CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
Al F 3 N\ IF INOT INITSKIP
10MPD 0659 3]s [ [] = [1] s X []
3UNSOLVED
NC.ILC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
9B ANIMAIL
Reporr | 03801 MILLERSBURG POLICE DEPARTMENT 2 W | 04/09/2010
TIME OF CRASH | DAY OF WEEK | CITYAVILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
11:45 FRI VILLAGE MILLERSBURG 40331409 081550203
CRASH OCCURRED ON TYPE LOCATION POINT useD | I YNNHDTNG
PREFIX CRASH LOCATION TYPE LOC INAMEDSTREET
2.NUMBERFD STREET
CLAY 1 3.NUMBERED ROUTE
REFERENCE POINT USED
01LSTATE [INF. 0L TOWNSHIP BOINDARY (9. DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02INTERSECTION OF TWO 06 MIIE POST JUSTREET OR ROUTE WITHOUT
JACKSON 02 T, e
(4. THOUSE NUMBER REFERENCE
UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE!
I 01 I 1 GILTNER ANGELA J
ADDRESS (STREET. CITY, STATE, ZIP-CODE}
2721 MARA LOMA CIR WOOSTER OH 44691
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'g 09/28/1971 38 F (3301264-8997
T | ousTatE] DL# LPSTATE | LP# NJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE 4.0THE
o} OH RT867480 OH ECY6408 W TS SN
R'| oWNER NAME F SAME. WRITE 'SAME? OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE)
I | GILTNER, ANGELA J 2721MARA LOMA CIR WOOSTER OH 44691
$ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2007 |CHEVROLET |OTHER GREY USAA CASUALTY K & N TOWING
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NI
O YES
N UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
y B 1 WHITE THOMAS C
O | APDRESS (STREET, CITY. STATE. IP-CODE)
7] 415 RATTLESNAKE RIDGE GRAYSON KY 41143
QO | soCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 02/09/1959 51 M (606)475-0812
|
s oLsTATE] bL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4.0T!
7| KY | we3237756 MN | PAJ9900
OWNER NAME (IF SAME. WRITE 'SAME" OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE}
FOUR WINDS TRUCKING 415 RATTLESNAKE RIDGE GRAYSON KY 41143
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1991 |KENWORTH |OTHER MAROON FIRST GUARD (800)972-8864
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
N IF
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
NONF 4.0y
U i ;'Nl]&"]c::| NKNOWN
/P\ E UNIT # NAME (LAST. FIRST. MIDDLE)} HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE 4 OTHER
2EMS  S.UNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
O1FRONT - LEFT (MC 1NOT-DEPLOYED 1.ON-OFF SWITCIE NOT 1.NOT EJECTED 1.NOT TRAPPED I NO INJURY
. M [A] e | (2] e [4] s
snort wome | o[ 04 | tmeasonr [ [ 4] spmonnint | o[ ] B a[a] fit | (] e [ ] SRR,
04.SECOND - LEFT (MC 03LAP BELT ONLY FRON'VSIDE. 3SWITCH IN OFF SUNKNOWN NON-MECHANICAL a ]N‘é,\y,\cn ATING
PASS) USED § SNOT APPLICABLE POSITION MEANS SFATAL INJURY
i T Tl T T S I ) S S sl |

OT.THIRD - LEFT (MC 05CHILD SAFETY 8EAT
PASSENGER/SIDE CAR) 1'SFl

ORTHIRD - MIDDI F. E ) T USE] D D D
O3 THIRD - RIGHT T USE
10.81 FEPER SECTION OF ¢ v v c c ¢
B .
o[ ] o[ o[]

o]
o[

cAl
TLENCLOSED CARGO

ARLA
12 UNENCLOSED CARGO

AREA \VE
BLANK LUTRATLING ON(T CLOTHING

14 ENTERIOR 1LLIGHTING
FOR 1SOTHER IOTHER
WITNERSK  won vnrorist 14 INANONN

17 UNKNOWN

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

alo1]  s[02]

A 02

NON-MOTORIST LOCATION

L1 o[

OLMARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUTT NO
CROSSWALK
OANON-INTERSECTION CROSSWALK
04DRIVEWAY AC K
OSIN ROADWAY
06 NOT IN ROADWAY

07 MEDIAN (BUT NOT ON SHOULDER)
OBISLAND

09 SHOUTLDER

10.5IEW ALK

TLWITHIN 10 FEET OF ROADWAY (RUT

NO SHOULDER. MEDIAN, SIDEWALKE, OR

ISLANIY

12 BEYONDY 10 FEET OF ROADW AY
TIN TRAFFICWAY)

TSUDE TRAFFICWAY

14 SUARED USE PATIIS OR TRAILS
ISTNKNOWN

TYPE OF UNIT

a[o6]

UR-COMPACT

02COMPACT

O3MID SLZED

04K

05 MINIVAN

96 SPORT UTHATY VEICIE

DTPICKUP

0K PANEL VAN
SINGLE UNIT TRUCK. 2 ANLES. 6 TIRES

UNIT TRUCK: 3 OR MORT

o[11]

TRECKTRAILER

15 TRACTOR DOURLE - LONG
16 FIFTIL WHEEL OR CONVERT
17 TRACTOR TRIPLES
I&MOTORCYCLE

19 MOTORIZED BICYCLE
20.8CHOOL RS

21 CHI'RCH BUS

22PUBLIC UK
23.0THER BU

R DOLLY

24.POLICE,

25.FIRE TRU \c\

26. AMHULANCE RESCUE
27TAN

2RMOTOR HOME.

29 TRAIN

IFARM VEHICLE

31LFARM EQUIPMENT
I2LSNOWMOBILE
33.CONSTRUCTION EQUIPMENT
A4.ALL OTHERS
NON-MOTORIST

15 ANIMAL W RIDER

36 ANIMAL WBLGGY

WPEDAL
ENICYCL
ADSKATER
4LOTHER-NON MOTOR
(WITEELCHAIR. ETCY
A2UNKNOWN

Y CLIST (BICYCLE. TRICYCLE
DAL CAR)

DAMAGE AREA

FRONT

09

oexl I

o7

REAR

FRONT

©9

o8 l |

o7

REAR

MOST DAMAGED AREA

»[08]

GLNON;
02 CENTER FRONT
O3RIGIT FRONT

4 RIGHT SIDE
OSRIGHT REAR

10.TOP AM) WINDOWS
TLINDERCARRIAGE
121.0AD TRAILER

13TOTAL (ALL AREAS)
14OTHER
N

°3

o4

o5

03

o4

3

PRE-CRASH ACTIONS

alot] s[os]

MOTORIST

01MOVEMENTS ESSENTIALLY STRAIGIT
AHFAD

02BACKING

01CHANGING LANES
04.OVERTAKING/PAS
DS TURNING RIGHT
VA TURNING LEFT
G7TMAKING 12 TURN
08 ENTERING TRAFFIC LANE
(M L.EAVING TRAFFIC LANE
10.PARKED
JLSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

13O0THER

17 WORKING
TRPUSHING VEHICIF.
19 APPROCHING OR 1
AYING OR WORKING ON VEHICTHE
ANDING

220THER

23UNKNOWN

POINT OF IMPACT

I
01 RILvII'I
G4 RIGIIT

GSRIGITT RE \R

10 TOP AND WINDOWS
ILUNDERCARRIAG!
121L.0AD TRAILER
TATOTAL {ALL AREAS)
14OTIIER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

B
OZFAILURE TO YIELD

5
O3RAN RED LIGHT. OR §TOP SIGN
04 EXCF I)H) \| | ED LiSIT

Ry
01 NONE

5 AF
n«.l\!PR()I’ || R\
OT1EFTOF CENTER

ROAD IMPROPER PANSING
T0IMPROPER BACKING
ILIMPRUPER S$TART FROS PARKED
POXITION
12 STOPPED OR PARKED IL1 |
1\())’”(/\ TING VEHICLE IN ERRATIC,

! NEGLIGENT OR

R
RVING TO AVIOD (DUE RO WiND.
SLIPPERY SURFACE. VEHICLE. OBJECT,
NON-MOTORIST [N ROADWAY, ETC )
ISFAILURE TO CONTROL
36 VISION OBSTRUCTION
17DRIVER INATTENTION
18 FATIGUE:AS|
19.0PERATING DEFECTIVE Fi
20.LOAD SHIFTINGFALLING:SPILLING
210THER IMROPER ACTION
22UNKNOWN
NON-MOTORIST
23INONE
24 IMPR()PFR CROSSING

T RIGHT OF WAY
2UNOT VISIBLE (DARK CLOTIING)
29INATTENTIVE

30FAILLURE TOOREY TRAFFIC SIGNS.
SIENALS OR OFFICE,
ILWRONG SIDE OF 1
I2LOTHER

33 UNKNOWN

SEQUENCE OF EVENTS

06 EQUIPMENT RE (HLOW
BRAKE FAILURE. ITC)
OTSEPARATION OF UNITS

0% RAN OF ROAD RIGH

09 RAN OFF ROAD LEFT
T0.CROSS MEDIAN CENTERLINE
LLDOWNHILL RUNAWAY
JZOTHER NON-COLLISION
ILINKNOWN \n\ ((ll 1

16 RAILWAY VEHICLE (K.G. TRAIN,
ENGINE)

17.ANIMAL - FARM

RANIMAL - DEER

19.ANIMAL - OTHER
20.MOTOR VEHICLE IN TRANSPORT
21PARKER SMOTOR VEHIC!
22 WORK ZONE MAINTENANCE
EQUIPMENT
pal (!THFR MU\"\B] E OBIECT

NK

Z.‘IMP/\CT AT
CUSHION

16 BRIDGE OVERHEAD STRUCTURE
27 BRIDGE PIEK OR ABUTMENT
JRHRIDGE PARAPET

ATOR CRASH

IIGHWAY TRAFFIC SIGN POST
4 OVERIEAD SIGN POST

IT L UMINARIES SUPPORT

A TILITY POLE

I7OTUER POST. POLE OR SUFPORT

POSTED SPEED

a[25] [25]

TRAFFIC CONTROL

AIO4| s| 04

DRUG TEST STATUS
[ el1]

1.NONE GIVEN
2TEST REFUSED
3. TEST GIVEN, CONTAMINATED
SAMPLEANUSABLE

EST GIVEN. RESULTS KNOWN
5.GIVEN, RESULTS NKNOWN
HUNKNOWN

0LNO CONTROLS

OS.TRAFFIC FLASHERS
"HOOL, ZONF,
07 RAILROAD CROSSBUCKS
OR RAILROAD FLASHERS

09 RAILROAD G
10 CONSTRUCTIO!
1IPOLICE OFFICER
12PAVEMENT MARKINGS
13CROSSWALK LINES

14 WALK DONT WALK
TSTRAFFIC CONTROL DEVIC
INOPERATIVE, MISSING. OBXCURED
16 OTHER

17.NOT REPORTED

BARRICADE

DRUG TEST TYPE

1 s[4

LNONI
1BLO0OD
JURINE

4OTHER

DIRECTION

FROM TO FROM TO
»[2[1] o[2][5]
I NORTII

SNORTUEA
6 NORTIW
7801 TH

RSOU
9.UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

W0 e[]

I NONF,

2 MARUU'ANA

T.COCAINE

A.OPLATI

5. AMPHETAMINE:

6.PCP

TOTIER
SUNKNOWN AT TIME OF REPORTING

TYPE OF INTERSECTION

OLNOT AN INT
O2ZFOUR-WAY INTER;
DYTINTERSFCTION

045 INTERSECTION

OSTRAFFIC CIRCLE ROUNDAROUT

ARCULVER
ICURB D6.FIVE-POINT. OR MORE
40DITCI 07 ON RAMP
4LEMBARKMENT OROFF RAMP
42ZFENCE (9.CROSSOVER
A MAILBOX CONDITION 10.DRINEWAY
44.TREE I 1LRAILWAY GRADF. CROSSING
45.OTHER FIXE |2ZSHARED-USE PATHS OR TRAILS
DULLDING, TUNNEL A B IZUNKNOWN
46 WORK ZONE MAINTEN,
FQUIPMENT 1 APPARENTLY NORMAL.
474 "NKNOWN FINER OBJECT 2.PHYSICAL IMPAIRMENT
4ROTHER MOTIONAL (E.G. DEPRESSED. ANGRY.
49 UNKNOWN DISTURBED)
4.1LLN:
5.FELL ASLEEP, FAINTED. FATIGUED. ETC
6.UNDER THE INFLUENCF OF OCCURRENCE
MEDICATIONSDRUGS: ALCOHOL,
T.OTIIER
EUNKNOWN
LON ROADWAY
2.ON SHOULDER
AIN MEDIAN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED dONROADSIDE.

A

NCEOF EVENTS - WIICTI

OF TITE SEQU
THE FIRST ITARSIFUL FVENT (1-4)

ON

IN EMERGENCY RESPONSE

AE] BE]

INO
IVES
TUNRNOWN

ACTION

al4]

| NONCONTACT
2NON-COLLISION

ASTRICKING

4STRIC

5 BOTITSTRICKING AND STRUCK
6 1'NKNOWN

o[3]

DAMAGE SCALE

B @
2NON-FUNCTIONAL

3 FUNCTIONAL DAMAGE
4018 \nl ING DAMAGE

5 SE

NE!
ﬁl\\\u)wr\

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a[1]

1.NO UNDERRIDE OR OVERRIDE

o1]

2.UNDERRIDE. COMPARTMENT
INTRUSION
3UNDERRIDE, NO CUMPARTME
INTRUSION

AIWDH?RIDF COMPARTMENT
T'SION | NKNOWN

u)\ ERRIDE, MOTOR VEITICLE IN

TRANSPORT
6.OVERRIDE. OTHER VEHICLE
TUNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

O1LTURN SIGNAIS
OLHEAR LAMPS
OLTAIL LAMPS
(4 BRAKF
OLSTEERIN
06 TIRE BLOWOUT

07 WORN OR SLICK TIREX

QR TRAILER EQUIPMENT DEFECTIVE
09 MOTOR TROUBLE
10.DISABLED Hm\( PRIOR ACCIT

12.N0 DEF)

MOST HARMFUL EVENT

Am Bm

OF THE SEQUENCE OF EVENTS - WIHICH
ONFE IS THE MOSTHARMFUL EVENT (1-4)

SON GORE
6.OUTSIRE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

o[1]

SPEED DETECTED

[0 e[

| STATED
2 ESTIMATED

TS UNKNOWN

6 UNKNOWN

ROAD CONTOUR

[4]

TLSTRAIGHT LEVE|
2STRAIGITT ( R/\Di

ALCOHOL TEST TYPE

SPEED

AE] BE]

UNONE 4 BREATH

2BLOOD S OTHER
JURINE
ALCOHOL TEST RESULT

1.CURV]

4.CURVE uRA\Dr

SUNKNOWN

ROAD CONDITIONS

PRIMARY SECONDARY

01DRY
02WET

09RUT., Ht)l FS. BUMPS, UNEVEN
PAVEMENT

1 OTHER

FLUNKNOWN

SUPPLEMENT
‘X" IF YES

LOCAL REPORT #

10MPD 0659




NARRATIVE

UNIT # 2 WAS STOPPED TO MAKE A WIDE RIGHT TURN WITH HIS RIGHT TURN SIGNAL ON.

UNIT # 2 HAD

HIS

TRATLER PARTIALLY IN THE RIGHT TURN STRAIGHT THROUGH LANE. UNIT #1 TURN NORTHBOUND ONTO CLAY STREET
OFF OF COURT STREET. UNIT # 1 SEEN THE GREEN LIGHT AND WENT TO THE RIGHT SIDE OF UNIT # 2 NOT SEEING
THE TURN SIGNAL ON. UNIT # 1 PASSED UNIT #2 AS HE WAS MAKING HIS RIGHT TURN. UNIT #2 STRUCK THE SIDE

OF UNIT # 1

MANNER OF COLLISION

@ OR IMPACT

1 NOT COLLISION BI TWEEN
WO VEHICLES IN
TRANSPOR |

2 REAR-FND)

THEAD-ON

SCHOOL BUS RELATED

1NO
2VES DIRECTLY INVOILVED
TVES INDIRECTLY INVOLVED
AUNKNOWN

DIAGRAM

4 REAR-TO-REAR
S NACKING
il

¢ UNKNOWN

WORK ZONE RELATED

1NO
TYES.
3UNKNOWN

WEATHER

TYPE OF WORK ZONE

I LANE CLOSURE

2LANE SHIFUC ROSSOVER

3 WORK ON SHOULDER OR
MEDIAN

AINTERMITTENT OR MOVING
WORK

SOTNER

Ot S

=

s

iy

[P

R
10.UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

I DAVLIGIT
2 DAWN
3DUSK

LOC ATION OF CRASH
IN WORK ZONE

4 DARK - LIGITED ROADWAY
STDARK - ROADWAY NOT
LIGITED

6 DARK - UNKNOWN
ROADWAY LIGHTING

7 GLARE

ROTHER

9 UNKNOWN

WORKERS PRESENT

1NO
2.YES.
3 UNKNOWN

E JaLbzon St

iy

Morth

O
7
H Jp—

~&

[4]

lav

TRUCK/BUS

THECRASTHINVOLVED ONE OR MORE OF TIHE FOLLOWING

TIF CRASH RESULTED IN ONE OF THE FOLLOWING

UNIT # ATRUCK \MOTOR VEIICLEY WITHT A GYWR MORE THAN 10000 POUNIS. OR A ALATALITY OR
ATRUCK (MOTOR VEHICLE WITIE A HLAZARDOUS MATERIALS PLACARD. OR N ANINIRY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT. OR
A IS DESIGNEL FOR AT LEAST § PERSONS. INCLUDING DRIVER D ATLEAST ONE VEIICLE WAS TOWED DUE 7O DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORF PROCEEDING UNDER ITS OWN POWER
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
USPOLE 10 AUTO TRANSPORTER HAZARDOUS HAZARDOUS
CARGO BODY TYPE @ s 06 CARGO TANK 1LGARBAGE RERUSE WEIGHTI‘ﬁmRT L 10000 COL CLASS MATFRIAI S MATFRIAI S RFI FASFN
GLRUS (915 INCLUDING DRIVER) O7FLATBED 1ZOTIER 2 m;,;.,.'(;{\m{, : ) NO INO 4UNKNOWN
03V ANENCLOSED BON ORDUMP TLUNKNOWN T MORF THAN 26,000 LYES, N
O4.GRAIN CHIPS GRAVEI 09 CONCRETE MIXER A JUNKNOWN 3NOT 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

100

04/09/2010

REPORT TAKEN BY
TROLICE AGENCY
2 MOTORIST

18CEN;

[1]

REPORT TAKEN AT

2STATION

JOTIER

13

L]

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 0659




