CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3I OH1tP OTHER
1 3.PDO N IF INOT HITSSKIP e IF
10MPD 2139 [3] oo EH [1] s
NC.IC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
9IRANIMAL
Reporr | 03801 MILLERSBURG POLICE DEPARTMENT 2 10/29/2010
TIME OF CRASH DAY OF WEEK CITYVILLAGE'TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
18:30 FRI VILLAGE MILLERSBURG 40331207 081552008
CRASH OCCURRED ON TYPE LOCATION POINT UseD | IR
PREFIX CRASH LOCATION TYPE LOC 21:'“/\‘::”7 STRE; TlFF'I‘ '
s CLAY STREET 1 PR
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 0STOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREF1X REFERENCE REF POINT 021N FCTION OF TWO URMILE POST ) 10.STREET OR ROUTE WITHOUT
20F s COURT STREET 02 nort, e
04 HOUSE NUMBER REFERENCE
UNIT# | #0OFOCC | NAME (LAST.FIRST. MIDDLE)
u 1 STUCKEY RANDALL D
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
6446 TR 310 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
“OA 1711957 52 M (330¥674-2902
7| pLstate| oL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE4.¢ .
o| OH | RT052786 OH |CKB3955
R OWNER NAME (IF SAME, WRITE "'SAME" OWNER ADDRESS (STREET. CITY, STATE, ZIP-CODE)
I | STUCKEY, RANDALL D 6446 TR 310 MILLERSBURG OH 44654
_IS_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2000 |DODGE CARAVAN SILVER WESTFIELD (330)674-2902
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
(@] YES
N E UNIT # # OF OcC NAME (LAST, FIRST. MIDDLE}
l\-/| 1 KIRK KATHRYN A
O ADDRESS (STREET, CITY, STATE, ZIP-CODE)
T| 12992 CR 6 KILLBUCK OH 44637
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 12/27/1943 66 F (3301377-5208
|
g | ousTatE[ os LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONEAC El
T OH RT052273 OH DKS8558 2EMS SUNRNOWN
OWNER NAME (IF SAME. WRITE "'SAME" [ OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
KIRK, KATHRYN A 12992 CR 6 KILLBUCK OH 44637
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2007 [CHEVROLET |IMPALA GREY STATE FARM
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X IF
Ve
—
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
c
C ADDRESS (STREET. CITY, STATE. ZIP-CODE} EB I\eKEN BRY TRANSPORTED BY INJURED TAKEN TO
LNONE 4.7 g
U WS
i 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
LNONE 4 OTHER
2EMS SINKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLERONT - LEFT (MC I.NOT-DEPLOYED 1 ON-OFF SWITCITNOT LNOT EIECTED 1L NOT TRAPPED 1NO INJLRY
2 FRONT - MDD E E P N O m 2TOTALLY EIECTED IENTRICATEDBY & E 2P0SSIBLE
al 01 ] i i A N S et O I 0 e VT e I K e
8 N < LEFT (MC Al LT Y 3 N v OF] N N VON. | 8 VIC, e T ATING:
SED ! SNOT APPLICABLE, ,‘,(\,:?-',-T(L,: INOFF # UNKNOWN ::;N " CIARICAL ;:‘.yj\gri\\i;j\lﬂ;}ll;!m
B . O ’E’;E“ ANDLAP BE ‘:’;{i‘(‘)’\;:’"”" BE 4ANKNOWN POSITION B B m 4UNKNOWN Bm 6.UNKNOWN
OS.CHILI SAFETY SEAT
SE
] [ ] o] L] ] L]
D TLENCLOSED CARGE D D D D D
ARE,
D I\ZRU:LNCI.()SED CARGO D D D D D
AREA I1LRFFLECTIVE
BLANK TATRAILING UNIT CLOTI
FOR i ]-':RI()R 12116
WITNESS Lo NN AwoTaRisT o
17UNKNOWN
SUPPLEMENT
‘X' IF YES




4
UNIT NUMBERS

w[01]

NON-MOTORIST LOCATION

L] s[]

OULMARKED CROSSWALK AT
INTERSECTION

02AT INTERSECTION BUT NOY
CROSSWALK
OANON-INTERSECTION CROSSWALK
G4 DRIVEWAY ACCESS CI
OS1N ROADWAY
06NOT IN ROADWAY

07.MEDIAN (BUT NOT ON SHOULOER)
ORISLAND

09, SHOULDER

10SIDEWALK

TLWITIIIN 10 FEET OF ROADWAY (BU'T
NO SHOULDER. MEDIAN. SIDEWALKE. OR

OF ROADWAY
AY)

IDE TRAFFICWAY
14 SHARED USE PATHS OR TRAH S
I3 INRNOWN

TYPE OF UNIT

aL0s ]

MOTORIST
OLSUBL.COMPACT
02COMPACT
G1MID SIZED

04 FULL SIZE

OSMINIVAN

06 SPORT UTTILITY VENICLE
O7PICKLP

108INGLE UNIT TRU

21 OR MORE

|ITRUCK TRAILER

12TRUCK TRACTOR (BOBTAIL)

I3 TRACTOR:SEMLTRAILER

14 TRACTOR: DOVBLE - SIORT

15 TRACTOR DOUBLE - LONG

16, FIFTIE WHIEEL OR CONVERTER DOLLY
17.TRACTOR TRIPLES

IRMOTORCYCLE

19.MOTORIZED BICYCLE

20 SCIOOL S

2ICHURCH BUS

22 1T°HLIC IR

FEVERICLE
IRUCK.
26 AMBULANCE RESCUE.
27 TANI
2RMOTOR HOME
29TRAIN
30.FARM VEHICLE
ALFARM EQUIPME!
ALSNOWAOTILE
\\L(lNﬂ"Rl' ON EQUIPMENT
. OTIERS

5 MOTORIST
35, ANIMAL, W/RIDER
36 ANIMAL WBUGGY

37 BICYCLE

38 PEDESTRAIN

I9.PEDALCYCH (BICYCLE, TRICVCLE,
UNICYCLE, PEDAL CAR)

40.SKATER

41LOTHER-NON MOTORIST
(WILEELCILAIR. ETC)
A2LUNKNOWN

DAMAGE AREA
FRONT
A 02
o9 o3
o8 I | 04
o7 o5
ob
REAR
FRONT
B 02
o9 03
o8 | 10 I 04
o7 05
06
X
REAR

MOST DAMAGED AREA

a[o1] s[o6]

OLNONF,
O2ZCENTER FRONT
OARIGHT FRONT
04.RIGHT SIDE.
O3 RIGHT REAR
O&RFAR CENTER

07 LEFT REAR

ORLEFT SIDE

09.LEFT FRONT

L TOP AND WINDOWS
1LUNDERCARRIAGE.
12L0AD /TRAILER
ILTOTAL (ALL AREAS)
14OTHER
ISUNKNOWN

PRE-CRASH ACTIONS

MO’

AHEAD

02BACKING

03CHANGING LANES
04.0VERTAKING/PASSING
OSTURNING RIGHT

06 TURNING LEFT
OTMAKING U-TURN

OR ENTERING TRAFFIC 1LANE
09.LEAVING TRAFFIC LANE
10 PARKED

1LSLOWING OR STOPPED IN TRAFFIC
llDRIVFRI ESS

NO;

TSENTRING OR CROSSING SPECIFIED
LOCATION

L6 WALKING. RUNNING. JOGGING.
PLAYING, CYCLING

TRPUSHING VEHICLE

19 APPROCHING OR LEAVING VE
20 PLAYING OR WORKING ON VEHIC
21STANDING

2LOTHER

2UNKNOWN

MOTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT

POINT OF IMPACT

OSRIGHT
O6REAR CENTER
07 LEFT REAR
OR1LEFT SIDE

Y LEFT F]

10 TOP AND WINDOWS
1 CARRIAGE.
121.0AD TRAILER
PUTOTAL (ALL AREAS)
JA.OTIIER
I1SUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

S,
OLNONE,
OLRAN RED LIGHT. OR STOP SIGN
04 ENCEEDED SPEED 1IMIT
#6IMPROPER TUR
47.1EFT OF CENTER
09.IMPROPER LANE CHANGE DROVE OFF
ROADIMPROPER PASSING
LLIMPROPER START FROM PARKED
POSITION

°
02FAILURE TO YIELD
GLUNSAFE SPEED
08 FOLLOWED TOO CLOSELY ACTIA
LUIMPROPER BACKING
1LSTOPPED OR PARKE,

. F
NON-MOTORIST IN ROADWAY, ETC.)
ISFALLURE TO CONTROL.
16 VISION OBSTRUCTION
17.DRIVER INATTENTION
IR FATIGUE/ASLEEP
19.0PERATING DEFECTIVE EQUIPMENT
20.LOAD SHIFTING/FALLING/SPILLING

21.0THER IMROPER ACTION
22UNKNOWN

N O

23INONE

24.IMPROPER CROSSING
25.DARTING

261, YIN(; AM) OR [LLEGALLY IN
ROADW,

17,M|u F, TO YEILD RIGHT OF WAY
2RNOT VISIBLE (DARK CLOTHING)
29INATTENTIVE

I0FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER

31 WRONG SIDE OF THE ROAD
ILOTHER
FLUNKNOWN

SEQUENCE OF EVENTS

L N
OLOVERTURN/ROLLOVER
GLFIREEXPLOSION
GLIMMERSION
D4 JACKKNIFE
03CARG(O/EQUIPMENT LOSS OR SHIFT

BRAKF, FAILURE. ETC)
O07.8EPARATION OF

| LDOWNIILL RUNAWAY
120THER NON-COLLISION
R

COLLISION

13N

0f
OBJECT \U] FINED
14 PEDESTRIAN

ISPEDACYCLE
18 RAILWAY VENICLE (.G TRAIN,
ENC
17 ANIMAL - FARM

IR ANIMAL - DEER

19.ANIMAL - OTIIER

20MOTOR VEHICLE IN TRANSPORT
21PARKED MOTOR VEHICLE
22WORK ZONE MAINTENANCE
EQUIPMENT

21.0THER MOVABLE ORIECT
24UNKNOWN MOVABLE OBJEC

COLLISION WITH FINED OBJECT
25IMPACT ATTENUATORCRASI
CUSINON

26 BRIDOE OVERHEAD STRUCTURE.
27.HRIDGE PIER OR ABUTMENT

2R BRIDGE PARAPET

29.BRIDGE RALL

MGUARDRAIL FACE
3LGUARDRAIL END

3IZMEDIAN BARRIFR

IGIWAY TRAFFIC SIGN POST
IAOVERIEAD SIGN PO
MSLIG JINARIE!

‘PPORT

AGLTILITY PC
ITOTIIER POS
ARCULVERT
I9CURB
40DITCH
AIMm\Rk\IrM

POLE OR $UPPORT

44 TR

4STHE FINED OBIECTWALL.

<)
46 WORK ZONE MAINTENANCE
FQUIPMENT
47.UNKNOWN FINED OIJECT
4ROTHER
49UINKNOWN

POSTED SPEED

A@ B@

TRAFFIC CONTROL

01 el 01

DRUG TEST STATUS
o[1]

3.TEST GIVEN, L()V\TAM]NA'I ED
SAMPLEUNUSAR]. F

ﬂF\l'l'NUN)NU\\N
6 UNKNOWN

ULNO CONTROLS
028TOP SIGN

06 SCHOOL ZONE.

07.RAILROAD CROSSBUCKS

0ZRAII ROAD F1,ASHERS

09.RAILROAD GATES

l()L()N\TRUCTI()N BARRICADE
FICER

14 WALKDONT WALK
15 TRAFFIC CONTROI
INOPERATIVE, MIS.
160THER

17.NOT REPORTED

DRUG TEST TYPE

AET R KT

1.NONE.
2.BLOOD
AURINE
4.0THER

DIRECTION
FROM TO FROM TO

all2] [1][2]

1.NORTH
280UTH
LEAST

4WEST

S.NORTHEAST
6 NORTHWEST
7SOUTHEAS

DRUG TEST t & 2RESULT
1 2 1 2

W[l [1][1]

1. NONF.

2 MARLUANA

3.COCAINE

4.OPIATES

3 AMPHETAMINES

6.PCP

7.OTHFR
BUNKNOWN AT TIME OF REPORTING

CONDITION
K1
NORMAL

2.PHYSICAL IMPAIRMENT

IEMOTIONAL (F.G. DEPRESSED, ANGRY,
DISTURBED)

4.1LLNESS

$.FELL ASIEEP, FAINTED. FATIGUED, ETC
6.\INDER THE, INFLUENCE OF
MEDICATIONSDRUGS/ALCOHOL
TOTIER

BANKNOWN

TYPE OF INTERSECTION

GLNOT AN IN
02FOUR. WA\ N

04, IhTLRhLLTI()N

s C CIRCLE/ROUNDABOLT
P6FIVE-POINT, OR MORE

07.0N RAMP

0B.OFF RAMP

09.CROSSOVER

10.DRIVEWAY

11 RAILWAY GRADFE. CROSSING
12SHARED-USE. PATHS OR TRAILS
[3UNKNOWN

FIRST HARMFUL EVENT

AIII BIII

SEQUENCE OF EVENTS - WHICH
HARSFUL EVENT (1-4)

IN EMERGENCY RESPONSE

AE‘ BIZI

IUNKNOWN

ACTION

aL3]

INON-CONTACT
2.NON-COLLISION

3STRICKING

4ASTRUCK

SBOTI STRICKING AND §TRUCK
6INKNOWN

o[4]

DAMAGE SCALE

1]

LNONF
2 NON-FUNCTIONAL

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a[1]

LNOUNDERRIDE OR OVE
2UNDERRIDE. CONPA
INTRUNION

3 UNDERRIDE, NO COMPARTMENT
INTRUSIC
4.UNDFRRIDE, COMPARTMENT
INTRUSION [INKNOWN
S.OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

6 RIDE. OTIIER VEHICLE
TANKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

AD BD

OLTURN SIGNALS
0ZHEAD LAMPS
ORTAIL [AMPS

O06TIRE. BLOWOUT
LICK

09 MOTOR TROUBLE
10.DISABLED FROM PRIDR ACCIDENT
1LOTILER DEFECTS

1ZNO DEFECTS

MOST HARMFUL EVENT

AIII BIII

INCE OF E! - WHICTI
ONE IS THE MOSTIHARMFUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

PEC
(-l'\k\l)w\

OCCURRENCE

[1]

1LON ROADWAY

2.0N SHOULDER

JIN MEDIAN

4.0N ROADSIDE

5.ON GORE.

6.OUTSIDE TRAFFICWAY
TUNKNOW

SPEED DETECTED

A@ BE

1.STATED
2ESTIMATED

ALCOHOL TEST STATUS
al1]

ONTAMINATED

AT EN, (.
\,\Mm FA '\ll ISADLE

S TENT (:I\H\ RESULTS UNKNOWN
6.UNKNOWN

ROAD CONTOUR

[1]

TLSTRAIGHT LEVE
25 R,\KJHThR,\m
ICURVE]

SUNKNOWN

SPEED

ALCOHOL TEST TYPE
AIII a[1]
ENONE

2BIOOD  SOTIER

JURINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY

OLDRY

02WET

01LSNOW

04.1C]
ANDMED/DIRTOIL/GRAVEL
06 WATER (STANDING. MOVIN
07.S1USH

ORDEBRIS

SECONDARY

n l'\lkN()WN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 2139




&

NARRATIVE

UNIT NUMBER ONE WAS SOUTHBOUND ON CLAY STREET WHEN HE DID NOT SEE THAT UNIT NUMBER TWO HAD STOPPED

FOR TRAFFIC AHEAD OF HIM. UNIT NUMBER ONE THEN STRUCK UNIT NUMBER TWO IN THE REAR END.

MANNER OF COLLISION
IMPACT

bk

LNOT COLLY
TWO VENI

SCHOOL BUS RELATED

4INKNOWN

9 UNKNOWN

WORK ZONE RELATED

WEATHER

SOTHER

T R
10UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

1 DAYVLIGHT

2 DAWN

TDUSK

4 DARK - LIGHTED ROADWAY
SIYARK - ROADWAY NOT
LIGITED

6.DARK - UNKNOWN
R():\I)\\»\\ LIGITING

LOC ATION OF CRASH
IN WORK ZONE

u

LUEFORE T
ZONF WAR

AACTIVITY ,\RI A

DIAGRAM

WORKERS PRESENT

South C

Left turn lane H

]

ay st

reet

MNorth

T ASITINVOLYED ONE OR \IURI OF TUE FOLLOWING: THE CRASH R}’.Sl‘l.‘r}il) IN ONE OF THE FOLLOWING
UNIT# A TE d VD00 POUNDS: OR AFATALITY.
ATRVC F) WITIA IAZARDOUS MATERIALS PIACARD; OR N Y REQUIRING TRANSPORTATION O IMMEBLATE MEDICAL TREATMENT,
ABUS DESIGNED FOR AT 1EAST 8 PERSONS. INCLUDING DRIVER [ AT LEASTONE VEIICLE WAS TOWED DL TO DISAPLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE; PROCEEDING UNDER ITS OWN POWFR
COMPANY (FROM SHIPPING PAPERS)
ADDRESS (STREET. CITY. ST.ZIP CODE)
us poT ICC MC PUCO TRAILER LPST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
N HAZARDOUS HAZARDOUS
0SPOLE G
CARGOBODY TYPE AR WEIGMT](1 PVV\H::‘V\x o CDL CLASS MATFRIAI S MATERIAI S REI FASED
INCLUDING DRIVER) O7FLATBED D 21000)- 26000 D D 1NO | \u SUNKNOWN
< ORDUMP ORE i 26 2
09 CONCRE AMORE THAN 26,000 JUNKNOWN 30 arrLicanL
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 REPORT TAKEN AT
© POLICE AGECY 1 SCENE SUPPLEMENT LOCAL REPORT #
ace 2STATION X' IF YES 10MPD 2139

2MOTORIS

3.0THER




