CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
TAL ERROR 3.9DX ~ 1L NOT HIT'SKIP xR
10MPD 1795 E ;.K\mm' um:lxr‘\'uw; YF,;F m :fglq:)il\)/m D VES
N.C.LC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
Resort | 03801 MILLERSBURG POLICE DEPARTMENT 2 oS 09/07/2010
TIME OF CRASH DAY OF WEEK CITYNVILLAGETOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
12:45 TUE VILLAGE MILLERSBURG 40331004 081550208
CRASH OCCURRED ON TYPE LOCATION POINT UseD | IS NN TNiE
PREFIX CRASH LOCATION TYPE LOC 1.NAMED STREET
2NUMBERED STREET
S CLAY 1 3NUMBERED ROUITE
AT/REFERENCE REFERENCE POINT USED
ULSTATE LINE O TOWNSHIP BOUNDARY 09DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT O0ZINTERSECTION OF TWO 06 MILE POST 10STREET OR ROUTE WITHOUT
s g M :FERENCE
ADAMS 02 ooty LNE OEPLACE NAME WITHOUT RRFPRENCE
04 HOUSE NUMBER REFERENCE
UNIT # # OF OCC NAME (LAST, FIRST. MIDDLE)
GINGERICH JOSEPH
ADDRESS (STREET. CITY. STATE, ZIP-CODE}
1700 BROAD AVE NW CANTON OH 44708
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\(/)' 04/23/1921 89 M (3301456-2587
T | oLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 3
ol OH | RJ053491 OH | JG1700 o
R OWNER NAME (IF SAME. WRITE 'SAME" OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
| | GINGERICH, JOSEPH 1700 BROAD AVE NW CANTON OH 44708
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
; (1993 |FORD CROWN VICT| GREEN STATE FARM
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
XIF
(o] YES
N E UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE}
l\-ll 1 BUCKLEW TAMI L
O ADDRESS {STREET, CITY. STATE, ZIP-CODE)}
7| 3106 SR 83 MILLERSBURG OH 44654
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 12/22/1958 51 F (330¥674-6591
I
s| ot STATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| OH | RF3g0428 OH | DAS4271 i Soows
OWNER NAME (IF SAME. WRITE ‘SAME" OWNER ADDRESS (STREET. CITY. STATE. ZiP-CODE)
BUCKLEW, D KRAIG 3106 SR 83 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2004 |HONDA Civic GREEN WESTFIELD (330)674-6591
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL ?QDE
e
0 UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
c GINGERICH NEDRA M (3301456-2587 08/17/1944 66 F
C ADDRESS (STREET. CITY, STATE, ZIP-CODE} EID TAKE_'I!H?RV TRANSPORTED BY INJURED TAKEN TO
NONE 4.0¥ |
U | 1700 BROAD AVE NW CANTON OH 44708 FE o
K n 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
ﬁ 1.NONF. 4. OTIIER
LEMS SUNKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC LNOT-DEPLOVED 1LON-OFF SWITCH NOT 1LNOT EIECTED {.NOT TRAPPED | NO INJURY
PRIVER) 2DEPLOYED - FRONT PRESENT 2TOTALLY EIECTED 2EXNTRICATED BY 2POSSIALE.
. A ONLY USED A }gmﬁ:i{;eﬂ?: A . E \,“,’-[r",-((," INoN A WO A P AE] :AF,E?F'\;:,CALMMNS Am 3NON-INCAPACITA
O031AP BELT ONLY FRONT:SIDE :.(sivnc; IN OFF - ﬁzm-‘mcr\«l/\mcu I‘.:‘é,\p ACITATING
USED ) S.NOT APPLICARLE POSITION MEANS SFATAL INIRY
SHULLDER AND £.AF 6.DEPLOYMENT LUNKNOWN POSITION 4UNKNOWN CNOWN
B BELT USED B UNKNOWN Bm B m . SLNKNOWN
OSCHILD SAFETY SEAT

USED

B
EET (M
LE 06 HELMET USED [ﬂ E m E] m
i 7 RESTRAINT USE
SECTION OF e RAINT USE c c c c c
] In 0 .0 IS

OETHIRD -
09/THIR;
CA

TLENCLOSED CARGO
AREA

I2UNENCLOSED CARGO

A
13 TRANLING UNIT

14 EXTERIOR 12LIGHTING
150THER 13OTHER

WATMFERS S NON-MOTOKIST HLUNKNOWN
T17UNKNOWN

SUPPLEMENT
X' IF YES




UNIT NUMBERS

alot]

NON-MOTORIST LOCATION

A

GLMARKED CROSSWALK AT
INTERSFCTI
02 AT INT
CROSSW.
GANON-INTERSECTION CROSSWALK

04 DRIVEWAY ACCFSS CROSSWALK

05N ROADWAY

G6.NOT IN RUADWAY

47 MEDIAN (BUT NOT ON SHOULDER)
08ISLAND

09.SHOULDER

1D SIDEWALK

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

12BEYOND 10 FEET OF ROADWAY
{WITHIN TRAFFICWAY)

1XOUTSIDE TRAFFICWAY

14 SHARED USF. PATHS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

03 MINIVAN

06.SPORT UTILITY VEHICLE
07 PICKUP
O PANELVAN
SINGLE UNIT TRUCK: 2 AXLES, 6 TIRES

UNIT TRUCK; 3 OR MORE

TITRUCKTRAILER

IZTRUCK TRACTOR (BOBTAIL)

13 TRACTOR/SEMI-TRAILER

14 TRACTOR/DOUBLE - SHORT

IS TRACTOR OOUBLE - LONG

L6.FIFTIi WHEEL OR CONVERTER DOLLY
17 TRACTOR/TRIP]
IAMOTORCYCLE
19.MOTORIZED BICYCLE
20SCHOOL DUS
21CHURCH BUS
22.PUBLIC BL \\

16 AMBULANCERESCUE
27 TAX)

28 MOTOR HOME:
29TRAIN

3 CONSTRUCTION EQUIPMENT
34.ALL OTHE

3SANIMAL. WRIDER

36 ANIMAL WIGGY
I7RICYCLE

A3 PEDESTRAIN

39 PEDALLYCLIST (BICYC]
EDAL CAR)

E. TRICYCLE.

40.SKATE
4LOTHER-NON MOTORIST
(WIEELCHAIR, ETC)
4LIINKNOWN

DAMAGE AREA
FRONT
9 o3
o8 X | | o4
o7 o5
ob
REAR
FRONT
B 02
29 o3
o8 i I 04
o7 o5
ob
X

REAR

MOST DAMAGED AREA

a[o8]

INONE
OLCENTER FRONT
GIRIGIT FRONT
D4RIGIT SIDE.
OSRIGIIT REAR

ER

10.TOP AND WINDOWS
I LUNDERCARRIAGE.
121.0AD ‘TRAILER
13TOTAL (AL AREAS)
14.0THER
15UNKNOWN

PRE-CRASH ACTIONS

02 BACKING

03 CHANGING LANES
04 OVERTAKIN
O3 TURNING RIGHT
06 TURNING LEFT
07 MAKING U-TURN

04 FNTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE
14PARKED

1L SLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS

1AOTHER

T4 LNKNOWN

NON-MOTORIST

ESENTRING QR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

17.WORKING

18.PUSHING VEHICLE

1. APPROCHING OR LEAVING VEHICLE
20PLAYING OR WORKING ON VEHICLE
21LSTANDING

220THER

LUNKNOWN

POINT OF IMPACT

alog]

OLNONE

02CENTER FRONT
O3RIGHT FRONT

D4 RIGHT SIDE
03.RIGHT REAR
6.REAR CENTFR
O7.LEFT REAR

ORLEFT SIDE

O9 LEFT FRONT

10.TOP AND WINDOWS
1L UNDERCARRIAGE
12LOAI “TRAILER
IZTOTAL (ALl AREAS)
14 OTHER
1S1'NKNOWN

CONTRIBUTING
CIRCUMSTANCES

B
M

GLNONE

G2FAILLRE TO YIELD

03RAN RED LIGHT, OR STOP SIGN

04 EXCEEDED SPEED LIMIT

5.\ INSAFFE. SPEED

06.IMPROPER TURN

07.LEFT OF CENTER

08 FOLLOWED TOO CLOSELY/ACDA
09.[MPROPER LANE. CHANGE/DROVE OFF
ROAI/IMPROPER PASSING
10.IMPROPER BACKING

1LIMPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED [LLEGALLY
JOPERATING VEHICLE IN ERRATIC.
EGLIGENT OR

|4.SWERVING TO AVIOD {DUE RO WIND,
SLIPPERY SURFACE. VEIICLE. ODJECT.
NON-MOTORIST IN ROADWAY, ETC)
ISFAILURE TO CONTROL

16 VISION OBSTRUCTION

17.DRIVER INATTENTION

18 FATIGUE. ASL]
19OPERATING DEFECTIVE
20LOAD SHIFTING:
2LOTIER IMROPER ACTION
221

23,
24/ lMPR()PER CROSSIN
25.DARTING

26.1.YING AND/OR ILLEGALLY IN
ROADWAY

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

30.FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

31.WRONG SIDE OF THE ROAD
320THER

JAUNKNOWN

SEQUENCE OF EVENTS

NON-COLLISION
0LOVERTURN/ROLLOVER

02 FIREEXPLOSION

0LIMMERSION

04 JACKKNIFE

05.CARGO/EQLIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLLOWN TIRE,
BRAKE FAILURE, ETC)

07.SEPARATION OF UNITS

04 RAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT

10.CROSS MEDIAN/CENTERLINE

1L DOWNHILL RUNAWAY

12 OTHER NON-COLLISION
13LUNKNOWN NON-COLLISION
COLLJISION W/PERSON, VEULICLE, OR
O] N 3

14 PEDESTRIAN

15 PEDACYCL]
I&RAILWAY
ENGINF)
17.ANIMAL - FAR\A
IR ANIMAL -
19.ANIMAL - nrm,R
20.MOTOR VEIISCLE
21LPARKED MOTOR VEHI
22WORK ZONE MAINTEN.

SHICLE (E.G. TRAIN,

X TRANSPORT

CQLLIS!
25IMPACT
CUSHION
26 BRIDGE OVERHEAD STRUCTURE
27 BRIDGE PIER OR ABUTMENT
28 BRIDGE PARAPET
29.BRIDGE RAIL
30.GUARDRAIL FACE
ILGUARDRAIL END
32 MEDIAN BARRIER
JLHIGHWAY TRAFFIC SIGN POST
14.0VERHEAD SIGN POST
GHT/LUMINARIES SUPPORT
IGUTILITY POLE
37.0THER POST, POLE OR SUPPORT
3UCULVERT
39.CURB
a0 DITCH
RKMENT

41 MA[LI)()\

4ROTIIER

49.UNKNOWN

POSTED SPEED

A@ B@

TRAFFIC CONTROL

DRUG TEST STATUS

1]

1.NONE GIVEN
JSED

o[1]

CONTAMINATED
SAMPLEANUSABLE.

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

11L.POLICE OFFICER

12 PAVEMENT MARKINGS
|ACROSSWALK LINES

14 WALK/DON'T WALK

LS. TRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING, OBSCURED
16.0THER

17.NOT REPORTED

6 1NKNOWN
A | 01 | s| 01
GLNO CONTROLS
02.5TOP SIGN DRUG TEST TYPE
C1YIELD SIGN
04 TRAFFIC SIGNAL
05 TRAFFIC FLASHERS A B
06.SCHOOL ZONE
07.RAILROAD CROSSBUCKS 1.NONE
04 RAILROAD FLASHERS 1"}] ‘D
09.RAILROAD GATES '\vURINF
10.CONSTRUCTION BARRICADE 4OTHER

DIRECTION

FROM TO FROM TO
1] .

LNORTH
SC

ST
4.WEST
S.NORTHEAST
(ORTHWEST
SOUTHEAST
% SOUTHWEST
9.UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

a[1l4] e[1]l1]

L.NONE

2MARIUANA

1.COCAINE

4OPIATES

S AMPHETAMINES

6.PCP

7OTHER
BUNKNOWN A’

IME OF REPORTING

CONDITION

AE:I BE':I

L.APPARENTLY NORMAL
2.PHYSICAL IMPAIRMENT
3.EMOTIONAL (F.G. DEPRE!
DIST\'RBF.D)

LD, ANGRY,

SPF 1. ASLEEP. FAINTED, FATIGUED, ETC
6.UNDER THE INFLUENCE OF
MEDICATIONSDRUGS:ALCOHOL
7OTHFER

RUNKNOWN

TYPE OF INTERSECTION

DLNOT AN INTERSECTION
02.FOUR-WAY INTERSECTION

03 T-INTERSECTION
04.Y-INTERSECTION

0S.TRAFFIC CIRCLE/ROUNDABOUT
06 FIVE-POINT, OR MORE

G7.0N RAMP

OR.OFF RAMP

09.CROSSOVER

10.DRIVEWAY

I LRAILWAY GRADF. CROSSING

12 SHARED-USE PATIIS OR TRAILS
ILIINKNOWN

FIRST HARMFUL EVENT

1] eld]

OF THE SEQUENCE OF EVENTS - WHICH
ONE I8 THE FIRST HARMFUL EVENT (1-4)

IN EMERGENCY RESPONSE

AE] BE]

1NO
2VES
JUNKNOWN

ACTION

23]

1 NON-CONTACT
2NON-COLLISION

ISTRICKING

STRUCK

5 B()'I H STRICKING AND STRUCK

a[4]

DAMAGE SCALE

a[2]

| NONE

B E:I
2NON-FUNCTIONAL

3 FUNCTIONAL DAMAG
4 Dlﬁ/\m ING DAMAGE

(-x \n\\nw

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

NET

1.NO UNDERRIDE OR OVERRIDE
2.UNDERRIDE, CUMPARTMENT
INTRUSION

3 UNDERRIDE. NO COMPARTMENT
INTRUSION

4.1INDERRIDE, COMPARTMENT
INTRUSION [ INKNOWN
S.OVERRIDE, MOTOR YENICLE IN
TRANSPORT

6.0OVERRIDE, OTHER VEHICLE
TUNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 49’
SELECTED ABOVE

06 TIRE BLOWOLT
O7.WORN OR SLICK TIRE
08.TRAILER EQUIPMENT
09.MOTOR TROUBLE
10.DISABLED FROM PRIOR ACCIDENT
1LOTUER DEFECTS

1ZNO DEFFCTS

MOST HARMFUL EVENT

OCCURRENCE

[4]

1.ON ROADWAY
2.ON SHOULDER

al1]

I.NONF GIVEN

o[1]

SPEED DETECTED

AET KT

| STATED
2.ESTIMATED

2.TEST REF1)

B

5UNKNOWN

3.IN MEDIAN
4.0N ROADSIDE
ALCOHOL/DRUG SUSPECTED ON RoaD
6 OUTSIDE TRAFFICWAY
TANKNOWN
A B
1.NONE
2.YES ALCOHOL SUSPECTED
A1YES - HBD NOT IMPAIRLD
4.YES - DRUGS SUSPECTED
3.YES - ALCOHOL AND DRUGS ROAD CONTOUR
SUSPECTED
6 LNKNOWN E
11STRAIGHT LEVEL,
2 STRAIGHT GRADFE.
ALCOHOL TEST STATUS FOLRNE VL

4.CURVE GRADE
5 UNKNOWN

ALCOHOL TEST TYPE

SPEED

Am BE

ENONE  4.BREATH
2.BLOOD  SOTHER
JURINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY

02WET

03.SNOW

04.ICE

05 SANDMUD/DIRT/OH/GRAVEI.
06 WATER (STANDING. MOVING)
07.SLUSH

ORDEBRIS

09.RUT. ITOLES. BUMPS, UNEVEN
PAVEMENT

10OTHER

JLUNKNOWN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD

1795




NARRATIVE

UNIT 1 WAS TURNING FROM THE NORTH, TO THE EAST ON E. ADAMS ST.

UNIT 2 WAS STOPPED IN TRAFFIC FACING

NORTHBOSND. UNIT 1 TURNED TOO SHARPLY, CAUSING CONTACT WITH THE LEFT REAR OF UNIT 2. UNIT 1 RECEIVED

DAMAGE TO THE DRIVER'S SIDE,

LEFT DOOR.

UNIT 2 RECEIVED DAMAGE TO THE LEFT REAR OF THE CAR.

MANNER OF COLLISION
MP.

@ OR IMPACT

ENOT COLLISION BETWEEN
TWO VEHICLES IN
TRANSPORT

2.REAR-END

3 HEAD-ON

SCHOOL BUS RELATED

1NO

2 YES, DIRECTLY INVOLVED

3 YES. INDIRECTLY INVOLVED
4.UNKNOWN

DIAGRAM

4.REAR-TO-RFAR
5.BACKING

6 ANGLE

7.SIDESWIPE SAME.
DIRECTION

R SIDESWIPE OPPOSITE
PIRECTION

9 UNKNOWN

WORK ZONE RELATED

1NO
2YES,
LUNKNOWN

WEATHER

01LCLEAR

02C10UDY
O3FOG'SMOGSMOKE
04RAIN

OSSLEETAIAN. (FREEZING
RAIN OR DRIZZ1¥)
06.SNOW

07.SEVERE CROSSWINDS
0% BLOWING

TYPE OF WORK ZONE

Il

1LANE CLOS\RE

2 LANE SHIFT-CROSSOVER
1.WORK ON STIOULDER OR
MEDIAN

4INTERMITTENT OR MOVING
WORK

S.OTHER

SANDSOILDIRT-SNOW
09.0THER
10UINKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

I DAY LIGHT
2DAWN
3DUSK

LOC ATION OF CRASH
IN WORK ZONE

l

1| BEFORF. THE FIRST WORK
ZONE WARNING SIGN
2ADVANCE WARNING ARFA
3 TRANSITION ARFA
AACTIVITY AREA

4.DARK - LIGHTED ROADWAY
SDARK - ROADWAY NOT
LIGHTED

6. DARK - LINKNOWN
ROADWAY LIGHTING

7.G1 ARE.

BOTHER

9 UNKNOWN

WORKERS PRESENT

LNO
2YES.
3UNKNOWN

l l | S Clay St

North

E. Adams St

—

TRUCK/BUS

UNIT #

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10.000 POUNDS: OR

THF, CRASH RESULTED IN ONE OF THE FOLLOWING:
AFATALITY: OR

ATRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD:; OR N ANINJURY REQUIRING TRANSPORTATION GR IMMEDIATE MEDICAL TREATMENT: OR
ABUS DESIGNED FOR AT LEAST % PERSONS, INCIU'DING DRIVER D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCF, BEFORF. PROCEEDING UNDER ITS OWN POWER
COMPANY (FROM SHIPPING PAPERS)
ADDRESS {STREET. CITY, ST. ZIP CODE)
Us DOT ICC MC PUCO TRAILERLP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
TO S HAZARDOUS HAZARDOUS
08 POLE 10.ALTTO TRANSPORTER '
CARGO BODY 1Y R icanLe 06.CARGO TANK 11 GARBAGEREFUSE we GHT]‘?F\::VE?):ML 10000 COL CLASS - } MATFERIAI § MATFRIAI S RFI FASED
0 NS (9-15 INCLUDING DRIVER) 07 FLATRED 120THER 210001 - 26,000 3cLassc 1NO INO 4 UNKNOWN
(AVANENCLOSED BOX 0 DUMP T3UNKNOWN A MORE THAN 26,4 : E’E:ssz IF’ 2.YES, 2.YES.
04 GRAIN'CHIPS:GRAVEL 09.CONCRETE MIXER A ALUNKNOWN 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

PTL. JUSTIN ESTILL

113

09/07/2010

REPORT TAKEN BY
1LPOLICE AGENCY
2MOTORIST

REPORT TAKEN AT
1 SCENE.

28TATION
3.0THER

L]

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD

1795




