fAQB -

o TRAFFIC CRASH REPORT
S
CRASH SEVERITY PRIVATE PROPERTY | HIT {SKIP, PHOTOS TAKEN OH-Z OH3 OF-iP OTHER
CRASH REPORT # 1 FATAL ERROR 3 PDO X 2500vED e
11MPD 1278 it e I
NCIC. ¥ REPORTING AGENCY #UNITS LUNIT ERROR — DATE OF CRASH
» 03801 MILLERSBURG POLICE DEPARTMENT 1 % UNKNOWS 07/08/2011
Report
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP) COUNTY ¥ LATITUDE LONGITUDE
23:35 FR} VILLAGE MILLERSBURG 40323901 081550202
CRASH CCCURRED ON TYPE LOCATION POINT USED { DCAL INFORMATION
PREFIX CRASH LOCATIO! TYPELOC | 1 NAMEDSTREET .
8 PRIVATE PROPERTY 2 NUMBERED STREET INSIDE MAC'S DRIVE THRU
REFERENCE POINT USED
DIST, REF, PREFIX REFERENCE REF POINT 01 STAYE LINE 05 TOWNSHIP BOUNDARY 08 DRIVEWAY
2 MO0 MO STETS % METST R
S 000862 S WASHINGTON ST 04 04 MOUSE NUMBER 08 PLAGE NAME WITHOUT REFEREN
UNIT# | #OF0CC | NAME(LASTFIRSTMIDDLE)
01 THOMPSON TIMOTHY H
ADDRESS (STREET, CITY, STATE, ZIP-CODE}
800 S. WASHINGTON ST. LOT 29 MILLERSBURG OH 44654
M | SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
0 10/02/1959 51 M {330)275-9251
T DL BTATE DL # LPSTATE [%-X] {NJURED TAKEN BY TRANSPORTED BY INJURED YAKEN TO
1 NONE A OTHER
O| OH |RL608750 OH NONE ipe,, o
R
I OWNER NAME ({IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
s THOMPSON, TIMOTHY H 800 S. WASHINGTON ST. LOT 28 MILLERSBURG OH 44654
T | ER MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2000 JOTHERMA | NOT STAT RED NONE {330)275-9251
N | oFFENSE cHARGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
TRF
O | 4511.19A1 DRIVING UNDER THE INFLUENCE OF ALCOHOL OR DRUGS 10488 [] =
N
E UNIT# | #OF0CC | NAME(LAST FIRST,MIDDLE)
M
() | AODRESS(STREET,CITY,STATE, ZIP-CODE}
T
() | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
! DLSTATE | OL# LP STATE Y W‘-’Rfso";‘;"f*‘: ELER TRANSPORTED BY INJURED TAKEN TO
S D 2EMS £ UNKNOWN
T 3POLICE
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
&
o . UNIT# | NAME (LASTFIRST MIDDLE} HOME PHONE # DATE OF BIRTH AGE SEX
C
C
C | ADDRESS {STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1.HONE 4 OTHER
U ZEMS 5 UNKNOWN
P IPQLICE
A UNIT# | NAME (LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N EI
T [AoORESS (sTREET, CITY, STATE, 21P-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1.4ONE 4.OTHER
2EMS BUNKNOWN
3POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
- O3 FRONT - MIDDLE A 02.SHOULDER BELT A [EI FRONT A m 2.5WITCHIN ON A m EIECTED A m fritiivielrabhd A E] S ROnmoAPACITA
DA FRONT - RIGHT ONLY USED 3 DEPLOYED - SiE POSITION IPARTIALLY MEANS TING
04 SECQND LEFT MG 335‘5%9 BELT ONLY ;gg}?}’g’gg BoTH gg::‘gg: iN OFF E.Eg}'_fEE) AFREED BY AINCAPACITATING
Gﬁ SECOND MIDDLE 04 SHOULDER AND LAP B ROT APPLICABLE £ UNKNDWN A’PPL!CABLE a&m&c%nmn g;ﬁLmRv
08 SEGOND - RIGHT [:] BELT USED 8 & DEPLOYMENT B FOSITION 8 5 UNKNOWN 8 4 UNKNOWN B
Q7LTHIRD - LEFT (MC O8.CHILL SAFETY $EAT URNKROWN
PASSENGER/SIDE CAR) 360
D8 THIRD - MIDDLE O HELMEY USED
OB THIRD - RIGHT 07 RESTRAINT USE
I:j 10, SLEEPER secTionor | € UNKNOWN < D < D c D [+ D ¢ D
11 ENCLOSEU CARGO 08 NONE USED
REA 09 HELMET USED
12 UNENCLOSED CARGO 10.PROTECTIVE PADS
[ | JEEEE | O [ .0 i
13.TRAILING UNIT CLOTHING
14 EXTERIOR 12 LGHTING
15.0THER 13.07THER
18 NOR-MOTORISY 1R UNKNOWN
17 UNKNOWN
BLANK
FOR ]:I SUPPLEMENT
WITNESS X' IF YES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
FRONT -I::l ] l - l '
A o2 s s 1. NONE GIVEN
X MOTGRIST 2TESY REFUSED
s AVEN, CONTAMINATED
o9 Gz | Of MOVEMENTS ESSENTIALLY gmﬂg‘,ﬁf&’sg&
NON-MOTORISTLOCATION STRAIGHT AHEAD e ESULTS KNOWN
02 BACKING 5.GIVEN, RESLLTS UNKNOWN
03.GHANGING LANES z z BUNKNOWN
04 OVERTAKINGIPASSING ‘
A 8 05 TURNING RIGHT
96 TURNING 157 TRAFFIC CONTROL
01 MARKED CROSEWALK AT 07 MAKING U-TURN
INTERSECTION o8 I l ©4 | 0B ENTERING TRAFFIC LANE 3 3
@2 AT (NTERSECTION BUT NG DILEAVING TRAFFIC LANE Al o1 B
CROSEWALK 10.PARKED
03 NONNTERSECTION 11.SLOWING OR STOPPED IN TRAFFIC RUG TEST TYPE
CROSSWALK ‘, 12 DRIVERLESS 4 4 ol
D4 DRIVEWAY AGCESS 13.0THER 81 NO CONTROLS
CROSSWALK TLUNKNOWN 02 5TOP SIGN 1
a7 o5 A B
05.IN ROADWAY " NON-MOTORIST NCOLLISION 03.YIELD SIGN
OSNGT IN ROADWAY o ISENTERING OR CROSSING SPECIFiEn | NONCOLUSioN o 04.TRAFFIC SIGNAL
O7 MEDIAN (BUT NOT O LOGATION Ay 05 TRAFFIC FLASHERS | HONE
B é&"ﬁ?&g’ '::?!CT:}:GN G JOGENS, 53 IMMERSIGN ﬁ‘gﬁzggkg%:%ssauc Ks : Slg‘?&a
8ISLAND REAR 17 WORKING O4JACHKNIFE 08 RAILROAD FLASHERS g
6. SHOULDER g 06.CARGO/EQUIPMENT LOSS OR SHIFT 09 RAILROAD GATES 4OTHER
10 SIDEWALK T8 PUSHING VEHIGLE 06 EQUIPMENT FAILURE (BLOWN TIRE, BRAKE - e TON BARRICADE
1 WITHIN 10 FEET OF ROADWAY 19 APPROGHING OR LEAVING VEHICLE 10.CONSTI
R FALURE. ETC) $1.AOLICE OFFICER
(BUT NO SHOULDER, MEDIAN, 20 PLAYING OR WORKING OK VEHICLE 07 SEPARAION OF UNITS HPOUCE OFFICER
SIDEWALKE. OR ISLAND) i 08.RAN OF ROAD RIGHT bty AUKLINES onuc TEST 1 & 2 RESULT
12.BEYOND W0 FEET OF ROADWAY FRONT g OTHER 56 RAN OFF ROAD (EFT :i,&;;?g’%vonf:}( & INES
e 10.CROSS MEDIAN/CENTERLINE 15.TRAFFIC CONTROL DEVICE
13.GUTSIDE TRAFFICWAY B oz 13 DOWNHILL RUNAWAY INOPERATIVE, MISSING, OBSCURED
14.SHARED USE PATHS OR TRALS 12.0THER NON.GOLLISION INOTERATIVE, .
15.UNKNOWN 13 UNKNOWN NON-COLLISION 1 50T REPORTED
o o T KNG
TYPE OF UNIT ? : e o bfwend
3 AN 2 MARIIIANA
15.PEDACYCLE agocai
18 RAILWAY VEHIGLE (E.G TRAIN, ENGINE) 0PI
17ANIMAL - FARM smpn TANES
A B 1BANIMAL - DEER DIRECTION E A
L &PC
o CONTRIBUTING 19 ANIMAL - OTHER § Biven
o8 4 CIRCUMSTANCES 20MOTOR VEHICLE IN TRANSPORT FROM TO FROM TO 8 UNKROWN AT TIME OF REPORTING
MOYORIST 21.PARKED MOTOR VEHICLE
D SUBGOMPACT 22 WORK ZONE MAINTENANGE EQUIPMENT [E D D
y 23.OTHER MOVABLE OBJEGT
] W[ e : Je—
04 FULL SIZE COLLISION WITH FIXED OBJECT § NORTH
OSMINIVAN o 25.IMPACT ATTENUATOR/CRASH GUSHION 2.80UTH
08 SPORT UTILITY VEMICLE o7 S RS 26 BRIDGE OVERHEAD STRUCTURE IEAST
o7 PICKUP oé MOTORIST 27 BRIDGE PIER OR ABUTMENT AWEST
0B PANELIVAN GEFALURE TO VIELD R et GHORTHEAST QLNOT AN INTERSECTION
06 SINGLE UNIT TRUCK; 2 AXLES. DIRAN RED LIGHT OR STOP SIGN 29.BRIDGE RAIL 6. NORTHWEST 02 FOURWAY INTERSECTION
30.GUARDRAIL FAGE 7 SOUTHEAST
0 SHOLE UNIT TRUGK, 3 0R REAB e ExCEEDRD SEEED LM 31.GUARDRAIL END 8 SOUTHWEST T on
] D6.UNSAFE y - 04 Y-INTERSECTION
MORE AXLES 06 IMPROPER TURN S S1GN POST QUNKNOWN 06 TRAFFIC CIRCLE/ROUNDABOUT
11 TRUCKTRALER OTLEFT OF CENTER 34 OVERHEAD SIGN POST 0B FIVE-POINT, GR MORE
T T TR laop A MOST DAMAGED AREA 6 FOLLOWED T0O GLOSELY/ACDA - 07.0N RAMP
13 TRACTUR/SEME 35 LIGHT/LUMINARIES SUPPORT
09MPROFER LANE CHANGE/DROVE 35 UTILITY POLE 08.0FF RAMP
14! TRACTOWDOUBlE SgORT OFF ROADAMPROPER PASEING 37.OTHER POST, POLE OR SUPFORT 08 CROSSOVER
15 TRACTOR DOUBLE - LONG 10IMPROPER BACKING 38.CULVERT 10 DRIVEWAY
IS FIFTH WHEEL OR CONVERTER 8 HLIMPROPER START FROM PARKED SocuRs 1{RALWAY ORADE GROSSING
BOLLY POSITION SODITCH CONDITION 12 SHARED-USE PATHS OR TRAILS
1LTRACTOR/TRIPLES 12.STOPPED OR PARKED HLEGALLY 41 EMBARIGENT 13 INKNOWN
18 MOTORCYCLE 01 NONE 13.OPERATING VEHICLE IN ERRATIC, 2 FENCE
;g:ggggtz;t})s BICYCLE 02.GENTER FRONT RECKLESS, CARELESS, NEGUGENT OR | 4 anpox
03 RIGHT FRONT AGGRESSIVE MANNER HTREE B
21.CHURCH BUS 04 RIGHT SIDE 14 SWERVING TO AVIOU (DUE TO WIND, g
22PUBLIC BUS 05 RIGHT REAR SUPPERY SURFACE, VEHICLE, OBJECT, | Sumer micy o AL, BURDING.
;’ig;:ﬁc'; ?/lé‘alcw 06.REAR CENTER NON-MOTORI(ST IN ROADWAY, ETC.) 46 WORK ZONE MAINTENANGE EQUIPMENT ; {;Eg;gmﬁ:‘?é
24POLICE VEM 07.LEFT REAR 15 FAILURE TO CONTROL &7 UNKNOWH FIXED OBIECT
08.LEFT SIDE 16.VISI0N OBSTRUCTION B OTER 3.EMOTIONAL (E.G. DEPRESSED, ANGRY,
26 AMBULANGE/RESCUE 0B.LEFT FRONT 17.0RIVER INATTENTION SO UNKNOWY DISTURBED) GCCURRENCE
21.TAN 10.TOP AND WINDOWS 18 FATIGUE/ASLEER - 4ILLNESS
28 MOTOR HOME 11 UNDERCARRIAGE 19.OPERATING DEFECTIVE EQUIPMENT SFELL ASLEEP, FAINTED, FATIGUED. ETC
28 TRAIN 12LOAD /TRAILER 20.L0AD SHIFTINGFALUNG/SPILLING 5 UNDER THE INFLUENCE OF
30 FARM ¥EHICLE 13.TOTAL (ALL AREAS) 21 OTHER IMROPER ACTION MEDICATIONS/DRUGSIALCOHOL
31 FARM EGUIPMENT 14OTHER 72 UNKNOWN 7.OTHER a
32 SHOWMOBILE 15.UNKNOWN ) SUNKNOWN 1.0N ROADWAY
33 CONSTRUCTION EQUIPMENT 23 NONE 20N SHOULOER
34ALL OTHERS 24IMPROPER CROBSING 3’%‘»”.531%“3;05
' 25.DARTING
35 ANIMAL WRIDER 501
36 ANIMAL WIBUGGY POINT OF IMPACT ﬁ%&ﬁ'&f §NPOR ILLEGALLY ¥ FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED 6. omsaos TRAFFICWAY
7 BICYOLE 27 FALURE TO YEILD RIGHT OF WAY T.UNKNOWN
3 PEDESTRAIN 28 NOT VISIBLE (DARK CLOTHING)
35 PEDALCYCUST (BICYOLE, B 20 INATTENTIVE al 2 B
gch)th.e. UNICYCLE, PEDAL 30 FAILURE TO GBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER
OF THE SEGUENCE OF EVENTS . WHICH 1. NONE
R OYAEANON MOTORIST N R ERONT e SIDE OF THE ROAD ONE IS THE FIRST HARMFUL EVENT (1.4) 2YE® ALCOMOL SUSPECTED ROAD CONTOUR
e <0 e 3 o Sl 7]
2 B4 RIGHT $IDE 2
. YES-ALCOHOL AND DRUGS
O7LEFT REAR UNKNOWN 1 STRAIGHT LEVEL
0BLEFT BIDE. MOSTHARMFUL EVENT 2.5TRAIGHT GRADE
09 LEFT FRONT 3.CURVE LEVEL
10.TOP AND WINCOWS < CURVE GRADE
11.UNDERCARRIAGE 1 5 UNKNOWN
12LOADTTRALLER A 8 ALCOHOL TESTSTATUS "
13.TOTAL (ALL Al 33
e OTHER GF THE SEQUENCE OF EVENTS - WHICH
i’ VERICLE DEFECT ONE 15 THE MOSY HARMFUL EVENT (1-4 A B
CODE ONLY IF 13"
SELECTED ABOVE | NONE GIVEN ROAD CONDITIONS
2TEST REFUSED .
3.TEST GIVEN, CONTAMINATED
ACTION SPEED DETECTED S ANPLEMUSABLE. PRIMARY SECONDARY
4.TEST GIVEN, RESULTS KNOWN
A [: e I: 5.TEST GIVEN, RESULTS UNKNOWN m E
S.UNKNOWN
IN EMERGENCY RESPONSE E' I:I A I::Z::I 8 D
A B
1 STATED ALCOHOL TEST TYPE o1 DRY
A E B E 1 HON.CONTACT 2ESTIMATED CLWET
2 NON.COLLISION 01 TURN SIGNALS 03.5NOW
ISTRICKING T e B D4ICE
No 4STRUCK by -y SPEED Al 4 05 SANDMUDDIRTIOILGRAVEL
Zves §.BOTH STRICKING AND 5TRUCK . 06 WATER (STANDING. MOVING}
PO 05 STEERING 07 SLUSH
BUNKRNOWN 06 TIRE BLOWOUT 1NONE  4.BREATH 08.DEBRIS
QTWORN O SUCK TIRES 2BLOOD  5.OTHER 09.RUY, HOLES. BUMPS, UNEVEN
08 TRAILER EQUIPMENT DEFECTIVE A SURINE PAVEMENT
STRIKING VEHICLE BMOTOR TROUBLE : OTHER
OVERRIDEAINDERRIDE :ggf:géﬁoﬂeggg;‘sﬂ*m ACCIDENT 11.UNKNOWN
12NO DEFECTS
8 D B _ ALCOHOL TEST RESULT
DAMAGE SCALE 1.NO UNDERRIDE OR OVERRIDE A .0
2UNDERRIDE. COMPARTMENT
l'_| INTRUSION
l 3.UNDERRIDE, NO COMPARTMENT
A 2 B INTRUSION B
COMPA\RTMFNT
1.NONE INYRUS’QN UNKNO
2‘NON-FUNCTIONAL $:,:’NEsﬂpRc')?qE7 MOTOR VEHIC{E N
 FUNCTIONAL DAMAGE
3.FUNG 6.OVERRIDE, OTHER VEMICLE
4 DISABLING BAMAGE 7UNKNGWH IF UNDERRIDE OR
5 SEVERE OVERRIDE
6 UNKNOWN
LOCAL REPORT #
SUPPLEMENT
[: X' IF YES 11MPD 1278




M,

UNIT 1 RAPIDLY ENTERED A DRIVE THRU BEVERAGE STORE AND SWERVED TO THE RIGHT TO MISS REAR ENDING
ANOTHER VEHICLE INSIDE THE STORE AND COLLIDED WITH A WOCDEN SHELF OF MERCHANDISE.

MANNER OF COLLISION

OR IMPACT

t NOF COLLISION BETWEER
TWG VEHICLES IN TRANSPORY
2REAR-END

SCHOOL BUS RELATED

ZYES, DIRECTLY INVOLVED

DLOLEAR
D2.CLOUDY
03 FOG/SMGGSMOKE

O4.RAIN
D5 SLEET/HAI (FREEZING RAIN
OR DRIZZLE)

. SNOW
07 SEVERE CROSSWINDS
08 BLOWING
SANDISOILDIRY/SNOW
B9 OTHER
10 UNKNOWN

3HEAD-ON 3YES, INDIRECTLY INVOLVED
4.REAR-TO-REAR 4 UNKNOWN
5.BACKING
SANGLE
7 SIDEGWIPE SAME DIRECTION
& SIDESWIPE OPPOSITE
DIRECTION
GUNKNOWN
WORK ZONE RELATED
18O
2YES
JUNKNOWN
WEATHER
TYPE OF WORK ZONE

[]

1LANE CLOBURE

ZLANE SHIFT/CROSSOVER
3WORK ON SHOULDER OR
MEDIAN

2 INTERMITTENT OR MOVING

WORK
S.OTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

=] OJ

1. OAYLIGHT

20AWN

30UsSK

4 DARK - IGHTED ROADWAY
$.DARK - ROADWAY NOT
LIGHTED

£.DARK « UNKNOWN ROADWAY
LIGHTING

7GLARE

8OTHER

9 UNKROWN

LOCATION OF CRASHIN
WORK ZONE

L]

1.BEFORE THE FIRST WORK
ZONE WARNING SIGH
2ADVANCE WARNING AREA
3.TRANSITION AREA
4ACTIVITY ARER

WORKERS PRESENT

L]

1NO
2YES
3 UNKNOWN

Mac's
Drive
Thru

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING

THE CRASH RESULTED IN ONE OF YHE FOLLOWING:
OR

A
N AFATALITY

UNIT # A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,080 POUNDS, OR .
A TRUCK (MQTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLAGARD. OR AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABUNG DAMAGE OR REQURED INTERVENING ASSISTANGE BEFORE PROCEEDING UNDER ITS OWN
POWS
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS {STREET. CITY, §7, ZIP CODE)
us poT 1CC M PUCD TRAILERLP ST, TRAILER LP YEAR TRALERLPH PLACARD 8 #DIA
CARGO BODY TYPE EEPOLE 10.AUTO TRANSPORTER WEIGHT (GVWR) CDL CLASS ;g&g ‘; HAZARDOUS HAZARDOUS
01.NOT APPLICABLE 06 CARGO TANK 11 GARBAGE/REFUSE | LESSEOUAL 16,000 ICLASS © MATERIALS PLACARD MATERIALS RELEASED
02 BUS (915 INCLUDING DRIVERy U7 FLATRED 12OTHER 290,001 ;,“%» 8 ACIASS O 1O 1HO 4 UNKNOWN
03 VAMENCLOSED BOX 08.DUMP T3.UNKNOWN SMORE THAN 26,000 SCLASSE 2¥E5 2YES
04 GRAINICHIPS/GRAVELWN 00.CONCRETE MIXER g ) JUNENOWN 3H0T APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
07/08/2011 23:40 23:41 23:43 00:01 106 126
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT#
oucegener X IF vES M
ZMaTORST ]I‘ zaTATIoN 11MPD 1278




