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TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH3 OHAP OTHER
LFATAIL E NI INOT T SKIP ~IF
10MPD 1626 s [ ] w [4] s
NC.IC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
YR ANIMAL
Revorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 o 08/17/2010
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
11:00 TUE VILLAGE MILLERSBURG 40325801 081550504
CRASH OCCURRED ON TYPE LOCATION POINT UsED | IR NINLIN{E
PREFIX CRASH LOCATION TYPE LOC }-NAMED STREET
1.NUMBERED STREET
S WASHINGTON 1 3.NUMBERED ROUTF.
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 05 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT O2INTERSECTION OF TWO O6MILE POST 10.STREET OR ROUTE WITHOUT
§ 07CO) N 1 FRENCE
[ CLAY 02 oRCOUNTY UNE ORPLACE NAME waTHONT REFFRENGE
04.HOUSE NUMBER REFERENCE
UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)
1 HANNA TRAVIS E
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
4880 CR 52 BIG PRAIRIE OH 44611
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'(\)" 05/30/1987 23 M (3301231-8076
T | oLstaTE] DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
N €Y
o| OH SR828014 OH DOQ6191 2M8 SINKNOWN
R'| OWNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS {STREET. CITY, STATE. ZIP-CODE)
I | HANNA, TRAVIS E 4880 CR 52 BIG PRAIRIE OH 44611
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1998 (DODGE OTHER BLUE HABRUN K & N TOWING
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
0] 333.03A ACDA 10008
N UNIT# 1 #0F OCC | NAME ILAST. FIRST, MIDDLE}
r\_n B 1 STALEY ALICIA J
| ADDRESS (STREET.CITY. STATE. ZIP-CODE}
T{ 12427 TR 217 BIG PRAIRIE OH 44611
O | sociAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 07/20/1989 21 F (3301231-6028 '
i .
s DLSTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NOI LOTHER
7| OH | Rs122302 OH | ERN2222 B SO
OWNER NAME (IF SAME, WRITE 'SAME} OWNER ADDRESS (S TREET. CITY. STATE. ZIP-CODE)
MICHELE R STALEY 12427 TR 217 BIG PRAIRIE OH 44611
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2005 |(FORD OTHER BROWN WESTFIELD (330)465-1443
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
XIF
YES
——
o UNIT# | NAME (LAST.FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
Cc
C | ADDRESS iSTREET. CITY, STATE, ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U ;Sns ‘:HJ:;‘.‘EEWN
3. POLICE
": m 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
1LEMS 'S.i’NKN'()WN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
‘l‘)‘l’x“":: LEFT (MC » 1 NOT-DEPLOYED 1 ON-OFF SWITCH NOT 1NOT EJECTED 1NOT TRAPPED LNO INRRY
02FRONT - MIDDLE R BELT Am . AE 5 AE 3PARTIALLY :JFLT}.D ALT_I L’;fﬁ'f\'ﬁﬂnxm A 3:‘(),3\451,?:“, ACITA
03 FRONT - .| 4NOT APPLICABLE A.FREE! 4 !
DASECOND - LEFT (MC ““ [) LT ONLY F r:;l'-lr']l‘rc); IN OFF s UNK?:"()WN ‘z:)‘::;{l;(r.’I:ANILM 4. X:EAPACI'I'A'I'XNG
(4. 5HOVLDER AND LAP O :(:;\TJI:)(?WN POSITION 4 :"T’:’ti‘()\lw S.l:A:Tf\l.INI\VRY
B B BELT USED B nmow'v B i B B B 6.UNKNOWN
- LE GSCHILD SAFETY SEAT
PASSENGER/SIDE CAR) USED
i | O O] O (] O
e wr RO o | © TNRROW c ¢ ¢ c c
CAB NON:MOTORIST
E] JLENCLOSED CAR(H) D 08.NONE USED D D D D D
9 @9 HELMET USED
D ;;Rl}’:}NLI OSED CARGO D 10} PR-()TI'FLT'I"I\g’:: PADS D D D D D
BLANK ;\rTPR,\u.mv\ NIT
FOR  jrNEoR i
WATARRR 6 NON-MOTORIST 14.UNKNOWN
17 UNKNOWN
SUPPLEMENT
X' IF YES




UNIT NUMBERS

alo1] s[o2]

NON-MOTORIST LOCATION

AE] B:]

ulM,\RMDLR() SWALK AT
TION

“RSECTION BT NO
K

03 IN ROADWAY

06 NOT IN ROADWAY

07 MEDIAN (BUT NOT ON SIHOULDER)
08 ISLAND

9. SHOULDER

H0.SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (BUT
N SHOULDER, MEDIAN. SIDEWALKE, OR
ISLAND}

12 BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

130UTSIDE TRAFFICWAY

14 SHARFED USE PATHS OR TRAILS
TLUNKNOWN

TYPE OF UNIT

aL06]

MOTORIST
R-COMPACY
02.COMPACT
GIMID 817
04 FULLSL.
05 MINIVAN

06 SPORT UTILITY VENICLE

07 PICKUP

OB PANEL/VAN

#9.8INGLE UNIT TRUCK. 2 ANLES. 6 TIRES
10,81 L UINIT TRUCK. 3 OR MORE
ANLE;
1. TRUCK. TRAILER

1ZTRUCK TRACTOR (BOBTAIL)
13.TRACTOR/SEMI-TRAILER

14 TRACTOR/DOUBLE - SHORT

15 TRACTOR DOUBLE. - LONG

16 FIFTH WHEEL OR CONVERTER DOLLY
17.TRACTOR/TRIPLES

IRMOTORCYCLE

19.MOTORIZED BICYCLE

20SCHOOL BUS

21CHURCH BUS

22.PUBLIC BUS

21OTHER BUS

24.POLICE VEHICLE

25 FIRE TRUC

26 AMBULANCE/RESCUE,

27 TANI

28 MOTOR NOME

29TRAIN

32 SNOWMORILE
nuWﬁrRlV(TIU\ EQUIPMENT
AL 2

YCLIST (DICYCLE. TRICYCLE.
UNICYCLE. PEDAL CAR)
40SKATER
41 OTHER-NON SIOTORIST
)

DAMAGE AREA
FRONT
A 02
X
o9 o3
o8 | I o4
07 05
ob
REAR
FRONT
B o2
o9 o3
o8 | I 04
07 o5
0b
X
REAR

MOST DAMAGED AREA

a[02] o[os]

OLNONE
OZCENTER FRONT
O3RIGHT FRONT
04.RIGHT SIDE
OSRIGHT REAR
06 REAR CENTER
O7.LEI

09.L.EFT FRONT

10.TOP AND WINDOWS
TLUNDERCARRIAGE
121.0AD -TRAILE]
13TOTAL(ALL AREAS)
14OTIER
I5UNKNOWN

PRE-CRASH ACTIONS

A BE

MOTORIST

OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02 BACKING

GICHANGING LANES

04 OVERTAKING/PASSING

OS TURNING RIGHT

06 TURNING LEFT

OTMAKING U-TURN

08 ENTERING TRAFFIC LANF.

08 LEAVING TRAFFIC LANE

10 PARKED

115LOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

n()l‘HiR

17 WORKING

TR PUSHING VEHICLE

19 APPROCHING OR LEAVING VEHICLE
20 PLAYING OR WORKING ON VEHICLE
21STANDING

220THER
23UNKNOWN

POINT OF IMPACT

a[02] s[o05]

OLNONE

OZCENTER FRONT
OIRIGHT FRONT
04.RIGHT SIDE
03.RIGHT REAR
06REAR CENTER
07.LEFT REAR

DRLEFT SIDE

09.LEFT FRONT

10.TOP AND WINDOWS
JLUNDERCARRIAGE
12LOAD TRAILER
1ATOTAL{ALL AREAS)
14.0THER
15UINKNOWN

CONTRIBUTING
CIRCUMSTANCES

01LNONF.
02FAILURE TO YIELD
OLRAN RED LIGHT, OR STOP SIGN

04 EXCEEDED SPEED LIMIT

0SUNSAFE SPEED

D6.IMPROPER TURN

O7.LEFT OF CENTER

08.FOLLOWED T CLOSELY'ACDA
09.IMPROPER LANE CHANGE/DROVE OFF
ROAD/IMPROPER PASSING

16IMPROPER BACKING

11LIMPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED ILLEGALLY
13.0PERATING VEHICLE IN ERRATIC,
RECKIESS, CARELESS. NEGLIGENT OR
AGGRESSIVE MANNER

14SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE. VEHICLE, OBJECT,
NON-MOTORIST IN ROADWAY. ETC.)
I15FAILURE TO CONTROL

16.VISION OBSTRUCTION

INATTENTION

201.0AD ﬁmFI‘XNu ALLIN
2LOTHER IMROPER ACTION
22UNKNOWN

D/OR 111

ROADWAY

27.FALILURE TO YEILD RIGHT OF WAY
2B NOT VISIBLE (DARK CLOTHING)
29.INATTENTIVE

J0.FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER

3L WRONG SIDE OF THE ROAD
J2OTHER

ILUNKNOWN

SEQUENCE OF EVENTS
B

0V IMMERSION
04IACKKNIFE

BRAKE FAILURE, ETC)
07.SEPARATION OF UNITS

0R RAN OF ROAD RIGHT

09 RAN OFF ROAD LEFT

1E.CROSS MEDIAN/CENTERLINE
11L.DOWNHILL RUNAWAY

120THER NON-COLLISION
13UNKNOWN NON-COLLISION
COLLISION W/PERSON, VEHICLE, OR
QBJECT NOT FIXED

14.PEDESTRIAN
13.PEDACYCLE
I6RAILWAY VEIICLE (EG. TRAIN,
ENGINE)

17.ANIMAL - FARM

18 ANIMAL - DEER

19.ANIMAL - OTHER

20MOTOR VEHICLE IN TRANSPORT
2LPARKED MOTOR VEHICLE
22WORK ZONE MAINTENANCE
EQUIPMENT

23LOTHER MOV ABLI F()BJFLT
lVNw()\\r\ M:

25IMPACT M‘r
CUSHION

. OVERHEAD STRUCTURE
PIER OR ABUTMENT
28 BRIDGE PARAPET
29 BRIDGE RAIL
JO.GLARDRAIL FACE
JLGUARDRAIL END
I2MEDIAN BARRIER
ALHIGHWAY TRAFFIC SIGN POST
34.0VERHEAD SIGN POST
IS LIGHT/LUMINARIES SUPPORT
I6UTILITY POLE
37.0THER POST, POLE OR SUPPORT
IRCULVERT
19.CURR
40.DITCH
41LEMBARKMENT
42LFENCE
43MAILBOX
44TREE
4SOTHER FIXED OBJECT(WALL,
BUILDING, TUNNEL ETC)
46 WORK ZONE MAINTENANCE
EQUIPMENT
47UINKNOWN FINED OBJECT
4ROTHER
49.UINKNOWN

POSTED SPEED

a[25] s[25]

TRAFFIC CONTROL

02 8| 02

DRUG TEST STATUS

AII] BII]

I.NONE GIVEN
2.TEST REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPIE/UNUSABLE.

4.TEST GIVEN, RESULTS KNOWN
3.GIVEN, RESULTS UINKNOWN

6 UNKNOWN

BLNO CONTROLS
GLSTOP SIGN
GN

06.5CIO0L ZONE

04.RAILROAD FLASHERS
09.RAILROAD GATES
10.CONSTRUCTION BARRICADE
11POLICE OFFICER

12PAVEMENT MARKINGS
13.CROSSWAIK LINES

14 WALK/DONT WALK

1S TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING, OBSCLRED
16 OTHER

17.NOT REPORTED

DRUG TEST TYPE

] e[1]

LNONE
21.BLOOD
AURINE
4.OTHER

DIRECTION

FROM TO FROM TO

A[ﬂ[ﬂ B

1 NORT
2SOUTH
LEAST

4 WEST
5.NORTHEAST
6 NORTHWEST
7.50UTHEAST
8.SOUTHWEST
9. UNKNOWN

DRUG TEST 1 & 2 RESULT
1 2 1 2
WLl o[4](H]
1.NONE
2.MARIUANA
COCAINE

SOPIATES
5. AMPHETAMINES
PCP

TOTHER
& UNKNOWN AT TIME OF REPORTING

CONDITION

A[ﬂ B[ﬂ

LAPPARENTLY NORMAL
2. PHYSICAL IMPAIRMENT
3 EMOTIONAL {E.G. DEPRESSED. ANGRY.

F ATIGUED, ETC

. T OF
MEDICATION: AI coltol.
TOTHFR

8 UNKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02.FOUR-WAY INTERSECTION

O3 T-INTERSECTION
04.Y-INTERSECTION

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

07.0N RAMP

08.0FF RAMP

09 CROSSOVER

J0.DRIVEWAY

11 RAILWAY GRADE CROSSING
1Z.8HARED-USE PATHS OR TRAILS
I3UNKNOWN

FIRST HARMFUL EVENT

A[ﬂ B[ﬂ

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE FIRST HARMFUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

AIE] B[ﬂ

1.NONE

2.YES ALCOHOL SUSPECTED
1.YES - HRD NOT IMPAIRED
4.YES - DRUGS SUSPECTED
ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

AE] B[ﬂ

INO

JUNKNOWN

ACTION

23]

1.NON-CONTACT
2.NON-COLLISION
ASTRICKING
4.STRL
5. BOTH STRICKING AND STRUCK
AUNKNOWN

o[4]

DAMAGE SCALE

al4]

o[2]
1.NONE

2.NON-FUNCTIONAJL

3 ALINCTIONAL DAMAGE

q DRABI ING DAMAGE.

5 SEVE

6 VkN()W\

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

[ e[

[.NO UNDFRRIDE OR OVERRIDE
21NDERRIDE. COMPARTMENT
INTRUSION

3.UNDERRIDE. NO COMPARTMENT
INTRUSION

4.UNDERRIDE. COMPARTMENT
INTRUSJON IINKNOWN
S.OVERRIDE. MOTOR VEHICLE IN
TRANSPORT

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

VEHICLE DEFECT
CODE ONLY IF 19'
SELECTED ABOVE

L] e[ ]

GLTURN SIGNALS
02IEAD LAMPS
OVTAIL LAMPS

04 BRAK
0SSTEERING

06 TIRE BLOWOUT

O7.WORN OR SLICK TIRES

08 TRAILER EQUIPMENT DEFECTIVE
09MOTOR TROUBLE

10DISABLED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE MOSTHARSMFUL EVENT (1-4)

SUSPECTED
6.UNKNOWN

OCCURRENCE

[4]

LON ROADWAY

20N SHOULDER

3IN MEDIAN

4.0ON ROADSIDE

3. ON GORE

6.OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

SPEED DETECTED
ST KN
VSTATED

2ESTIMATED

ROAD CONTOUR

[2]

1LSTRAIGHT LEVFL,
2.STRAIGHT GRADE
JCURVE LEVE],
4.CURVE GRADE
5.UNKNOWN

SPEED

ROAD CONDITIONS

SUPPLEMENT
X' IF YES

PRIMARY SECONDARY
. N
#1DRY
2LWET
01SNOW
04ICE
ALCOHOL TEST TYPE 03 SANDMUD/DIRT/OI JGRAVEL
06 WATER (STANDING. MOVING)
[ﬂ m 075L.USH
08.DEBRIS
A B 09 RUT, HOLES. BUMPS, UINEVEN
PAVEMENT
INONE  4.BREATH 100THER
2BLOOD  S.OTHER ILUNKNOWN
JURINE
ALCOHOL TESTRESULT
L]
L1
LOCAL REPORT #

10MPD 1626




NARRATIVE

UNIT #2 IN

THE REAR END

UNIT #1 AND UNIT #2 WERE STOPPED AT A STOP SIGN ON SOUTH WASHINGTON STREET AT SOUTH CLAY STREET.
#2 MOVED UP TO SEE IF TRAFFIC WAS COMING. UNIT #1 THOUGHT UNIT #2 WAS GOING TO GO. UNIT #1 STRUCK

UNIT

MANNER OF COLLISION

@ OR IMPACT

1.NOT COLLISION BETWEEN
TWO VEHICLES IN
TRANSPORT
2.REAR-END
3HEAD-ON

4 REAR-TO-REAR

3. BACKING

6.ANGLE

7 SIDESWIPE SAME.
DIRECTION
KSIDESWIPE OPPOSITE.
DIRFCTION
9.UNKNOWN

SCHOOL BUS RELATED

LNO

2.YES, DIRECTLY INVOLVED
3.YES. INDIRECTLY INVOLVED
4UNKNOWN

WEATHER

01CLEAR

02CLOUDY

03FOGSMOG SMOKE
04RAIN

OSSLEET HAIL (FREEZING
RAIN OR DRIZZLE)

06 SNOW

O7TXEVERE CROSSWINDS
08.BLOWING

WORK ZONE RELATED

TYPE OF WORK ZONE

L

T LANECL
1LANE SHIFTC OVER

3 WORK ON SHOULDER OR
MEDIAN

4INTERMITTENT OR MOVING
WORK

SOTHER

SANDNOIDIRT:ENOW
09.0THER
TOUNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

I DAVLIGHT

2.DAWN

ADUSK

4.DARK - LIGIITED ROADWAY

LOC ATION OF CRASH
IN WORK ZONE

L

1. BEFORF. THE FIRST WORK
7ZONE. WARNING SIGN
2.ADVANCE WARNING AREA
J.TRANSITION AREA
4ACTIVITY AREA

5.DARK - ROADWAY NOT
LIGHTED

6.DARK - I'NKNOWN
RUADWAY LIGITING

7 GLARE
BOTHER
9 UNKNOWN

TRUCK/BUS

WORKERS PRESENT

1NO
IYES
3 UNKNOWN

DIAGRAM

r

ot

e

Morth

UNIT #

THE CRASH INVOLVED ONF. OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR A
A TRUCK (MOTOR VEHICLE) WiTH A HAZARDOUS MATERIALS PLACARD; OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER

L OR

THE CRASH RESULTED IN ONE OF THE FOLLOWING
A FATALITY:

N ANINJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE. BEFORE PROCEEDING UNDER ITS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

uUs poT

ADDRESS (STREET. CITY, ST. ZIP CODE)

IcC MC

PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
0SPOLE 10AVTO TRANSPORTER 1CLASS A HAZARDOUS HAZARDOUS
CARGO B°E’.‘LJP’,@E, ICABLE 06.CARGO TANK 11 GARBAGE REFUSE WEIGHY]‘ﬁmﬁ:‘M 10000 CDL CLASS 2.C1 MATFRIAI 8 MATFRIAI | RFI FASFN
D 02RL'S (915 INCIUDING DRIVER) V7 FLATBED :3:’:’:5‘:»7\ D 210001. 26000 D 1NO INO  4UNKNOWN
AN ENCLOSED BO? 0&DUMP NKNOWN " YE ‘ES.
:;: :;,:,\,:‘é,‘,:;s,\l;’,zl,]\‘\);|, 09 CONCRETE MINER FMORE THAN 26,000 SCLASS F : UNKNOWN 2 L(?T APPLICABLE
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY

CAPT. SCOTT AKINS

103

DATE REPORT FILED

08/17/2010
K
REPQRT TAKENY REPORT TAKEN AT D SUPPLEMENT LOCAL REPORT #
2MOTORIST : f)-!r’:{-l}:l;)N X' IF YES 1 OM PD 1 626




