MR - W

(T3P .| TRAFFIC CRASH REPORT
b |
CRASH REPORT & CRABH SEVERITY PRIVATE PROPERTY HITISK!P’ SO HIT £ SKIP PHOTOS TAKEN OH.2 OH-3 OH-1P OTHER
h :
11MPD 1276 2ROURY & RKNOWN. Vs Lz . ves
NCLC. # REPORTING AGENCY SUNITS UNIT ERROR 08 ANIMAL DATE OF CRASH
03801 MILLERSBURG POLICE DEPARTMENT 2 s | 07/08/2011
TIME OF CRASH DAY OF WEEK CITY/VILLAGE/ TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} CDUNT\I # LATITUDE LONGITUDE
17:16 FRI VILLAGE MILLERSBURG 38 40324649 081550078
CRASH OCCURRED OGN TYPE LOCATION POINT USED LOCAL INFORMATION
PREFIX CRASH LOCATION TYPELOC 1 NAMED STREEY
S WASHINGTON 3 NMBERED ROUE
REFERENCE POINT USED
DIST, REF, REFERENGE REF POINT o1 STATE LINE 05 TOWNSHIP BOUNDARY 08 DRIVEWAY
B LR ST o e i R
S MONRQE 02 04 HGUSE NUMBER 08 PLAGE NAME WITHOUT REFEREN
UNIT # #OF OCC NAME (LAST,FIRS T MIDDLE}
01 1 UNKNOWN DRIVER
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE BEX HOME PHONE # WORK PHONE #
0 i u
T OLSTATE | DL# LP STATE LPE INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHER
O FEMS 5 UNKNOWN
R IPOLICE
i GWNER NAME {IF SAME, WRITE "SAME"} OWNER ADDRESS {STREET, CITY, STATE, ZIP-CODE}
s | UNKNOWN UNKNOWN UNKNOWN UNKNOWN
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/|0 UNKNOWN | UNKNOWN | BLACK NOT SHOWN
N [ orfrense charcep OFFENSE DESCRIPTION CITATION # LOCAL CODE
0 [1#
N E UNIT# # OF DCC NAME (LAST,FIRST,MIDDLE}
" 02 || 1 EVANS SHELBY JO
O ADDRESS {STREET, CITY, STATE, ZIP-GODE)
T | 3739 SR 60 KILLBUCK OH 44637
O SOCIAL SEGURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 01/21/1976 35 F (330)231-9900
l DL STATE DL# LPSTATE Lp# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
s ; mslags 4 OTHER
§ UNKROWN
7| OH | RQ423379 OH DXK9872 [1] 580
OWNER NAME (IF SAME, WRITE "SAME"} OWNER ADDRESS {STREET, CITY, STATE, ZIP.CODE}
EVANS, SHELBY JO 3739 SR 60 KILLBUCK OH 44637
YEAR MAKE MODEL CQLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE ¥
2002 |DODGE CARAVAN | TAN MOTORISTS MUTU
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
W
o UNIT# | NAME (LAST,FIRST,MIDDLE} HOME PHONE # DATE OF BIRTH AGE SEX
c
C ADDRESS {STREET, CITY, STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
E] 1.NONE 4. OTHER
U 2EMS 5 UNKNCWN
P APQLCE
A UNIT# | NAME({LASTFIRSTMIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N a
T ADDRESS (8 TREETY, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I:I 1 NONE 4 OTHER
2EMS SUNKNOWN
3POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG BWITCH EJECTION TRAPPED {NJURIES
£1 FRONT - LEFT (MC MOYORIST 1. NOT-DEPLOYED T.ONOFF SWITCH 1.NOT EJECTED 1+ NOT TRAPPED 1,NO INJURY
URIVER) 07 | oNoNeusen § | periovep. NOT PRESENT 2TOTALLY 2EXTRICATED BY 2POSSIBLE
A 01 | Grronr - mooe A 02.$HOULDER BELT A FRONT A 2 BWITCH IN ON A EJECTED A MECHANICAL A INON-INCAPAGITA
3 FRONT - RIGHT ONLY USED IDEPLOYED - SIDE POSITION IPARTIALLY MEANS TING
04, 8ECOND - LEFT (MC DILAP BELT ONLY ADEPLOYED BOTH ISWITCH 1N OFF EJECTED 3.FREED BY 4 NCAPACITATING
PASS) USED FRONT/SIOE POSITION 4NOT NON-MECHANICAL §.FATAL INJURY
05 SECOND - MIDDLE 04.5HOULDER AND LAP 5 NOT APPLICARLE AUNKNOWN APPLICABLE MEANS 6 UNKNOWN
8 m 06 SECOND - RIGHT B BELY USED B 6.DEPLOYMENT POSITION B SUNKNGWN LUNKNOWN B m
O7.THIRD « LEFT (M5 UNKROWK

PASSENGER/GIDE CARY

08 THIRD ~ MIDDLE 06 HELMET USED
09.THIRD - RIGHT G7.RESTRAINT UBE
ol 10.SLEEPER SECTION OF | € UNKNOWN
CAB
11 ENCLOSED CARGO 08.RONE USED
AREA Q9 HELMET USED
T2 UNENCLOSED CARGO 10.PROTECTIVE PADS
o AREA D 11 REFLECTIVE
13 TRAILING UNIT CLOTHING
1R EXTERIOR 12LIGHTING
18 0THER 13DOTHER
1S NON-MOTORIST 14 URKNOWN
17 UNKNOWN
BLANK
FOR
WITNESS

05 CHILD SAFETY S8EAT
ISED
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SUPPLEMENT
X IF YES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TESTSTATUS
FRONT
A B A B A 8 A @ B @ A E B E
2TEST REFUSED
MOTORIST 3TEST GIVEN, CONTAMINATED
o9 1 MOVEMENTS ESSENTIALLY SAMPLE/UNUSABLE
NON-MOTORIST LOCATION sfgixgu;: éﬁw 4TEST GIVEN, RESULTS KNOWN
D2 BACKI GIVEN, RESULTS UNKNOWN
03 CHANGING LANES 2 [—_—] 2 & v
8 04 OVERTAKING/PASSING
A 5. TURNING RIGHT
O6. TURNING LEFT TRAFFIC CONTROL.
01 MARKED CROSSWALK AT o8 07 MAKING U-TURN 3 s
INTERSECTION 08 ENTERING TRAFFIC LANE
G2AT INTER$ECTION BUT NO D2LEAVING TRAFFIC LARE A B
CROSSW 1 e PPED IN TRAFFIC
A NTERSECTION 11 SLOWING R STOPPED | ORUG TEST TYPE
CROSEWALK 12 ORWERLESS 4 4 1N CONTROLS
04.DRIVEWAY ACCESS 13oTHER T E]
CROSSWALK -
051N ROADWAY o7 NON-MOTORISY , HON-COLLISION 3";:5;&%55’:6“ AL A B
06.NOT (N ROADWAY JSENTERING OR crossING SPECIFIED | GPGTERTRIR oL over MTRAFFIC SIOKAL -
07 MEDIAN (BUT NOT ON Y ALING, RUNNING, JOGGING, 02 FIRE/EXPLOSION 06.5CHOOL ZONE 2BLO0D
SHOULDER} PLAYING. CYCLING 03IMMERSION 07.RAILROAD CROSSBUCKS AURINE
QBISLAND REAR 17 \WORKING 04 JACKKNIFE 08.RAILROAD FLASHERS AOTHER
08 SHOULOER g 05.CARGO/EQUIPMENT LOBS OR SHIFT OBRALROAD GATES -
1O SIDEWALK 1BPUSHING VEHIGLE 06 EQUIPMENT FAILURE (BLOWN TIRE, BRAKE | SORALEOAD OATES o iCADE
$LWITHIN 10 FEET OF ROADWAY 19.APPROCHING OR LEAVING VEHIGLE AL e
BUT NO SHOULDER, MEDIAN, 20.PLAYING OR WORKING ON VEHICLE : 11.POLICE OFFICER
COENALKE. ORISLAND: 21.5TANDING 07 SEPARATION OF UNITS 12.PAVEMENT MARKINGS SULT
12 BEYOND 10 FEET OF ROADWAY FRONT 22 OTHER B O ponn miauT 13CROSSWALK LINES DRUG TEST1 & ZRE
R UGN 10.UROES MEDIANICENTERLINE 15 TRAFFIC CONTROL DEVIGE 102 12
S OUTSE TRpErICW 8 o2 $1.O0WNHILL RUNAWAY INDPERATIVE, MISSING, OBSCURED
1 SARED USE PNTHS O TRAS 12 OTHER NONCOLLISION T ERATIVE, .
I5UNKNOWN 33.UNKNOWN NON-COLLISION 17 HOT REPORTED B
o9 =] LOLLISION WPt 16.UNKNOWN
NOT FIXED 1 NONE
TYPE OF UNIT TAPEDESTRIAN ZMARLIUANA
15.PEDACYCLE 3COCAINE
16 RAILWAY VEHICLE (€5, TRAIN, ENGINE} 5 OPIATES
JTANBAAL - FARM SAMPHETAMINES
A 8 BANMAL - DEER DIRECTION FCP
o CONTRIBUTING 19 ANMAL - OTHER 7OTHER
o8 4 CIRCUMSTANCES 20M0TOR VEHICLE IN TRANSPORT EROM TO FROM TO SUNKNOWN AT TIME OF REPORTING
MOTORISY 21 PARKED MOTOR VEHIGLE
01 SUB-COMPACT 2 WORK ZONE MANTENANCE EQUPHENS m E E] E]
; 23.0THER MOVABLE OBJEC TP
ool A 8 24 UNKNOWN MOVABLE OBJECT 8 E OF INTERSECTION
4FULL SZE SOLLISION WITH FIXED OBJECT LNORTH
06 RINIVAN o7 o5 25.MPACT ATTENUATORICRASH GUSHION 280UTH
g sporT ey vemcie o MOTORIST B S T IR SEasT
01.NONE :
QBPANELVAN ) 02 FAILURE TO YIELD e FARAPET SNORTHEAST 01.NOT AN INTERSECTION
09.5INGLE UNIT TRUCK. 2 AXLES, 03.RAN RED LIGHT OR STOP SIGN S0.GUARDRAN, FACE S NOUTHEAST 02FOURWAY INTERSECTION
8TIRES . REAR 4, EXCEEDED SPEED LIMIT 71 GUARDRALL END S eyihiml 02 TNTERSECTION
JOSINGLE UNIT TRUCK: 3 OR 05 UNSAFE SPEED 30 MEDIAN BARRIER o ORKNOWR B4 ¥ INTERSECTION
MORE AXLES 06 IMPROPER TURN 33 HIGHWAY TRAFFIC SIGN POST 05, TRAFFIC CIRCLE/ROUNDABOUT
1 TRUCK TRAGTOR (BOBTALS O7LEFT OF CENTER 34.OVERHEAD SIGN FOBT OB FIVE-POINT. OR MORE
MOST DAMAGED AREA 08 FOLLOWED TGO CLOSELY/ACDA 07 ON RAMP
13 TRACTOR/SEMITRAILER 29 IMPROPER LANE CHANGE/DROVE Ty MMARIES SUPPORT 'OFF RAMP
HIRACTORIDOUBLE - SHiom OFF ROADWMPROPER PASSING 37.0THER POST, POLE OR SUPPORT 09.CROSSOVER
15 TRACTOR DOUBLE - LONG 10.MPROPER BACKING e M
1GFIFTH WHEEL OR CONVERTER A 1IMPROPER START FROM PARKED J0.CURD 11.RALWAY GRADE CROSSING
¥ POSITION e CONDITION 12 SHARED-USE PATHS OR TRAILS
1ZTRACTOR/TRIFLES 12 STOPPED OR PARKED {LLEGALLY o EMBARKMENT 13UNKNOWN
18 MOTORCYCLE O1NONE Y3 OPERATING VEHICLE IN ERRATIC, FIFENCE
19MOTORIZED BICYCLE O2CENTER FRONT RECKLESS, CARELESS, NEGLIGENT OR | (3
géﬁ:ﬁg}i t;lfg £3,RIGHT FRONT AGGRESSIVE MANNER 24 TREE B
04 RIGHT SIDE 14 SWERVING TO AVIOD (DUE TO WIND, y
Z2PUBLIC BUS OSRIGHT REAR SLIPPERY SURFACE VEKICLE. OBJECT. | Tommnt grgy 0 (WAL BURDING
23.0THER BUS 06 REAR CENTER NON-MCTORIST IN ROADWAY. ETC ) 46 WORK ZOME MAINTENANCE EQUIPMENT 1 APPARENTLY NORMAL
24 POLIGE VEHICLE O7LEFT REAR 15 FAILURE TO CONTROL D FXED aeey 2 PHYSICAL IMPAIRMENT
26.FIRE TRUCK 08 LEFT SIOE 16.VISION DBSTRUCTION Py ZEMOTIONAL (E.G. DEPRESSED, ANGRY, RENCE
26 AMBULANCE/RESCUE 09.LEFT FRONT 17.DRIVER INATTENTION 49 UNKNOWN DISTURHBED) OCCURI
21.TA%) 10.TOP AND WINDOWS 18.FATIGUE/ASLEEP : 4LLNESS
2BMOTOR HOME 1, UNDERCARRIAGE 19.0PERATING DEFECTIVE EQUIPMENT 5FELL ASLEEP, FAINTED, FATIGUED, BTG
28.TRAIN 12.L0AD /TRAILER 20.LOAD SHIFTINGFALLING/SPILLING B.UNDER THE INFLUENCE OF
;1;::: \e’gﬁ'g&é N 13.TOTAL (ALL AREAS) 21 OTHER IMROPER ACTION ;‘gmme JloN&DRUGSIAmet
14 OTHER 22.UNKNOWN .
32.8NDWMOBI 15 UNKNOWN BUNKNOWN 1.ONROADWAY
35 CONSTAUC o EQUIPMENT 23 NONE 2.0N SHOULDER
4ALL OTHERS 24 IMPROPER CROSSING gvg‘u":g:;';m
NONMOTORISY 26 DARTY :
 ANIMAL W/RIDER 50N GORE
§MW~L WAVGEY POINT OF IMPACT i%i“’é”wi?"m“ fLEsaLYY FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED &OUTSIDE TRAFFICWAY
37.8ICYCLE 27 FAILURE 7O YEILD RIGHT OF WAY TUNKNOWN
38PEDESTRAIN 28 NQT VISIGLE (DARK CLOTHING)
39 PEQALCYCLIST (BIGYOLE, B 29 NATTENTIVE al 1 B al 6 B 1
TRICYCLE, UNICYOLE. PECAL 30 £AILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER OF THE SEGUENCE OF EVENTS - WHICH
40 SKATER 0 NONE 33 WRONG SIDE OF THE ROAD 1. NONE ROAD CONTOUR
41 GTHER-NON MOTORIST 02 CENTER FRONT 1 OTHER ONE (5 THE FIRST HARMFUL EVENT (1-4) 27Es AconoL susPecTED
e e CBRIGHT FRONT 33 UNKNOWN 4YES-DRUGS SUSPECTED
2 UNKNOWN QIRIGHT SIOE 5YES-ALCOMOL AND DRUGS
O8.RIGHT REAR -
06 REAR CENTER benviatid
07 LEFT REAR 1.STRAIGHT LEVEL
0B LEFT SIDE MOST HARMFUL EVENT 2. STRAIGHT GRADE
OS.LEFT FRONT 3.GURVE LEVEL
10TOP AND WINDOWS <CURVE GRADE
11 UNDERCARRIAGE 1 1 & UNKNOWN
12.LOAD [TRAILER A 8 ALCOHOL TESTSTATUS
13.TOTAL (ALL AREAS)
AN OF THE SEQUENCE OF EVENTS - WHICH
- VEHICLE DEFECT ONE (S THE MOST HARMFUL EVENT (1-4) a B
GODE ONLY IF "19"
SELECTED ABOVE 1 NONE GIVEN ROAD CONDITIONS
27TEST REFUSED NATED
3TEST GIVEN, CONTAM
ACTION SPEED DETECTED SARPLENISARLE PRIMARY SECONDARY
4.TEST GIVEN, RESULTS KNOWN
D e D S.TEST GIVEN, RESULTS UNKNOWN m [:]
UNKNOWN
N EMERGENCY RESPONSE A A ‘Z B E °
E [Il ’ : .
1 STATED 01.0RY
A 8 1 NON-CONTACT 2ESTIMATED ALCOHOL TEST TYPE 02WET
2.NON-COLLISION BLTURR S'GN‘;LS 03.3NOW
JSTRICKING Q2HEAD Lamr 04ICE
180 4STRUCK 03 TAIL LAMP A 1 B 1 05 SARDMUD/DIR T/OIL/GRAVEL
5.80TH STRIGKING AND STRUCK 04 BRAKES SPEED 06 WATER (STANDING, MOVING)
2ES SUNIGIOWN STEERING 07.5LUSH
3UNKNOWN 06 TIRE BLOWOUT INONE  4BREATH 08.DEBRIS
Q7 WORN OF SLICK TIRES 28t OTHER
08 TRAILER EQUIPMENT SerecTve a 3 UR?&D S.0THE %, sg;EHcTJLes BUMPS, UNEVEN
STRIKING VEWICLE o BISAGLED FROM PRIOR ACGIDENT b
DE]| i 10.015: g
OVERRIDE/UNDERRIDE 11 OTHER DEFECTS T1UNKNOWN
12ND DEFECTS
B o oE B ALCOMOL TEST RESULT
A
DAMAGE SCALE 1.NC UNDERRIDE OR OVERRIDE A
2.UNDERRIDE, COMPARTMENT l |
INTRUSION :
3.UNDERRIDE, ND COMPARTMENT o
INTRUSION ]
4 UNDERRIDE, COMPARTMENT
{.HONE INTRUSION UNKNOWN N
VEW! L
2 NON-FUNCTIONAL S E, MOTOR VEHIGLE
2FUNCTIONAL DAWAGE S.OVERRIDE, OTHER VEHICLE
LOIABLING DAMAGE 7UNKNOWN IF UNDERRIDE OR
E.UNKNOWN OVERRIOE
LOCAL REPORT #
SUPPLEMENT
]:[ A IF YES 1MMPD 1276




TIVE

NA

UNIT 2 WAS SLOWING IN TRAFFIC AND MOVING SOUTHBOUND WHEN UNIT 1 STRUCK THE VEHICLE IN THE REAR. UNIT

1 THEN FLED EAST ON S MONROE ST. UNIT 1 WAS DECRIBED AS BEING A SMALLER, BLACK CAR WITH A LONE MALE
OCCUPANT. THE DRIVER DESCRIBED AS BEING YOUNGER.

PRIMARY SECONDARY

L] O

1. DAYLIGHT

2.DAWN

3.DUSK

4 DARK - LIGHTED ROADWAY
S5.DARK - ROADWAY NOT
LIGHTED

8.DARK - UNKNOWN ROADWAY
LIGHTING

B.OTHER
S UNKNOWN

1.BEFORE THE FIRST WORK
ZONE WARNING SIGN

2 ADVANCE WARNING AREA
A TRANSITION AREA
AACTIVITY AREA

WORKERS PRESENT

[

1RO
2YES
3 UNKNOWN

MANNER OF COLLISION | SCTHOOL BUS RELATED
E] OR IMPACT m
1 NOT COLLISION BETWEEN
TWO VERICLES IN TRANSPORT 1.NQ
2REAR-END 2YE3 DMECTLY INVIRLVED - -
HEAD-ON 3 YES, INDIRECTLY INVOLVED v
4 REAR-TC-REAR 4.UNI 7 - ™,
5 BACKING g o N,
SANGLE '-‘ : 5
7 SIDESWIPE SAME DIRECTION ¢ !
B SIDESWIPE OPPOSITE N N ]
DIRECTION % . id
SUNKNOWN N H J
WORK ZONE RELATED N .
1NO
2YES
SLNKNOWN
WEATHER
TYPE OF WORK ZONE
”
01 CLEAR D E
02 cLOUDY 1.LANE CLOSURE
03 FOGSMOGISMOKE ZLANE SHIFT/CROSSOVER ]
O4. RAIN IWORK ON SHOULDER OR et
05 SLEETHAIL (FREEZING RAIN MEDHN a7 §
OR DRIZZLE) 4INTERMITTENT OR MOVING
06.SNOW WOR =
07.SEVERE CROSSWINDS 5.OTHER e
08.BLOWING
SAND/SOIL/DIRT/SNOW Uy
09.0THER 1t}
10.UNKNOWN LOCATION OF CRASH IN
WORK ZONE <
LIGHT CONDITIONS D 163

-

S Monroe St

TRUCKBUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING A THE CRASH RESULTED IN ONE OF THE FOLLOWING:
UNIT # A TRUCK (MOTOR VEHICLE) WITH A GYWR RKIRE THAN 10,000 POUNDS; OR N AFATAUTY.OR
A TRUCK (MOTOR VEHICLE) WITH A HAZAROOUS MATERIALS PLACARD; OF o AN iNJURY REGUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR
ABUS DESIGRED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITE OWN
POWFR
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET. CITY, $T.ZIP CODE}
uspoT ICC NG PUCC TRAILER LP ST, TRAILER LP YEAR TRAILER LP ¥ PLACARD # #DtA
CARGO BODY TYPE BAOLE 10.AUTO TRANSPORTER WEIGHT {GVWR) cpLcLass  JOASEA HAZARDOUS HAZARDOUS
01.NOT APPLICABLE 06.CARGO TANK 1 GARBAGEREFUSE LESSEQUAL 10500 ftyeedd MATERIALS PLACARD MATERIALS RELEASED
02.8US (945 INCLUDING DRIVER)  D7.FLATBED 120THER 210001 . 26000 2CLASS D 1N 1NO 4 UNKNOWN
03 VANENCLOSED BOX 98.DUMP 13.UNKNOWN S MORE THAN 26,000 SCLABS E 2YES 29E5
04 GRAINCHIPSIGRAVELWS D8.CONCRETE MIXER : 8 JUNKNOWN INOT APPLICABLE
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 SUPPLEMENT LOCAL REPORT #
1.POLICE AGEHCY 1 SCENE % IF YES 1
ZMOTORIST
Eheronsy KRk 11MPD 1276




