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TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
FATALE) ; N ILNOTIIT'SKIP N IF
10MPD 1608 SRR B [4] o™
N.CIC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
IRANIMAL
M resorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 08/15/2010
TIME OF CRASH | DAY OF WEEK | CITYNILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
16:33 SUN VILLAGE MILLERSBURG 40335405 081551503
CRASH OCCURRED ON TYPE LOCATION POINT usep | I NN
PREFIX CRASH LOCATION TYPE LOC | NAMED STREET
WOOSTER 1
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE OSTOWNSHIP BOUNDARY Y
DIST. REF. DR PREFIX REFERENCE REF POINT N OF TWO 06 MILE POST X IR ROUTE WITHOUT
07.CORPORATION LIMIT REFERENCE
1 0 F S SI LL 02 " 'I}:‘;}R ﬁit;;}i:s}»\\ﬂ WITHOLT
UNIT# | #OFOCC | NAME (LAST.FIRST. MIDDLE)
u 1 GINGERICH DANIEL E
ADDRESS (STREET, CITY. STATE, ZIP-CODE)
4389 TR 305 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
“O" 10/28/1980 29 M (3301231-8501
T | DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY . INJURED TAKEN TO
1.NONE 4. 2
o| OH | RY408181 OH EMQ5486 [ﬁzg.ggﬁcs;mm
R'| OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
I | GINGERICH, EDNA J 4389 TR 305 MILLERSBURG OH 44654
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2005 |DODGE OTHER BLUE STATE FARM (330)231-8501
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
"NIF
O YES
N E UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
v 2 HALFHILL LORI A
O | ADDRESS (STREET.CITY. STATE, ZIP-CODE)
T| 507 HEBRON ST MILLERSBURG OH 44654
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 0109/1965 45 F (3301763-3101
|
s DLSTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| OH | RQ423193 OH | ETP6355 3ok Sinnows
OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
HALFHILL, KELSI M 507 HEBRON ST MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1994 |FORD F-SERIES PIC] RED PROGRESSIVE (330)763-3101
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
xXIF
YES
—
0 . UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
c C HALFHILL KEERSTIN J (330763-3101 07/0171984 26 F
C | ADDRESS (STREET, CITY, STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4.0THE
U [ 507 HEBRON ST MILLERSBURG OH 44654 [ﬂn A
z E UNIT#_| NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE, ZIP-CODE) ﬁso TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4. OTHER
2.EMS S.UNKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
O1LFRONT - LEFT (MC 1.ON-OFF SWITCII NOT LNOT EIECTF. 1.NOT TRAPPED LNO INURY
DRIV PRESENT 270TAI 2EXTRICATED BY 2 POSSIBLE
; ooy Al L™ | Al it
P R AN e e
B m m B BF] 'SF‘,D o “j)» B m l’N)i‘N()\\',;l - B E A1NKNOWN POSITION B B m ATNKNOWN B m 6 UINKNOWN
| ] IDF%;C}\R) SED o
1 1 1 0 0
0y N HIT
c lU.éXI,‘FIY);]I’)kRR;(HICI'-I[’I()N OF c c c c C c
CAB NON-MOTORIST
FLENCLOSED CARGO O0X.NONF I'SED
s ks O O O O O
D 12UNENCLOSED CARGO D 16PROTECT D D D D D
AREA 1LREFLECTIVE
BLANK 13 TRAILING UINIT CLOTHING
FOR l1Evirkiok
wiThEsS |2 N;I;:?‘:()')'UH‘ST JLUNKNOWN
JTINKNOWN
SUPPLEMENT
X' IF YES




UNIT NUMBERS

alo1]

A 02

NON-MOTORIST LOCATION

A|:] BD

GLMARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUT NO
CROSSWALK

OINON-INTERSECTION CROSSWALK
04 DRIVEWAY ACCESS CROSSWALK
0SIN ROADWAY

0BNOT IN ROADWAY

07 MEDIAN (BUT NGT ON SHOULDER)

SLAND
09.SHOUILDER
1SIDEWALK
WITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER, MEDIAN, SIDEWALKE. OR

(WITHIN TRAFFICWAY)
JROUTSIDE TRAFFICWAY
14.SHARED USE PATIIS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

O]
OLSUB-COMPACT
02ZCOMPACT
03 MID SIZED
04.FULL S1ZE
OLMINIVAN
06.SPORT UTILITY VEHICLE
07.PICKUP
02.PANEL/VAN
9.SINGLE UNIT TRUCK: 7 AXLES, 6 TIRES
+3 OR MORE

11 TRUCK/TRAILER

12 TRUCK TRACTOR (BOBTAIL)

13 TRACTOR/SEMI-TRAILER

14 TRACTORDOVBLE - SHORT

15 TRACTOR DOUBLE - LONG

16 FIFTI WHEEL OR CONVERTER DOLLY

I8 MOTORCYCLE

19 MOTORIZED BICYCLE
20 SCHOOL BUS.
2ICHURCH BUS

22 PUBLIC B
23OTHER
24 POLICE VEHICLE

25 FIRE TRUCK

26 AMBULANCE RESCUE

27 TAXI

28 MOTOR HOME

29 TRAIN

30.FARM VEHICLE

31 FARM EQUIPMENT
32.SNOWMOBILE
3LCONSTRUCTION EQUIPMENT
14.AL]1 OTHER
NON-MOTOQRIST

35 ANIMAL WRIDER

16 ANTMAL W/BLGGY

ITNICYCLE

38 PEDESTRAIN

39.PEDALCYCLIST (BICYCLE, TRICYCLE.
INICYCLE, PEDALCAR)

40.SKATE
41LOTHER-NON MOTORIST
(WHEELCHAIR. ETC)
42UNKNOWN

DAMAGE AREA

FRONT

X

o9 03

of l 10 [ o4

o7 o5
ob
REAR
FRONT
09 03
al o |1 o
o7 o5
ob
X
REAR

MOST DAMAGED AREA

OIRIGITY FRONT

04 RIGITT SIDE
OSRIGHT REAR

06 REAR CENTER
OTLEFT REAR

ORLEFT SIDF,

09 LEFT FRONT

10.TOP AND WINDOWS
JLUNDERCARRIAGE
J2LOAD TRAILER
13TOTAL (AL1. AREAS)
14 OTHER
ISUNKNOWN

PRE-CRASH ACTIONS

o[11]

OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02 BACKING

GLCHANGING LANES
04.OVERTAKING/PASSING
OSTURNING RIGHT

06 TURNING LEFT

07MAKING LLTURN

08 ENTERING TRAFFIC [.LANE

09 LEAVING TRAFFIC LANE
10.PARKED

I LSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

130THER

T4 UNKNOWN

NON-MOTORIST

13 ENTRING OR CROSSING SPLCIFIED
LOCATION

16 WALKING, RUNNING, JOGGING.
PLAYING, CYCLING

17 WORKING

IRPUSHING VEIICLE
19.APPROCHING OR |EAVING VEHICL]

20PLAYING DR WORKING ON VEHICLE
21STANDING

POINT OF IMPACT

aloz] s

OLCENTER FRONT
OIRIGHT FRONT

04 RIGIT SIDE

03 RIGHT REAR

06 REAR CENTER
OTLEFT REAR

OR)EFT SIDE

D9LEFT FRONT

10TOP AND WINDOWS
TLUNDERCARRIAGE.

CONTRIBUTING
CIRCUMSTANCES

OLNONE

02FAILURE TO YIELD

03 RAN RED LIGHT, OR STOP SIGN
04.EXCEEDED SPEED LiMIT
03.UNSAFE SPEED
06IMPROPER TURN
O7.LEFT OF CENTER

08 FOLLOWED TOO CLOSE
09.IMPROPER LANE, CHANGE/DROVF. OFF

ROAD/IMPROPER PASSING
10.IMPROPFR BACKING
T4IMPROPER START FROM PARKED
PUSTTION

12STOPPED OR PARKED [LLEGAL

0 AVIOD (DUE RO WIND,
SLIPPERY SURFACE, VEHICLE. ORSECT,
NON-MOTORIST IN ROADWAY. ETC.}

LS FAILURE TO CONTROL

16.VISION OBSTRUCTION

17.DRIVER INATTENTION
IRFATIGUE:ASLEEP

19.0PERATING DEFECTIVE EQUIPMENT
20.LOAD SHIFTING/FALLING/SPILLING
21.0THER IMROPER ACTION
2LUNKNOWN
NON-MOTORIST

23NONE

24.IMPROPER CROSSING
25DARTING

26,LYING AND/OR ILLEGALLY IN
ROADWAY

27.FAILURE TO YEILD RIGHT OF WAY
28 NOT VISIBLE {DARK CLOTHING)
29.INATTENTIVE

30FAILURE TO GREY TRAFFIC SIGNS.
SIGNALY OR OFFICER

31L.WRONG SIDE OF TIE ROAD
32OTHER

ILUNKNOWN

SEQUENCE OF EVENTS
A

NON-COLLISION

OLOVERTURN/ROI.LOVER

02 FIRE/EXPLOSION

03IMMERSION

04.JACKKNIFE

05.CARGW/EQLIIPMENT LOSS OR SHIFT

06 EQUIPMENT FAILURE (BLOWN TIRE.

BRAKE FAILURE, ETC)

07SEPARATION OF UNITS

02 RAN OF ROAD RIGHT

09.RAN QFF ROAD LEFT

10.CROSS MEDIAN CENTERLINF,

ILDOWNHILL RUNAWAY

IZOTHER NO!

1UNKNOWN NON-
ON W

ol
14 PEDESTRIAN

I1SPEDACYCLE

16RAILWAY VEIICLE (E G. TRAIN.
ENGINFE)

17 ANIMAL. - FARM

IRANIMAL - DEER
19.ANIMAL. - OTIIER

20MOTOR VEHICLE IN 'rmr;smm
21LPARKED MOTOR VEHICLE
22 WORK ZONE MAINTENANCE
FQUIPMENT

2VOTHER MOVABLE OBJECT
24UNKNOWN MOVABLE, ORJECT

COLLISION WITil FINED OBJECT
28IMPACT ATTENUATOR/CRASH
CUSHION

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

29.BRIDGE RAIL

30.GUARDRAIL FACE
3LGUARDRAIL END

32MEDIAN BARRIER
3LHIGHWAY TRAFFIC SIGN POST
34 OVERHEAD SIGN POST

POSTED SPEED

A@ B@

TRAFFIC CONTROL

alo1] e

OLNO CONTROLS

028TOP SIGN

03.YIELD SIGN

04. TRAFFIC SIGNAL.

03. TRAFFIC FLASHERS
06.SCHOOL 2ONE.

07.RAILROAD CROSSBUCKS

08 RAILROAD FLASHERS
09.RAJILROAD GATES
10.CONSTRUCTION BARRICADE
LLPOLICE OFFICER
12PAVEMENT MARKINGS
13CROSSWALK LINES

14.WAI KDONT WALK

15 TRAFFIC CONTROI, DEVICE
INOPERATIVE, MISSING, OBSCURED
16.0THER

17.NOT REPORTED

DRUG TEST STATUS

W] e[

1.NONE GIVEN
2TEST RERISED

3TEST GIVEN. CONTAMINATED
SAMPLEANUSABLE

4.TEST GIVEN, RESULTS KNOWN
5.GIVEN, RESULTS NKNOWN

6 UNKNOWN

DRUG TEST TYPE

AE] BE]

1.NONF.
2BLOOD
AURINE
40OTHER

DIRECTION
FROM TO FROM TO

a[1l2] o[1]2]

1.NORTH
2.80UTH
1.EAST
4.WEST

S NORTHEAST
6 NORTHWEST
7.SQUTHEAST
8.SOUTHWEST

DRUG TEST1 & 2 RESULT
1 2 1 2

W00 B[]

[.NONF.

2MARIJUANA

3.COCAINE

4OPIATES

5.AMPHETAMINES

6.pCP

T.OTHER
BUNKNOWN AT TIME OF REPURTING

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
OLFOLUR-WAY INTERSECTION
O3T-INTERSECTION
04.Y-INTERSECTION

D3 TRAFFIC CIRCLE/ROUNDABOUT
06.FIVE-POINT, OR MORE

07.0N RAMP

U8.OFF RAMP

09.CROSSOVER

H0.DRIVEWAY

11RAILWAY GRADE CROSSING
12.8HARED-USE PATIIS OR TRAILS
TLUNKNOWN

IS LIGHT/LUMINARIES SUPPORT S.UNKNOWN
IKUTILITY POLE
ITOTHER POST. POLE OK SUPPORT
IMCULVERT
39.CURB
A0.DITCH
9LEMBARKMENT
42FENCE
43MAILIOX CONDITION
44 TREE
FINED OBJECT(WALL.
BUILDING. TUNNEL ETC) A B
46 WORK ZONE MAINTENANCE.
EQUIPMENT 1LAPPARENTLY NORMAL.
ATUNKNOWN FIXED OBJECT 2 PHYSICAL IMPAIRMENT
4ROTIER 3.EMOTIONAL (E.G. DEPRESSED, ANGRY.
49.UNKNOWN DISTURBED)
4ILLNESS
3$.FELL ASLEEP, FAINTED, FATIGUED, ETC
£.UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL.
7.0THER
BUNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED
A m B m A m B m
OF TIRE SEQUENCE OF EVENTS - WHICH I NONF

ONE IS TIIE FIRST HARMPUL EVENT (1-4)

ALCOHOL SUSPECTED
11BD NOT IMPAIRED
DRUGS SUSPECTED

IN EMERGENCY RESPONSE

AE] BE]

INO

2Y
JUNKNOWN

2LOAD TRAILER
TATOVAL (ALL AREAS)
14OTHER
ISUNKNOWN
ACTION

AE BIZI

1.NON-CONTACT
2NON-COLLISION

3.STRICKING

4.STRUCK

5 BOTH STRICKING AND STRUCK
6 UNKNOWN

DAMAGE SCALE
ala] el

TTONAL DAMAGE
ABLING DAMAGE
$.SEVERE

6.1'NKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

Am BE]

LNO UNDERRIDE OR OVERRIDE

2UNDERRIDE. COMPARTM

INTRUSION

2.INDERRIDE. NO COMPART!

INTRU

4 \INDERRIDE, COMPARTMENT
VIRUSTION UNKNOWN

s RIDF. MOTOR VEHICLE IN

TRANSPORT

6 OVERRIDE. OTHER VEHICLE

7 UNKNOWN IF UNDERRIDE UR

OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 49"
SELECTED ABOVE

OLTURN SIGNALS

OZHEAD LAMPS

OLTALL LAMPS

04 BRAKFS

03STEERING

O&TIRE BLOWOUT

07.WORN OR SLICK TIRES

08 TRAJLER EQUIPMENT DEFECTIVE
09.MOTOR TROUBLE,

10.DISADIED FROM PREOR ACCIDENT
1LOTHER DEFECTS

12NO DEFFC

MOST HARMFUL EVENT

Am BE]

OF THE SFQUENCE OF EVENTS - WHICH
ONES THE MOSTHARMFUL EVENY (1-4)

ALCOIFOL, AND DRUGS
SUSPECTED
& UNKNOWN

OCCURRENCE

[1]

LON ROADWAY

2.ON SHOULDER

1IN MEDIAN

4.0N ROADSIDE

S.ON GORE

6.0UTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

AlII Bm

1.NONE OIVEN

SPEED DETECTED

AEI am

LSTATED
2ESTIMATED

2.TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4.TEST GIVEN, RESULTS KNOWN
S.TEST GIVEN, RESULTS UNKNOWN
6LINKNOWN

ROAD CONTOUR

2]

LLSTRAIGITT LEVEL
2§TRAIGHT GRADE
ACURVE LEVEL

4 CURVE GRADFE,
SANKNOWN

ALCOHOL TEST TYPE

SPEED

ROAD CONDITIONS

PRIMARY SECONDARY

01LDRY

02WET

03 SNOW

O4.ICE

5 SANDMUID/DIRT/OIL'GRAVE).
06 WATER (STANDING, MOVING)

07 SLUSH

SUPPLEMENT
X' IF YES

©RDEBRIS
09 RUT. HOLES. BUMPS, |'NF.
PAVEMENT
LNONE  4.BREATH 10.OTHER
2BLOOD S OTHER ILUNKNOWN
IURINE
ALCOHOL TEST RESULT
L]
L1
LOCAL REPORT #

10MPD 1608




NARRATIVE

UNITS 1 AND 2 WERE SOUTHBOUND ON WQOSTER RD. UNIT 2 STOPPED ABRUPTLY FOR A VEHICLE IN FRONT OF HER
TURNING INTO SILL ST. UNIT 1 WAS UNABLE TO STOP IN TIME AND STRUCK UNIT 2 IN THE REAR CAUSING
DISABLING DAMAGE TO HIS VEHICLE.

MANNER OF COLLISION | SCHOOL BUS RELATED DIAGRAM

@ OR IMPACT

|.NOT COLLISION BETWEEN

TWO VEHICLES IN

TRANSPORT

2REAREND

THEAD-ON
REAR-¢

DIRECTLY INVOLVED r
INDIRECTLY INVOLVED

North

ESWIPE SAME.

IPE OPPOSITE.

9 UNKNOWN
"W“ TYPE OF WORK ZONE o
GLCLEAR
02cLOUDY LLANE CLOSURE
03FOG'SMOG/SMOKE 2 LANF. SHIFTICROSSOVER
04 RAIN 3.WORK ON SHOULDER OR
o DAL by NG Tli?rlx‘wmhrr OR MOVING
RAIN OR DRIZZLE) E Vi
oW WORK. 981 wooster Rd,
07.SEVERE CROSSWINDS S.OTHER
08.BLOWING
SANDSOIDIRTSNOW
09.0THER LOC ATION OF CRASH
10 UNKNOWN IN WORK ZONE .
LIGHT CONDITIONS D o
PRIMARY SECONDARY
| BEFORE 1K, FIRST WORK E
ZONE WARNING SIGN
2ADVANCE WARNING AREA +~
§DAYLIGHT TRANSITION AREA 5]
N AACTIVITY AREA (=)
IDAWN
IDUSK [w}
4DARK - LIGHTED ROADWAY g
;I\()_,I\I»'zr»;bm),\nw,\v NOT WORKERS PRESENT

6 DARK - UNKNOWN
ROADWAY LIGHTING
7GLARE

ROTHER 1LNO
GUNKNOWN 2YES.
3ANKNOWN

TRUCK/BUS TIE CRASH INVOLVED ONE OR MORE OF TIE FOLLOWING. THE CRASII RESULTED IN ONE OF THE FOLLOWING:
UNIT # A TRUCK (MOTOR VEHICLE) WITH A GYWR MORE. THAN 10000 POUNDS: OR A AFATALITY.OR . .
ATRUCK (MOTOR VEHICLE) WITII A I1AZARDOUS MATERIALS PLACARD: OR N ANINJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR
ATUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE. OR REQUIRED INTERVENING ASSISTANCE REFORF. PROCEEDING UNDER TS 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
03POLE 10.AUTO TRANSPORTER LCLASS A HAZARDOUS HAZARDOUS
CARGO BODY TYPE = L OTANK B RAAGEREPUST WE'GHT:IGF‘:::':):N 1000 CDLCLASS  ;ciassn MATFRIAI § MATFRIAI § RFI FASFN
02BUS (5-15 INCILIDING DRIVER) 07 FLATBED 120THER 216001 16000 19""‘2‘ 1LNO INO  4UNKNOWN
(LVANENCLOSED BON 08DUMP [3UNKNOWN Y MORE THAN 26,000 vt 2.VES, 2YES.
04 GRAINCHIPS/GRAVEL 09.CONCRETE MIXER - JCLASSE 3.UNKNOWN 3NOT APPLICABLE
——— .
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
EPORT TAK REPORT TAKEN AT #
wm.n;EEN BY - 1.SCENE D SUPPLEMENT LOCAL REPORT
2MOTORIST ol X' IF YES 10MPD 1608




