% o1 chev. 159)
S

TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH3 OH1P OTHER
FATAL 18D0 X IF 1.NOT HITiSKIP o~ IF
10MPD 1 499 lZl:ﬂ/RYE):RLLV)Y?KL:)wN D .Y\Elsr E 3?};::’)3]% YES D D D
N.C.LC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
98 ANTMALL
AReporr | 03801 MILLERSBURG POLICE DEPARTMENT 2 07/29/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
10:30 THU VILLAGE MILLERSBURG 40332204 081545206
CRASH OCCURRED ON TYPE LOCATION POINT UseD | NG NN
PREFIX CRASH LOCATION TYPE LOC ). NAMED STREET
2NUMBERED STREET
MASSILLON RD 1 3INUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATF LINE 05 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT O0LINTERSECTION OF TWO 06 MILE POST 10.STREET UR ROUTE WITHOUT
STRE 07.CORPORATION LIMIT REFERENCE
75F E_|N_ | N-CRAWFORDST. 02 | Hihun. P
UNIT# | #OFOCC| NAME (LAST. FIRST. MIDDLE}
1 UNKNOWN DRIVER
ADDRESS (STREET. CITY. STATE, ZIP-CODE)
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M N U
o}
T | PLSTATE( DL# LPSTATE | LP# Elg(lﬁm W TRANSPORTED BY INJURED TAKEN TO
(] LEMS SUNKNOWN
3.POLICE
R | owNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
1| UNKNOWN UNKNOWN UNKNOWN UNKNOWN
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 0 UNKNOWN MA UNKNOWN
N | oFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
it
O YE:]\‘F
N UNIT# ¢ #0OF OCC | NAME (LAST.FIRST. MIDDLE}
l\-/I E 1 WIRT SCOTT L.
O | ADDRESS (STREET. CITY, STATE. ZIP-CODE)
T| 1363 E. MORELAND RD. WOOSTER OH 44691
O | soCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 08/25/1971 38 M (3301262-7303 (330264-1867
1
S DLSTATE| DL# LPSTATE | LP# gg(mr‘(sygg TRANSPORTED BY INJURED TAKEN TO
7| OH | Rs956593 OH | PFK2518
OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE}
WIRT TRACTOR SALES 7031 MILLERSBURG RD. WOOSTER OH 44691
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2006 |[FORD F-SERIES PIC| RED ACUITY INSURANCE (330)264-1867
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL.\CODE
NIF
YES
0 . UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
C
C
C | ADDRESS (STREET. CITY, STATE. ZIP-CODE} ﬁen TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1LNONE 4.0
U : ;;xEICEI'NKN()\LN
z n UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE} J REE(;I;}:P}ETP\:I?RY TRANSPORTED BY INJURED TAKEN TO
2. EMS ‘5 I"NKN‘()WN
1.POLICE
—
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT(MC MOTORIST 3NOT-DEPLOYED LLON-OFF SWITCHI NOT 1.NOT EJECTED I.NOT TRAPPED URY
DRIVER) BLNONE USED - 2DEFLOYED - FRONT PRE: 2. TOTALI FCTED 2. EXTRICATED BY ; ‘:(())‘X }ll,‘):;
al01 ] S e savneen | o] Bmaant | a[4] a[5] it | 1] wimnes | (6] N
04 SECOND - LEFT (MC OALAP BELT ONLY FRONT/SIDE ISWITCH IN OFF SUNKNOWN NG TATING
) SED ) 3NOT APPLICABLE POSITION FANS ::N\?r/\\];AlEm;u ’
s[ 01 ] e o oo | [g T eprehal™ | g ] S | g[1] a[1] o o[ 1] it
O7.THIRD - LEFT (MC 0S.CIILD SAFETY SEAT
PASSENGER/SIDE CAR) USED
E 08 THIRD - MIDDLE D 06 HELMET USED El El El El El
(% TH| - RIGHT 07.RESTRAINT USC
c (I()Sl.;:{')hk ‘lf(}_{'ll HON OF c N c c c c c
CAR
[] TLENCLOSED CARGO D D El D
RE.
D 'l‘lU.:ENCL()SED CARG( D D D D D
AREA
BLANK 13 TRAILING UNIT CLOTIING
FOR e g
WITNESS 1o Konvororist JLUNKNOWN
1TUNKNOWN
SUPPLEMENT
X' IF YES




UNIT NUMBERS

a[o1]

NON-MOTORIST LOCATION

L] e[

OLMARKED CROSSWALK AV
INTERSECTION

02AT INTFR\ECTI()N BUTNO
CRC
03 N()N<INTFR‘£(TI()N CRUSSWALK
04.DRIVEWAY ACCESS CROSSWALK
031N ROADWAY

06NOT IN ROADWAY

0TMEDIAN (RUT NOT ON SHOULDER)

O [SLAND

09.SHOULDER

10SIDEWALK

1LWITHIN 0 FEET OF ROADWAY (Bl T
NO SHOULDER. MEDIAN. SIDEWA) KE. OR
ISLAND)

12BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

130UTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

a[o9 ]

MOTORIST
01SUB-COMPACT
02COMPACT

03.MID SIZED

04 FULL SIZE

05 MINIVAN

06.SPORT UTILITY VEHICLE,
0TPICKUP

08 PANEL/VAN
09.8INGLE UNIT TRUC]
T10SINGLE UNIT TRUC]
AXLES

1L TRUCK/TRAILER
12TRUCK TRACTOR (BOBTAIL)

12 TRACTOR/SEMI-TRAI ER

14 TRACTOR/DOUBLE - SHORT

13 TRACTOR DOUBLE - LONG

16FIFTH WHEEL OR CONVERTER DOLLY
I7.TRACTOR/TRIPLES

18 MOTORCYCLE

19 MOTORIZED BICYCLE

WSCHOOL BUS
2LCHURCH BU'S
22PUBLIC AUS
23.OTHER BUS

VEHICLE
25.FIRE TRUCK

26 AMBULANCE RESCUE
27 TAXI

28 MOTOR HOME.
29.TRAIN
M.FARM VEHICI
31LFARM EQUIPMENT

32 SNOWMOBILE

A3 CONSTRUCTION EQUIPMENT
34.ALL UTHERS

.2 AXLES. 6 TIRES
.3 OR MORE

NON-MOTOQRIST

35 ANIMAL W/RIDER
36 ANIMAL W/BUGGY
A7BICYCLE
ILPEDESTRAIN
39.PEDAICYCL I\T(BILY(LE TRICYCLE,
UNICYCLE. PE] AR)

40.SKATER
4LOTHER-NON MOTORIST
{WHEELCHAIR. ETC)
42UNKNOWN

DAMAGE AREA
FRONT
A o2
o9
af 1] ]1
o7
-1
REAR
FRONT
B 02
09
o8 | |
o7
o6
REAR

MOST DAMAGED AREA

a[15]

OLNO!
02CENTER FRONT
O3RIGHT FRONT

04 RIGHT SIDE.
05RIGHT REAR

06 REAR CENTER
O07.LEFT REAR

08 LEFT SIDE

09 LEFT FRONT

LO.TOP AND WINDOWS
I LUNDERCARRIAGE.
12 LOAD TRAILER
TLTOTAL (ALL AREAS)
14 OTHER
ISUNKNOWN

3

o4

05

o3

o4

o5

a[12]

PRE-CRASH ACTIONS

a[o1]  s[o1]

MOTOQRIS

OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02BACKING

03 CIIANGING LANES

04.0VERTAKING/PA
OSTURNING RIGHT

06 TURNING LEFT

OTMAKING U-TURN

(8 ENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE

10 PARKED

1LSLOWING OR STOPPED IN TRAFFIC
I2DRIVERLESS

IMOTHER

T4 UNKNOW!
NON-MOTORIST
ISENTRING OR CRC
LOCATION
16 WALKING. RIINNIN
PLAYING. CYCLINS
1TWORKING

12 PUSHING VEHICLE
19.APPROCHING OR LEAVING VEHI
20PLAYING QR WORKING ON VEHICLE
2LSTANDING

220THER

2AUINKNOWN

ING SPECIFIED

. JOGGING,

POINT OF IMPACT

OLNONE

02CENTER FRONT

O3 RIGHT FRONT
04.RIGHT SIDE

O3 RIGHT REAR
O6REAR CENTER
OTLEFT REAR

02 LEFT $IDE.

09LEFT FRONT

10.TOP AND WINDOWS
| LUNDERCARRIAGE
T12LOAD [TRAILER
[3TOTAL (Al L. AREAS)
14.0THER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

MOTORIST

ULNONE

02FAILURE TO YIELD

03L.RAN RED LIGIIT, OR STOP SIGN
NCEEDED SPEED LIMIT

OSUNSAFE SPEED

06IMPROPER TURN

ATLEFT OF CENTER

ROAD/IMPROPER PASSING
10.JMPROPER BACKING
FLIMPROPER START FROM PARKED

POSITION

i2STOPPED OR PARKED [L1EGAI l\
R3OPERATING VEHICLE IN ERRA
E . NEGLIGE) r\'r OR

14 ﬁWLvaNo TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE. VEHICLE, ORIE
NON-MOTORIST IN ROADWAY, ETC.)
15FAILRE TO CONTROL

16.VISION OBSTRUCTION

17.DRIVER INATTENTION

18 FATIGUE/ASLE]
19.OPERATING DEFECTIVE EQUIPMENT
20.LOAD SHIFTING/FALLING/SPILLING
2LOTHER IMROPER ACTION
221NKNOWN

NON-MOTORIST

2INONE

24 [MPROPER CROSSING

25.DARTING

26, LYlN(. AND/UR TLLEGALLY IN
ROADW,

27FAILL RE TO YEILD RIGHT OF WAY
28NOT VISIBLE (DARK CLOTHING)
29.INATTENTIVI
JOFAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS UR GFFICER

31LWRONG SIDE OF THE ROAD
120THER

TUNKNOWN

SEQUENCE OF EVENTS
A

POSTED SPEED

a[35] e[38]

KN
usCAR(-()FQl TPMENT LOSS OR SHIFT
FALIRFE. (RLOWN TIRE.
E FAILURE, ETC)
07.SEPFARATION OF UNITS
0RRAN OF ROAD RIGHT
09.RAN OFF ROAD LEFT
10.CROSS MEDIAN:CENT
§LDOWNIIILL RUNAWAY
120THER NON-COLLISION
13UNKNOWN NON-COLLISION

14 PEDESTRIAN

15PEDACYCLE,

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

17.ANIMAL - FARM

TR ANIMAL - DEER

19.ANIMAL - OTHER

20MOTOR VEHICLE IN TRANSPORT
TLPARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE.
EQUIPMENT

MOTHER MOVABLE ORJECT
24UNKNOWN MOVABLE OBJECT

COLLISION WITH FIXED OBJECT
13.IMPACT ATTENUATOR/CRASI
CUSHION

26.ARIDGE OVERHEAD STRUCTURE
27BRIDGE PIER OR ABUTMENT
28 BRIDGE PARAPET

29.BRIDGE RAIL

A0.GUARDRAIL FACE,
IL.GUARDRAIL END

32MEDIAN BARRIER
ALHIGHWAY TRAFFIC SIGN POST
34.OVERHEAD SIGN POST

I6UTILITY POLE

AT.UTHER POST. POLE OR SUPPORT
14 CULVERT

I9CURA

4.DITCH

ALEMAARKMENT

42FENCE

43MAILBOX

44.TREE

45 0THER FIXED ORJECT(WALL,
BUILDING, TUNNEL ETC)

46 WORK ZONF, MAINTENANCE

DRUG TEST STATUS

o[ 6]
1.NONE GIVEN

1.TEST REFUSED

A TEST GIVEN, CONTAMINATED
SAMPLEANUSABLE

4.TEST GIVEN, RESULTS KNOWN

028TOP SIGN
03YIELD SIGN
04.TRAFFIC SIGNAL
03 TRAFFIC FLASIIER!
06.5CHOUL ZONE
07TRAILROAD CROSSAUCKS
0% RAILROAD FI ASHERS
U8.RAILROAD GAT
10.CONSTRUCTION BARRICADE
11LPOLICE OFFICER
12PAVEMENT MARKINGS
I1CROSSWALK LINES

14 WALK/DONT WALK

1S TRAFFIC CONTROL DEVI
INOPERATIVE, MISSING, OBSCURED
16.OTHER

LT.NOT REPORTED

TRAFFIC CONTROL S.GIVEN, RESULTS IINKNOWN
6 UNKNOWN

A | 01 | 8| 01

OLNO CONTROLS

DRUG TEST TYPE

AlI] BlII

| NONE

2.HL.OUD
3URINE
4OTHER

DIRECTION

FROM TO FROM TO
a[allz] «[3][4]
1.NORTH

280UTI

LEAST
4.WEST

S NORTHEAST
6.NORTHWEST
7.SOUTHEAST
B.SOUTHWEST
UNKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2

K1 K1Y K1

1.NONE

2MARIJUANA

1COCAINE

4.OPIATES

5. AMPHETAMINES

6.PCP

7.OTHER

BUNKNOWN AT TIME OF REPORTING

CONDITION

o[1]

TYPE OF INTERSECTION

0LNOT AN INTERSECTION
02FOLR-WAY INTERSECTION

V3T INTERSECTION
04.Y-INTERSECTION

03.TRAFFIC CIRCLE/ROUNDABORT
06, FIVE-POINT. OR MORE,

07.0N RAMP

08.OFF RAMP

09.CROSSOVER

10DRIVEWAY

1LRAILWAY GRADE CROSSING
12SHARED-USE PATHS OR TRAILS
13UNKNOWN

EQUIPMENT 1. APPARENTLY NORMAL
ATUNKNOWN FINED OBJECT 2PIYSICAL IMPAIRMENT
4ROTHER 1. EMOTIONAL (LG. DEPRESSED. ANGRY,
49.LNKNOWN DISTURBED)
4ILINESS
$.FEIL ASLEEP, FAINTED. FATIGUED, ETC
61'NDER THE INFLUENCE OF OCCURRENCE
MEDICATIONS/DRUGS/ALCOHOL
7OTHER
SUNKNOWN
1.0N ROADWAY
2ON SHOULDER
1IN MEDIAN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED SON ROADSIDE
6 OUTSIDE TRAFFICWAY
TUNKNOWN
A B A B
OF THE SEQUENCE OF EVENTS - WHICH 1 NONF.
ONE IS THE FIRST HARMFUL EVENT (1-4) 2.YES ALCOHOL SUSPECTED
ES - HRD NOT IMPAIRED
DRUGS SUSPECTED
YES - ALCOHOL AND DRUGS ROAD CONTOUR

IN EMERGENCY RESPONSE

[ s[]

INO

JUNKNOWN

ACTION

23]

LNON-CONTACT
2.NON-CULLISION
ISTRICKING
4.8TRUCK

o4]

SBOTI STRICKING AND STRUCK

6 UNKNOWN

DAMAGE SCALE

a[6]

a[2]
§ NONE

2 NON-FRUNCTIONAL
1RNCTIONAL DAMAGE
4.DISABLING DAMAGE.

3.SEVERE

61NKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

al1]

2.UNDERRIDE. COMPARTMI
INTRUSION

o[1]

1.NO UNDERRIDE OR OVERRIDE

1 UNDERRIDE. NO COMPARTMENT

INTRUSION
4.UNDERRIDE. (UMPART\‘IFNT
INTRUSION 1 NKNO

5.0VERRIDE. M()T()R VE]I](I EIN

TRANSPORT

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

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

OLTURN SIGNALS

02HEAD [.AMPS

O3.TAIL LAMPS

04.BRAKES

03.STEERING

06.TIRE, BLOWOLT

07.WORN OR SLICK TIRES

R TRAILER EQUIPMENT DEFECTIVE
09.MOTOR TROUBLE
10.DISABLED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

[ e[

OF THE SEQUENCE OF EVENTS - WHICH
1S THE. MOSTHARMFUL EVENT (1-4)

SUSPECTED
6 UINKNOWN

ALCOHOL TEST STATUS

AET Y

SPEED DETECTED

AlZI BlZI

| STATED
2ESTIMATED

1.NONE GIVEN
2.TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4.TEST GIVEN, RESULTS KNOWN
3TEST GIVEN, RESULTS UNKNOWN
6.UNKNOWN

[2]

TLSTRAIGHT LEVEL
21.STRAIGHT GRADE
1 CURVE LEVEL
4.CURVE GRADE
S.UNKNOWN

ALCOHOL TEST TYPE

SPEED

AT el

ROAD CONDITIONS

PRIMARY SECONDARY

05 SANDMUD/DIRT/OI/GRAVE]
06 WATER (STANDING. MOVING)
07 SLUSH

SUPPLEMENT
‘X' IF YES

08 DEBRIS
09RUT, HOLES. BUMPS, UNEVEN
PAVEMENT
INONE 4. BREATII IDOTHER
2BLOOD  S.OTIIER TLUNKNOWN
1URINE
ALCOHOL TEST RESULT
N
L1
LOCAL REPORT #

10MPD 1499




NARRATIVE

UNIT 2 WAS TRAVELING WESTBOUND ON MASSILLON RD. AND MET UNIT 1 COMING EASTBOUND TOWARDS HIM AND UNIT
1 CAME SLIGHTLY LEFT OF CENTER AND GRAZED THE CAR UNIT 2 WAS TOWING.

MANNER OF COLLISION
OR IMPACT

I NOT COLLISION BETWEEN

SCHOOL BUS RELATED

OSSLEET/HAIL (FREEZING
RAIN OR DRIZZLE)
06.SNOW

07SEVERE CROSSWINDS
ORBLOWING

WO YEHI N
TRANSPORT
2.REAR-END
A HEAD-ON
4. REAR-TO-REAR
P WORK ZONE RELATED
TNIDESWIPE SAMF.
DIRECTION
B SIDESWIPE OPPOSITE
DIRECTION 1NO
9UNKNOWN 2vEs,
3.UNKNOWN
VW“ TYPE OF WORK ZONE
01CLEAR
WCLOUDY LLANE CLOSURE
01.FOGSMOG/SMOKE 2.LANE SHIFT/CROSSOVER
(4 RAIN 3 WORK ON SHOULDER OR

MEDIAN
AINTERMITTENT OR MOVING
WORK

3 OTHER

SAND/SOIL/DIRTSNOW
09.0THER
10UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

1 DAYLIGHT
2DAWN
ADUSK

LOC ATION OF CRASH
IN WORK ZONE

n

.BEFORE THE FIRST WORK
ZONE WARNING SIGN

2 ADVANCE WARNING AREA
3 TRANSITION ARFA
4ACTIVITY AREA

4DARK - LIGHTED RUADWAY
S DARK - ROADWAY NOT
LIGHTED

6 DARK - IINKNOWN
ROADWAY LIGHTING
T.GLARE

8.OTHFR

9.UNKNOWN

WORKERS PRESENT

NG
2.YES,
JUNKNOWN

DIAGRAM

Massillon Rd

TRUCK/BUS

IE FOLLOWING:

SITRESULTED IN ONE OF THE FOLLOWING:
TY. OR

UNIT # WITI A GVWR MORE THAN 10,000 POUNDS: OR
T MATERIALS PLACARD: OR N URY REQUIRING TRANSPORTATION UR IMMEDIATE MEDIC AL TREATMENT. OR
ED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISAIING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING I'NDER ITS OWN POWER
COMPANY (FROM SHIPPING PAPERS}
ADDRESS {STREET, CITY. ST. ZIP CODB)
us DoT ICC MC PUCO TRAILERLP ST. TRAILER LP YEAR TRAILER LP # PLACARD # 4 DIA
08POLE 10.AUTO TRANSPORTER W L.CLASS A HAZARDOUS HAZARDOUS
CARGO BOODIYNJTY:PELIC,\BLE O6CARGO TANK 1.GARBAGEREFUSE EIGHTIISmRQ:ML 10000 COL CLASS 2CLASS B MATFRIAI § MATFRI) | RFI FARFN
02BUS (9-t3 INCLLDING DRIVER) 07.FLATBED 120THER 210001 28000 3.CLASS € NG NG 4UNKNOWN
03 VAN/ENCLOSED BOX GRDUMP T3UNKNOWN 3 MORE THAN 26,000 4CLASSD 2YES. 1YES.
04.GRAIN/CHIPS/GRAVEL 09.CONCRETE MINER ) SCLASS | 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

REPORT TAKEN BY
) POLICK AGENC!
2MOTORIST

REPORT TAKEN AT
1 SCENE

28TATION
3 OTIER

[l

LOCAL REPORT #

SUPPLEMENT
‘X' IF YES

10MPD 1499




OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)
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