TRAFFIC CRASH REPORT
CRASH REPORT # CRASH S8EVERITY PRIVATE PROPERTY HIT/SKIP . PHOTOS TAKEN OH-2 OH-3 OHIP OTHER
10MPD 0761 [3] s | ] a O] s | O] %
N.CIC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
Reporr | 03801 MILLERSBURG POLICE DEPARTMENT 2 ittty 04/25/2010
TIME OF CRASH | DAY OF WEEK | CITYNILLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
17:12 SUN VILLAGE MILLERSBURG 40332202 081545305
CRASH OCCURRED ON TYPE LOCATION POINT usep | IS NN ST I —
PREFIX CRASH LOCATION TYPE LOC \NAMED STREET
N MASSILLON RD. 1 INUMBERED ROUTE
ALEEEERENCE l (;RE:\Er?f:‘}:E POINT USED OATOWNSHIP BOUNDARY 9.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT OLINTERSECTION OF TWO 06.MILE. POST 10.8TREFT OR ROUTE WITHOUT
2F _|E [N | N CRAWFORDST. 00 |,  pEsses W
UNIT#_ | #OFOCC | NAME (LAST. FIRST. MIDDLE)
2 RABEL DAVID C.
ADDRESS (STREET. CITY, STATE, ZIP-CODE}
1196 FORT JEFFERSON AVE. GREENVILLE OH 45331
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M 1126/1992 17 m (9371548-7894 (9371564-5798
('I? DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH | TM967545 OH | ETA3011 ﬁrmw
R'| OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET, CITY. STATE, ZIP-CODE)
I | RABEL, DAVID C. 1196 FORT JEFFERSON AVE. GREENVILLE OH 45331
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1994 |MERCURY GRAND MAR| BLUE ALLSTATE (937)548-7894
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
O | 4511.25A DRIVING LEFT OF CENTER-TWO LANE 9798 D s
N UNIT# | #OFOCC | NAME (LAST, FIRST, MIDDLE)
I\-Il E 1 WIMBUSH EDWARD 8.
O | ADDRESS (STREET. CITY. STATE. ZIPCODE}
7| 10461T.R. 267 MILLERSBURG OH 44654
O| sociaL secuRiTY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 0120/1963 47 m (330231-7257 (3301893-2500
é DL STATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T OH RL684467 OH AQE7641 miﬁ&‘&& UNKNOWN
OWNER NAME (IF SAME. WRITE "SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
WIMBUSH, EDWARD 8. 10461 T.R. 267 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1999 | DODGE OTHER TRU(C| GREEN STATE FARM (330)231-7257
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL _\ggns
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE 1 SEX
c L OSHEA JONATHON L. (262)287-7782 12/14/1989 20 M
C | ADDRESS (STREET, CITY, STATE, ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U | 300 E. JACKSON ST. FARMLAND IN 47340 (o] et
: E UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY, STATE. ZIP-CODE) ﬁﬁ:e(mﬁ% BY TRANSPORTED BY INJURED TAKEN TO
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
Lot) B e Lol |WCEREET | [ligeee WD it | W0 s | W[5
o[ 01] e | o[oa ] iiigenorr | L] BERET | p[4] TWmnen | [1] p[1] o o[1] s

07TIIRD - LEFT (MC QLCTILD SAFETY SEAT

B
PASSENGER/SIDE CAR) USED
02 THIRD - MIDDLE 06 HELMET USED
C 09.TIIRD - RIGHT C 07 RESTRAINT USE (o] (o] C (o] (o]

10 SLEEPER SECTION OF UNKNOWN

caB NON:-MOTORIST
ARFA 09.HFLMET USED
D 12.UNENCLOSED CARGO D 10.PROTECTIVE PADS D D D D D
E.

AREA VLREFLECTIVE
BLANK 13 TRAILING UNIT CLOTHING
FOR 14.EXTERIOR 12LIGHTING
1SOTHER 11OTHER
WATMESS (6 NON-MOTURIST T4UNKNOWN
I17.UNKNOWN

SUPPLEMENT
X' IF YES




UNIT NUMBERS

aLo1]

NON-MOTORIST LOCATION

AD BD

OLMARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUIT NO
CROSSWAL
OANON-INT TION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

03IN ROADWAY

B6.NOT IN ROADWAY

07.MEDIAN (BUT NOT ON SHOULDER)
0RISLAND

09.SHOULDER

10SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER, MEDIAN, SIDEWALKE, OR
ISLAND)

12 BEYOND H FEET OF ROADWAY
(WITHIN TRAFFICWAY)

130UTSIDE TRAFFICWAY

14.SHARED USE PATHS OR TRAILS
IRUNKNOWN

TYPE OF UNIT

a[o4]

MQTORIST
1.SUB-COMPACT
02.COMPACT

O3 MINIVAN

06 SPORT UTILITY VEHICLE

07 PICKUP

O8.PANELVAN

09.SINGLE UNIT TRUCK. 2 AXLES. 6 TIRES
10.SINGLE LNIT TRUCK; 3 OR MORF.
AXLES

ILTRUCK/TRAILER

12TRUCK TRACTOR (BOBTAIL)

I3 TRACTOR 'SEME-TRAILER

14 TRACTOR/DOUALE - SHORT

15 TRACTOR DOUBLE - LONG

16FTFTIE WHEFL OR CONVERTER DOLLY
17 TRACTOR TRIPLES

1R MOTORCYC1
19 MOTORIZED BIC
20SCHOOL 'S
21CIURCH BUS
22PURLIC BUS
2MOTHER BUS

24 POLICE VEIICLE
25 FIRE TRUIC|
26 AMBULANCE RFSCUE
27 TAXE

2K MOTOR TFOME

W IRAIN

JOFARM VENICLE
31FARM EQUIPMENT

12 SNOWMOBI|
AXCONSTRUCTION EQUIPMENT
34.ALL OTHERS

NON-MOTORIST

35 ANIMAIL. W/RIDER
36.ANIMAL W/BUGGY
37.BICYCLE
JXPEDESTRAIN
39.PEDALCYCLIST (BICYCLE, TRICYCLE.
UNICYCLE. PEDAL CAR’
40.SKATER

41.0THER-NON MOTORIST
(WHEELCHAIR ETC)
42LLINKNOWN

DAMAGE AREA

FRONT
09 03
o8 04
o7 o5
REAR
FRONT
B 02
o9 %]
of l | 04
o7 o5
o6
X
REAR

MOST DAMAGED AREA

LR FRON'T
OARIGIHT FRONT
nq Rl('vH'l Vll)i

PRE-CRASH ACTIONS

a[ 05 |

MoTOl
OLMOVEMENTS ES!
AD

AHE

ENTIALL

02BACKING
01CHANGING LANES

(4. OVERTAKINGPASSING

OGS TURNING RIGHT

06 TURNING LEFT
0T.MAKING U-TURN

08 ENTERING TRAFFIC L.ANE
09.LEAVING TRAFFIC LANE
I0.PARKED
ILSLOWING OR

STOPPED IN TRAFFIC

IS ENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING. RU'NNING JOGGING.
PLAYING. CYCLIN

17 WOl
|2 PUSHING VEHICLE
19.APPROCHING OR LEAVING VEINCLE
20.PLAYING OR WORKING ON VEHICLE
21STANDING

220THER

2AUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

OLNONE

02FAILURE TO YIELD

03.RAN RED LIGHT. OR STOP SIGN

04 FXCEEDED SPEED LIMIT

03.UNSAFE SPEED

06.IMPROPER TURN

071LEFT OF CENTFR

08.FOLLOWED TOO CLOSELY ACDA

09 IMPROPER I.ANE CHANGEDROVFE. OFF
ROAD‘IMPROPFR PASSING

10.IMPROPER BACKING

ILIMPROPER START FROM PARKED
PUSITION

12STOPPED OR PARKED ILLE
Ii()PFR/\'IIV(: V1 HIIL

NON-MOTORIST IN ROADWAY, ETC §

SEQUENCE OF EVENTS
A B

[ ]
s[ ]
L]

NON-COLLISION
OLOVERTURN/ROLLOVER
02FIRE/EXPLOSION
03 [MMERSION
04.JACKKNIFE
05.CARGOVEQUIPMENT LOSS OR SHIFT
06.EQUIPMENT FAILURE (BLOWN TIRE,
RRAKE FAILURE, ETC)
(7.8EPARATION OF UNITS
O8RAN OF ROAD RIGHT
09.RAN UFF ROAD | EFT
HLCROSS MEDIAN:CENTERLINF,
ILDOWNHILL RUNAWAY
IZOTHER NON-COLLISION
T3UNKNOWN NON-COLLISION

BIECT NOT FINED

14.PEDESTRIAN
15PEDACYCLE
16 RAILWAY VI
ENGINE)
17.ANIMAL - FARM

18 ANIMAL - OEER

19.ANIMAL. - OTHER
20MOTOR YEHICLE IN TRANSPORT
21PARKED MOTOR VEHICLF.
21 WORK ZONE. MAINTENANCE
EQUIPMENT

230THER MOVABLE ORJECT

24 UNKNOWN MOVABLE OBJECT

o of

HICLE (F.G. TRAIN.

COLLISION WITH FINED OBJECT
2SIMPACT ATTENUATOR/CRASH
CUSHION

26.BRIDGE OVERHEAD STRUCTURE.
27.BRIDOE PIER OR ABUTMENT

2K BRIDGE, PARAPET

29.BRIDGF, RAIL
30.GUARDRAIL FACE
3LGUARDRAIL END

32MEDIAN BARRIER

31FUGHWAY TRAFFIC SIGN POST
34 OVFRHEAD SIGN POST

35 LIGHT1AMINARIES SUPPORT
IGUTILITY POLE

37 OTHER POST. POLE OR SUPPORT
TCULVERT

MWCURB

4aDITCH

4LEMBARKMENT

42FENCE
an VIAH B()\
44TREF

43 OTHER FINED ORIECT(WALL,
RUILDING. TUNNEL ETC)

46 WORK ZONE MAINTENANCE

POSTED SPEED

a[35] s[35]

DRUG TEST STATUS

AlIl BII’

I NONE OIVEN
2.TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLEANLISABLE.

4.TEST GIVEN, RESULTS KNOWN

TRAFFIC CONTROL S.GIVEN. RESULTS ENKNOWN
6.UNKNOWN
01 s| 01
OINOCONTROLS
01STOP SIGN DRUG TEST TYPE
GLYIELD SIGN
04.TRAFFIC SIGNAI.
03 TRAFFIC FLASHERS A B
06.8CHOOL ZONE
07.RAILROAD CROSSBLICKS I.NONE
08 RAIL.ROAD FLASHERS ] IBU)()D
09.RAILROAD GATES AURINE
10.CONSTRUCTION BARRICADE 4OTHER

1LPOLICE OFFICER

1ZPAVEMENT MARKINGS
11.CROSSWALK LINES

14 WALK/'DONT WALK

15 TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING, ORSCURED
160THER

17.NOT REPORTED

DIRECTION

FROM TO FROM TO

AlZ”E B

LNORTH
2SOUTH

3 EAST
4.WEST
3.NORTHEAST
6.NORTHWEST
T.SOUTHEAST
BSOUTHWEST
S.UNKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2

W] o[al1]

1.NONE

2MARIRUANA

3.COCAINE

4.0PIATES

3 AMPHETAMINES

6.PCP

T.OTHER
B.UNKNOWN AT TIME OF REPORTING

CONDITION

AE Bm

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02FOUR-WAY INTERSECTION
INTERSECTION
04.Y-INTERSECTION

/ROUNDABOUT
06.FIVE-POINT. OR MORE
07.0N RAMP
0 OFF RAMP
09.CROSSOVER
10 DRIVEWAY

TLRAILWAY GRADE CROSSING
12SHARED-USE PATHS OR TRAILS
I3UNKNOWN

IN EMERGENCY RESPONSE

[ e[1]

1IN0

IUNKNOWN

DAMAGE SCALE

a[2]

| NONE

o[2]

l DISABLING DAM/\(:I
S.SEVERE
6 UNKNOWN

1 FQUIPMENT 1. APPARENTLY NORMAI
TSFAILURE TO CONTROL NOWN FINE . ) H
16.VISION OBSTRUCTION :Z:;:;“;‘;’“ N FINED OBJECT 2PHYSICAL IMPAIRMENT
FFT ) ER INATTENTION . 3EMOTIONAL (E.G DEPRESSED. ANGRY.
09.LEFT FRONT 17DRIVER INATTENTION 29UNKNOWN DISTURBED)
10.TOP AND WINDOWS 14FATIGUE ASLEEP 1 ;
| LUNDFRCARRIAGE 19.0PERATINO DEFECTIVE EQUIPMENT AILINESS S
20.LOAD SHIFTINGFALLING/SPILLING $FELL ASLEEP. FAINTED, FATIGUED. ETC OCCURRENCE
1ZLOAD /TRAILER 6.UNDE! INFLUENCE OF
I3TOTAL (ALL AREAS) 2LOTHER IMROPER ACTION DER THF. g
J4OTHER 22UNKNOWN MEDICATIONS/DRUGS/ALCOHOL
iFR 7.0THER
1SUNKNOWN b 2 UNKNOWN m
24IMPROPER CROSSING
25DARTING
26LYING AND/OR [ILEGALLY IN 1ONROADWAY
ROADWAY 2.0N SHOULDER
27FAILURE TO YEILD RIGHT OF WAY : (TN‘:(EB\[DSANIDE
POINT OF IMPACT 28NOT VISIBLE (DARK CLOTHING) FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED 5.ON GORE
INATTENTIVE 6.OUTSIDE TRAFFICWAY
30FAILURE TO OBEY TRAFFIC SIGNS, TUNKNOWN
A m B SIGNALS OR OFFICER A B A B
31.WRONO SIDE OF TUE ROAD
320THER .
GLNONE ILUNKNOWN OF THE SEQUENCE OF EVENTS - WHICH L NONE N
02CENTER FRONT ONE IS THE. FIRST HARMFUL EVENT (1-4) 2.YFS ALCOHOI. SUSPECTED
OARIOHT FRONT 3.VES - HBD NOT IMPAIRED
ARIGHT S| 4.YES - DRUGS SUSPECTED
o :I'Sn.l[ ;\(2)& $.VES - ALCOHOL AND DRUGS ROAD CONTOUR
AR CEar SUSPECTED
06, nr;alxz;r:;rrk 6INKNOWN
MOST HARMFUL EVENT
091 H—‘I‘ FRONT
10 TOP AND WINDOWS m ILSTRAIGHT LEVEL
) LUNDERCARRIAGE. 2STRAIGHT (.nm
12LOAD TRAILER A B ACURVELE
O - ALCOHOL TEST STATUS s
LT ks VEmCLE DEFeCT sEmt
(S TNKNOWN CODE ONLY IF419' OF THE SEQUENCE OF EVENTS - WHICTE N g
HNREOR SELECTED ABOVE ONF IS THE MOSTHARMR T (1-4} A B
D D S
2.TEST REFUSED AD CONDITIONS
ACTION A B 3.TEST OIVEN, CONTAMINATEO ROAD CONDIT
SPEED DETECTED SAMPLEANUSABLE
RN SIGNALS 4.TEST GIVEN. RESULTS KNOWN PRIMARY SECONDARY
OLTURN SIGNALS 3.TEST GIVEN, RESULTS UNKNOWN
02HEAD LAMPS 6 UNKNOWN
A B U3TAIL LAMPS A B )
04 BRAKES
08 STEERING 0LDRY
1.NON-CONTACT O6TIRE BLOWOUT 1STATED 02WET
2.NON-COLLISION 07.WORN OR SLICK TIRES LESTIMATED 03SNOW
3 STRICKING 08 TRAILER EQUIPMENT DEFECTIVE O4ICE
4STRUCK 04.MOTOR TROUBLE ALCOHOL TEST TYPE 03 SANIYMUD/DIRTIONL/GRAVEL
$.BOTH STRICKING AND §TRUCK 10.DISABLED FRUM PRIOR ACCIDENT 06 WATER (STANDING, MOVING)
SANKNOWN 1LOTHER DEFE 07 S1LUSH
A B 0B DEBRIS
SPEED 09.RUT, HOLES. BUMPS, UNEVEN
PAVEMENT
INONE 4 BREATH 10OTHER
STRIKNG VEHICKE al_30 | gy
OVERRIDE/UNDERRIDE R
A II’ B II’ B E
ALCOHOL TEST RESULT

I NO UNDERRIDE OR GVERRIDE

TUNDERRIDE, COMPARTMENT
INTRUSION

JUNDERRIDE. NO COMPARTMENT
INTRUSION

4NDERRIDE, COMPARTMENT
INTRUSION UNKNOY

S OVERRIDE, MOTOR VENICLE IN
TRANSPORT

6.OVERRIDE, OTHER VEHICLE
7.UNKNOWN [F UNDERRIDE OR
OVERRIDE

]
o1

SUPPLEMENT
'X' IF YES

LOCAL REPORT #

10MPD 0761




UNIT 1 WAS NORTHBOUND ON N, CRAWFORD ST. AND WHILE DRIVING THROUGH A SHARP RIGHT HAND CURVE ONTO
MASSILLON RD. HE WENT LEFT OF CENTER AND STRUCK UNIT 2 DRIVING TOWARDS HIM FROM THE OPPOSITE
DIRECTION FROM MASSILLON RD. AND ONTO N. CRAWFORD ST.

MANNER OF COLLISION | SCHOOL BUS RELATED
OR IMPACT

1. NOT COLLISION BET' INO

TWO VEHICLES IN 2.YES, DIRECTLY INVOLVED
TRANSPORT JYES, INDIRECTLY INVOLVED
2.REAR-END 4INKNOWN
3. HEAD-ON
4.REAR-TO-REAR
$ BACKING WORK
SRacky ORK ZONE RELATED
7 SIDESWIPE SAME
DIRECTION
8.SIDESWIPE OPPOSITE
DIRECTION ILNO
9.UNKNOWN 2YES.
IUNKNUWN
WEATHER TYPE OF WORK ZONE
O1CLEAR o
02C1.0UPY J LANE CLOSURE.

OLFOGSMOWSMOKE 2.LANE SHIFTICROSSOVER

D4.RAIN A.WORK ON SHOULDER OR »
03SLEETHAIL (FREEZING MEDIAN
4INTERMITTENT OR MOVING N

RAIN OR DRIZZLE)

06.SNOW WORK

07 SEVERE CROSSWINDS SOTHER

(IR BLOWING

SAND/SOIL/DIRT'SNOW

#9.0THER LOC ATION OF CRASH
T10.UNKNOWN IN WORK ZONE

LIGHT CONDITIONS D

PRIMARY SECONDARY
1BEFORE THF FIRST WORK
7ONE WARNING SIGN

1LADVANCE WARNING AREA

- A TRANSITION ARFA
LDAYLIGHT R—
2DAWN 4 ACTIVITY AREA
IDUSK
4. DARK - LIGHTED ROADWAY
5 DARK - ROADWAY NOT WORKERS PRESENT
LIGHTED

6.DARK - UNKNOWN
ROADWAY LIGHTING

N. Crawford St.

7.GLARE
B OTHFR I NO
9 UNKNOWN IYES.
AIUNKNOWN
T K/BUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: THE CRASH RESULTED IN ONE OF THE FOLLOWING:
UNIT # A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POLNDS: OR A AFATALITY. C
A TRUCK (MOTOR VEHICLE} WITH A HAZARDOUS MATERIALS PLACARD, OR N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT; OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER. D AT LEAST ONF. YEHICLE WAS TOWED DUF. TQ DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE. BEFORF. PROCEEDING UNDER ITS OWN POWER.
COMPANY (FROM SHIPPING PAPERS)
ADDRESS {STREET. CITY. ST, ZIP CODE)
Us DOT ICCMC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILERLP # PLACARD # # DIA
0SPOLE 10.ALTO TRANSPORTER 1.CLASS A HAZARDOUS HAZARDOUS
CARGO BODY TYPE DCARGO TANK 1LGARBAGERERUSE WEIGHT l‘ﬁ‘::}::w_ oo CDLCLASS  cimssm MATERIAI 8 MATERIAI & REI FASED
02BUS (9-13 INCLUDING DRIVER) 07FLATBED 12Z0THER 110001 26000 3 CL»‘\S;CD INO INO dUNKNOWN
03 VAN/ENCLOSED BOX 08 DUMP I3 UNKNOWN 3 MORE THAN 26,000 4.CLAS! 2YES, ZVES.
04.GRAINCHIPS/GRAVEL 09.CONCRETE MIXER ! SCLASSE 3.UNKNOWN 3.NOT 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
| POLICE AGENC | SCENE D SUPPLEMENT LOCAL REPORT #
2MOTORIST 2N X' IF YES 10MPD 0761




