBIECTINALL. BUILDING,
e
16 VISION OBSTRUCTION 47 UNKHOWN FIXED OBJECT 3EMOTIONAL
P i1 ANGRY
17 DRIVER INATTENTION B RN DISTURBED) CCCURRENCE
18 FATIGUE/ASLEEP ALLNESS
19 OPERATING DEFECTIVE EQUIPMENT 5 FELL ASLEER FAINTED, FATIGUED. ETC
20 LOAD SHIFTING/FALLING/SPILLING S UNDER THE INFLUENCE OF
21 OTHER MROPER ACTION MEDICATIONSDRUGSRLEOHOL
22 UNKNOWN 7 QTHER
4 B UNKROWN 1.0 ROADWAY
23 NONE 2.0N SHOULDER
24 IMPROPER CROSSING 3IHMEDIAN
25 DARTING 4ONROADEIDE
26 LYING ANDIOR ILLEGALLY IN EVE son
ROADWAY FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED S OUTADE TRAFFICHAY
27 FAILURE TO YEILD RIGHT OF WAY 7 UNKNOWN
28.NOT VISIBLE (DARK CLOTHING}
2GINATTENTIVE A B A 1 B
30.FAILURE TOQ OBEY TRAFFIC BIGNS,
SIGNALS OR OFFICER
OF THE SEQUENCE OF EVENTS - WHICH
3IWRONG SIOE OF THE ROAD ONE 1§ THE FIRST HARMFLL EVENT (1.4) P oL suseccTen ROAD CONTOUR
33 UNKNOWN IVES-RED NOT IMPAIRED
4 YES-DRUGS SUSPECTED
SYES-ALCGROL AN DRUGS
SUSPECTED
SURKHOWN 1.STRAIGHT LEVEL
MOST HARMFUL EVENT L STRMGHT LEVEL
J.CURVE LEVEL
1 1 4.CURVE GRADE
A B ALCOHOL TEST STATUS S UNKNOWN
OF THE SEQUENCE OF EVENTS - WHICH
VEHICLEDEFECY ONE 1§ THE MOST HARMFUL EVENT {1.4) A 8
CODE ONLY IF 19
SELECTED ABOVE 1 NONE GIVEN ROAD CONDITIONS
7 YEST REFU

NI

D1 TURN SIGNALS

D4.BRA!

0S.8TEERING

V8. TIRE BLOWOUT

07 WODRN DR SLICK TIRES
DB.YRAHER EQUIPMENT DEFECTIVE
023MOTOR TROUBLE

10.DISABLEC FROM PRIOR ACCIDENT
11.0OTHER DEFECYS

12.NO DEFECTS

ISED
ITEST GIVEN, CONTAMINATED

PRIMARY SECONDARY

SPEEDDETECTED SAMPLE/UNUSABLE

4 TEST GIVEN, RESULTS KNOWN

5 TEST GIVEN, RESULTS UNKNOWN

& UNKNOWN D

A B
1 STATED
2 ESTIMATED ALCOHOL TEST TYPE g% %REX‘
G3L.8NOW
1 8 04.1CE
SPEED A 05 SANDIMUD/DIRTIOIUGRAVEL
DEWATER {STANDING, MOVING)
07 SLUSH
1NONE 4 BREATH 08.DEBRIS
28BLO0OD  § OTHER 08 RUT. HGLES, BUMPS, UNEVEN
A JURINE PAVEMENT
$0.OTHER
L1
8 m ALCOHOL TESTRESULY
A :
B ‘
LOCAL REPORT#

SUPPLEMENT
X IF YES

11IMPD 0674




UNIT 01 WAS TURNING RIGHT INTO A PARKING SPACE AT JOEL POMERENE HOSPITAL, AND STRUCK UNIT 02, WHICH
WAS A PARKED VEHICLE.

MANNER OF COLUISION

E ORIMPACT

1 HOT COLUISION BETWEEN
TWO VEHICLES IN TRANSRORY

SCHOOL BUS RELATED

z

L RAIN
05 SLEET/HAL {(FREEZING RAIN
OR DRIZZLE}

SNOW
OF SEVERE CROSSWINDS
38 BLOWING
SAND/SOIIDIRT/BNOW
08 OTHER
10 UNKROWN

2REAREND 2 YES. DIRECTLY INVOLVED
3 HEAD-ON 3 YES, INDIRECTLY INVOLVED
4REAR-TO-REAR 4 UNKNOWN
5.BACKING
7 BIDESWIPE SAME DIRECTION
8.SIDESWIPE OPPOSITE
DIRECTION
BUNKNOWN
WORK ZONE RELATED
1.NO
2YES
3 UNKNOWN
WEATHER
TYPE OF WORK ZONE
01 CLEAR D
02 CLOUDY ¥ LANE GLOSURE
23 FOG/SMOG/SMOKE X LANE SHIFTICROBSOVER
3 WORK ON SHOULDER OR

MEDIAN

4 INTERMITTENT OR MOVING
WORK

BOTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

[ 0O

1 DAYLIGHT
20AWN

I.DUBK

4 DARK - LIGHTED ROADWAY

5 DARK - ROADWAY NOT
LIGHYED

§ DARK - UNKNOWN ROADWAY
LIGHTING

LOCATIOR OF CRASH IN
WORK ZONE

L]

1.BEFORE THE FIRST WORK
ZONE WARNING SIGN
ZADVANCE WARNING AREA
3 TRANSITION AREA
AALTHTY AREA

WORKERS PRESENT

[

1NG
2YES
3 UNKROWN

Joel Pomerene Hospital
981 Wooster Rd.
Millersburg, Ohio 44654

N THE CRASH INVOLVED ONE OR MORE OF THE FOLLDWING: A THE CRASH RESULTED IN ONE OF THE FOLLOWING
UNIT# A TRUCK (MOTOR VEHICLE} WITH A GVWR MORE THAN 10.000 POUNDS; OR N A FATALITY, OR
A TRUCK (MO TOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR AN INJURY REQUIRING TRANSPORTATION OR MMEDIATE MEDICAL TREATMENT, OR
E A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER D AT LEAST GNE YEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN
POWFR
COMPANY [FROM SHIPPING PAPERS} COMPANY PHONE
ADORESS {STREET. CITY, 8T, 2IP CODE)
us poT ICC MG PUCO TRAILER LP ST. TRALER LP YEAR TRAILER LP # PLACARD # ¥DIA
CARGO BODY TYPE 05 POLE 10 AUTO TRANSPORTER WEIGHT (GVWR) CDOL CLASS ;gaggg AZARDOUS HAZARDOUS
01 NOT APPLIGABLE 06 CARGO TANK 11 GARBAGE/REFUSE " AL Eryvedd MATERIALS PLACARD MATERIALS RELEASED
02BUS (515 INCLUDING DRIVER) 07 FLATBED 12 OTHER e a0 10LASE D 180 LNO 4 UNKNOWN
©3.VANENCLOSED BOX 05 DUMP. 13UNKNOWN 3 MORE THAN 26.000 5CUASSE 2YES 2YES
O GRAWNICHIPSAIRAVELWN 08 CONCRETE MIXER 3 3 UNKNOWN INOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORT‘TQTE?Z‘QW REPORT TAKEN AT :I SUPPLEMENT LOCAL REPORT #
y 1SCENE ‘%' IF YES
] s ] s 11MPD 0674




