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TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH-3 OH1P OTHER
LFATAL FRROR 3.PDX ' LNOT HIT'SKIP ~IF
10MPD 2293 e [ [O] [4] s
NC.IC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
YR ANIMAL
iR Reorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 s 1922/2010
TIME OF CRASH | DAY OF WEEK | cIrynvILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
14:35 MON VILLAGE MILLERSBURG 40330804 081550207
CRASH OCCURRED ON TYPE LOCATION POINT useD | IS NN
PREFIX CRASH LOCATION TYPE LOC | NAMED STRF,
1 le H..RI»:I EET
S S. CLAY ST. 1 ANUMBERED ROV TE
REFERENCE POINT USED
O1L8TAT] E 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT TION OF TWO 06, MILE POST T OR ROUTE WITHOUT
13 FETS “ORPORATION LI °F.
50 F N NEWTON ST. 02 Ty LSt R PUACE NAMY IO <
04 1IOUSE NUMBER REFERENCE.
UNIT# | #OFOCC| NAME (LAST. FIRST. MIDDLE)
1 TROYER ANTHONY P
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
5275 C.R. 207 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 07/28/1982 28 M (3301231-7973 (330)674-2776
T | oLsTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4. d
o| OH | Rvee3811 OH | PHD8569 Hoich ™
R'| OWNER NAME (IF SAME. WRITE 'SAME" OWNER ADDRESS (STREET, CITY, STATE. ZIP-CODE)
I | CPRO DEVELOPMENT 8191T.R. 102 MILLERSBURG OH 44654
_?_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2008 [TOYOTA OTHER TRUC| RED OHIO MUTUAL INSU/ (330)674-2776
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
¥
(@]
N E UNIT# |#OFOCC| NAME(LAST. FIRST. MIDDLE
o 1 WEATHERWAX ANNA M.
O | ADDRESS (STREET. CITY. STATE. 2IP-GODE)
T| 319 GALATIAN ST. GLENMONT OH 44628
O | sOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 06/04/1931 79 F (3301377-5131
|
g | DLSTATEf DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| OH | RN614604 OH | BA22PB e
OWNER NAME (IF SAME, WRITE 'SAME) OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
WEATHERWAX, ANNA M. 319 GALATIAN ST. GLENMONT OH 44628
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2000 | MERCURY SABLE GOLD MOTORIST MUTUAL (330)377-5131
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIY
YES
o UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
c .
C | ADDRESS (STREET, CITY. STATE, ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U ;F.I:K '541%4 KNOWN
1 POLICE
i n UNIT # NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADORESS (STREET. CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
INONE 4 OTUER
LEMS SUNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - RIGHT A ONL A ADEPLOYED ROTH A e TeINON Am :1}(_ oy MEANS AE -}-m;h

wITNESS

04 SECOND - LEFT (MC

09 THIRD - RIGHT
10SLEEPER SECTION OF

(&
JLENCLOSED CARGO
AR

NENCLOSED CARGO
AREA
SATRAILING UNIT
L4 ENTERIOR
1SOTHER
LONON-MOTORIS T
TTUNKNOWN

POSITH

FRONT:SIDE

USED

08 STHOULDER AND LAP
BELT USED

O3.CINLD SAFETY SEAT
USED

SNOT APPLICARLE
6.DFPLOYMENT
UNKNOWN

POSITI

o[1]
L]
o[]

B BE
L]

o[]

CLOTHING
I2LIGITING
1MOTHER
THLENKNOWN

ISWITCH IN OFF

4UNKNOWN POSITION

ON

ON

SUNRNOWN

L]
o[]

3
M o\

BE] 41NKNO!

L1

o[ ]

L]
o[]

o[1]

4INCAPACITATING
SEATAL INJURY
6 UNKNOWN

[]

SUPPLEMENT
X' IF YES




UNIT NUMBERS

alo1]  s[o02]

NON-MOTORIST LOCATION

A[___I Bl:]

0l M,\llkFI) CRUSSWALK AT
INTERS
G2AT IVTFR\P(.TI()N MTNO
CROSSWAI K

03NON-INTERSECTION CROSSWALK
04.DRIVEWAY ACCESS CROSSWALK
081N ROADWAY

06 NOT IN ROADWAY

07.MEDIAN (BUT NOT ON SHOULDER)
ORISLAND

09.STIOULDER

10SIDEWALK

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

12BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

TAOUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS

15 UNKNOWN

TYPE OF UNIT

MOTORIST
O1SUB-COMPACT
02COMPACT
GLMID SIZED

04.FU11 SIZF.

OSMINIVAN

06 SPORT UTTILITY VEMICLE

0TPICRLP

ONPANFL/VAN

09.SINGLE LNIT TRUCK: 2 ANLES, 6 TIREN
10.SINGLE UNIT TRUCK; 3 OR MORE

HLTRUCK-TRAILER

I2TRUCK TRACTOR (BOBTAIL)
13 TRACTOR/SEMI-TRAII.ER

14 TRACTOR/DOUBLE, - SHORT
13 TRACTOR DOUBLE - LONG
16 FIFTH WHEEL OR CONVERTER DOLLY
17.TRACTORTRIPLES

18 MOTORCYCLE
19.MOTORIZED BICYCLE
205CTOOL BUS
21LCNURCHBUS

22 MUBLIC BUS

BOTHERTUS

24.POLICE VEHICLE

2SFIRE TRUCK

26 AMBULANCE RESCYUE

27 TANI

28ATOTOR HOMI

9 TRAIN

WEARM VEHICLE

FLFARM EQUIPMENT
I2LENOWSIONILE
ALCONNTRUCTION FQUIPMENT
M.ALL OTHERS

N
ALCYCLIST (BICYCLE. TRICVCLE,
UNICYCLE, PEDAL CAR)
40SKATER
4LOTI[ER-NON MOTORIST
(WHEELCHAIR, ETC)
4ZUINKNOWN

DAMAGE AREA

FRONT
A 02
X
% o3
o8 I I 04
o7 o5
o6
REAR
FRONT
B oz
o9 03
of | 10 l o4
o7 o5
06
X
REAR

MOST DAMAGED AREA

02CENTER FRONT
O3RIGHT FRONT
04 RIGITT §
OSRIGHT RE

Fi
V91LEFT FRONT
N WINDOWS

NDERCARRIAGE
121 (),\I) TRAILER
1 (ALl AREAS)

It
JLINKNOWN

PRE-CRASH ACTIONS

alo1] e[11]

MOTORJST

OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

OLAACKING

BLCHANGING LANES

04.0VERTAKING PASSING

OSTURNING RIGHT

06, T1RNIN
07.MAKING
ORENTERING TRAFFIC LANF,
09.LEAVING TRAFFIC LANE
JOPARKED

1L8LOWING OR STOPPED IN TRAFFIC
V2DRIVERLFSS

I3OTHER

L4UNKNOWN

18 PU .\IIIN(: VEHICLE

19 APPROCIING OR LEAVING VEHICLE
20 PLAYING OR WORKING ON VEILICLE
21STANDING

220THER

IUNKNOWN

POINT OF IMPACT

aloz] s[oe]

OLNONE
©LCENTER FRONT
HARIGHT FRONT
T SIDE
TRIAR

10.TOP AND WINDOWS
ILUNDERCARRIAGE
12LOAD TRAILER

IV TOTAL (ALL AREAS)
14OTHER
LSUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

03.RAN RED LIGHT. OR STOP SIGN

04 FENCEEDED SPEED LIMIT

OSXINSAFE SPEED

06.IMPROPER TURN

O7LEFT OF CENTER

ORFOLLOWED TOO CLOSELY ACDA

#9.IMPROFER LANF. CHANGE/DROVF. OFF

ROAD/IMPROPER PASSING

10 IMPROPER BACKING

TUIMPROPFR START FROM PARKED

POSITION

128TOPPED OR PARKED ILLEGAI LY
:R,\"HM, VEHICLE IN ERRATIC.

GLIGENT OR

R
Mw.Fk\l\ T AVIOD (DUF RO Wi
SLIPPERY SURFACE, VEHICLE, OBJI
NONAMOTORIST IN ROADWAY, ETC )
ISFAILURE TO CONTROU
T6.XISION OBSTRUCTION
17.DRIVER INATTENTION
TREATIGUE: ASLERP
19.OPERATING DEFECTIVE EQUIPMENT
20 1L.0AD SHIFTING FALLING SPILLING
2LOTHER IMROPER ACTION
22UNKNOWN
ORIST

IND,

2ANONE

24.IMPROPER CROSSING

2SDARTING

26.LYING AND/OR I LEGALLY IN
ROADWAY

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

J0.FAILURL TO OBEY TRAFFIC SIGNS,
SIGNALS UR OFFICER

31L.WRONG SIDE OF TIIE ROAD

20T
ALUNKNOWN

SEQUENCE OF EVENTS
A

POSTED SPEED

a[25] s[25]

LOSION

IPMENT | OSS OR SHIFT

66 EQUIPMENT FAILURE, (BLOWN TiRE,
BRAKF FAILURE, ETC}

©7.SEPARATION OF UNITS

0% RAN OF ROAD RIGHT

09.RAN OFF ROAIY LEFT

10 CROSS MEDIAN/CENTERLINE.
TLDOWNHILI, RUNAWAY

IZOTHER NON-COL
TAUNKNOWN NO
“OLLISJON W/PERSON,
OBJECT_NOT FINED
14.PEDE! rRI,\\

Iﬁk,\ll \\'A\ VEIICLE

E G, TRAIN,

)

17 ANIMAL - FARM
18 ANIMAL - DEER
19.ANIMAL - OTIIER
20MOTOR VEHICLE IN TRANSPORT
21LPARKED MOTOR VEHICLE
22 WORK ZONE MAINTENANCE
EQUIPMENT
11()T|IFR M()\ ABLE OBJECT

\ 2 OB

S
25IMPACT ,\Trl'Nl ATOR CRASH

CUSHION

26 BRIDGE OVERHEAD STRUCTURE
27.BRI| PIER OR ABUTMENT

28 BRIDGE PARAFPET

29 BRIDGF. RAIl.

30 GUARDRAIL FACF.
3LGUARDRAN. END

32 MEDIAN BARRIER

ILHIGHWAY TRAFFIC SIGN POST
34.OVERHEAD SIGN POST
ISLIGHT/LUMINARIES SUPPORT
I6UTITY POLE

A7.0THER POST. POLE OR SUPPORT

4() DITCH
41LEMBARKMENT
42 FENC|
4XMAILBOX

44 TREE

4SOTHER H\FD(mJ}_an ALL.
BULLDING, TUNNEL ETC)
46.WORK ZONE MAIN TP\ ANCE
EQUIPMENT

SWN FINED OBJECT

49.UNKNOWN

TRAFFIC CONTROL

DRUG TEST STATUS
A1 Y

LNONE GIVEN
2T D
1 i T(.IVFN L()NT/\MI?\/\TFD

I\ FN. RFSULT‘ KNOWN
|GIVEN. RESULTS UNKNOWN
SATNKNOWN

0.

aLo1] &[0t
OLNO CONTROLS DRUG TEST TYPE
028TOP SIGN
ELD SIGN
04. TRAFFIC SIGNAL
O3 TRAFFIC FLASHERS A B
06, SCHOOL ZONE
07 RAIl ROAD CROSSBUCKS | NONE
08 RAILROAD FLASIIERS 2BLOOD
09RAILROAD GATES 3.URINE
10.CONSTRUCTION BARRICADE 4OTHER

11LPOLICE OFFICER
12PAVEMENT MARKINGS
ILCROSSWALK LINES

14 WALKDONT WALK

15 TRAFFIC CONTROL DEVI
INOPERATIVE, MISSING. OB!
160TIER

17.NOT REPORTEL

DIRECTION
FROM TO FROM TO

a[2][1] o[2][1]

LNORTH
250UTH
AEAST

4 WEST
3NORTHEAST
6NORTIIWEST
7SOUTHEAST

DRUG TEST1 & 2RESULT
1 2 1 2

W] B[1][1]

1LNONE

2MARIUANA

3COCAIN

4OPIAT

S AMPHETAMINES

«PCP

TOTHER
RUINKNOWN AT TIME OF REPORTING

& SOUTHWEST

9.UNKNOWN

CONDITION
A E B E
I APPARENTLY NORMAL

2. PHYSICAL IMPAIRMENT
3EMOTIONAL (E.G. DEPRE
DISTURBED)

AN
5.FELL ASLEFP, FAINTED. FATIGUED, ETC
6.UINDER THIE INFI UENCE OF
MEDICATIONSDRUGS ALCOHOL
TOTHER

KUNKNOWN

. ANGRY.

TYPE OF INTERSECTION

01LNOT AN INTERSECTION
U2FOUR-WAY INTERSECTION
0)T-ANTERSECTION
04.Y-INTERSECTION

5. TRAFFIC CIRCLE/ROUNDABOUT
06.FIVE-POINT. OR MORE

07.0N RAMP

DRLOFF RAMP

09.CROSSOVER

10DRIVEWAY

ILRAILWAY GRADE CROSSING
1281IARED-USE PATHS OR TRAILS
TLUNKNOWN

FIRST HARMFUL EVENT
o[1]
°F OF EVENTS - WHICH
HR\TlI,\RMF LEVENT (1-4)

IN EMERGENCY RESPONSE

w11 o[1]

TUNKNOWN

ACTION

a3]

1.NON-CONTACT
2NON-COLLISION

TRICKING

48TRUCK

$.BOTH STRICKING AND STRUCK
6£UNKNOWN

a[4]

DAMAGE SCALE

B @
CTIONAI

3 FUNCTIONAL DAMAGE
ANISABLING DAMAGE

S SEVERE

6UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

A[II BI_T_]

1NO UNDERREDE OR OVERRIDE
2UNDERRIDE. COMPARTMENT
INTRUSION

JUNDERRIDE. NO COMPARTMENT
INTRUSION

4 UNDERRIDE. COMPARTSIENT
INTRUSJON INKNOWN
SOVERRIDE. MOTOR VEHICLE IN
TRANSPORT

6.OVERRIDF. OTHFER VEHICLE

U NKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

A1 o[ ]

OLTURN SIGNALS
02HEAD LAMPS
AMP!

ING
06, TXR}_ BLOWOUT
07 WORN OR SLICK TIRFS
08 TRAILER EQUIPMENT DEFECTIVE
09 MOTOR TROUBLE
10.DISABLED FROM PRIOR ACCIDENT
ILOTIER DEFECTS
12.NO DEFF

MOST HARMFUL EVENT

A[II B‘II

OF THE SEQUENCE OF E - WHICH
ONE IS THE MOSTHARMIAE FVENT (1.4)

ALCOHOL/DRUG SUSPECTED

AE BE

ILNONE

2 YES Al CONOL SUSPECTED
I1BD NOT IMPAIRED

DRUGS SUSPECTED

1.COTI0). AND DRUGS

SUSPECTED

& UNKNOWN

OCCURRENCE

[4]

LON ROADWAY

2.0N SHOULDER

1IN MEDIAN

4.0N ROADSIDE

$.ON GORE.

6.0 ’T\IDF TRAFFICWAY

SPEED DETECTED

A@ Bm

1.STATED
2ESTIMATED

ALCOHOL TEST STATUS
NET R

UNONE GIVEN
2TFST REFUSED

3.TEST GIVEN. CONTAMINATED
SAMPLEAUNUSABLE

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

ROAD CONTOUR

[4]

LLSTRAIGHT LEVEL
2STRAIGHT GRADE
- El

SPEED

ALCOHOL TEST TYPE

AT LY

ROAD CONDITIONS

PRIMARY

0LDRY

02WET

MSNOW

04.1CE

03.SAND/MUD/DIRT-OIL GRAVEL
06.WATER (STANDING, MOVING)
07.SLUSH

SECONDARY

SUPPLEMENT
‘X' IF YES

ORDEBRIS
09.RUT. [KOLES. BUMPS. {NE
PAVEMENT
INONE 4 BREATH 10OTHER
2BLOOD S OTHER TLUNKNOWN
AURINE
ALCOHOL TEST RESULT
]
o1
LOCAL REPORT #

10MPD 2293




NARRATIVE

UNIT 1 WAS NORTHBOUND ON S.

AND START TRAFFIC IN FRONT OF THEM.

CLAY ST. AND REAR ENDED UNIT 2 AS THEY WERE MOVING SLOWLY THROUGH STOP

MANNER OF COLLISION

@ OR IMPACT

LNOT COLLISION BETWEEN
TWO VEHICLES IN

TRANSPU]
2 REAR-END
A1EAD-ON

SCHOOL BUS RELATED

g INVOLVED
NDIRECTLY INVOLVED

DIAGRAM

4 REAR-TORREAR
S BACKING

9UNKNOWN

WORK ZONE RELATED

INO
2VES
JUNKNOWN

WEATHER

AR

02CLOUDY
O3 FOGSMOGSAIOKE
04 RAIN

TYPE OF WORK ZONE

L]

L LANE CLOSURE

2 LANE SHIFI“CROSSOVER
1LWORK ON SHOULDER OR
NEDIAN

4 INTERMITTENT OR MOVING
WORK

SOTIER

‘R
J0UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

1LDAYLIGHT
2DAWN
ADUSK

LOC ATION OF CRASH
IN WORK ZONE

l

1.BEFORE THE FIRST WORK
ZONE WARNING SIGN
2.ADVANCE WARNING AREA
3.TRA! N ARFA
4ACTIVITY AREA

4.DARK - LIGHTED ROADWAY
2 DARK - ROADWAY NOT
LIGHTED

6 DARK - UNKNOWN
ROADWAY LIGHTING

7 GLARE

ROTHER

YUNKNOWN

WORKERS PRESENT

1NO
2VES
TUNKNOWN

S. Clay St.

[

TRUCK/BUS

THE CRASTT INVOLVED ONE OR MORE OF THE FOLLOWING,

THE CRASTL RESULTED IN ONE OF THE FOLLOWING:
Iy

UNIT # ATRUCK (MOTOR VEMICLE) WITH A GVWR MORE TILAN 10,000 POUNDS: OR A AFaTALT
ATRUCK (MOTOR VERICLE) WITH A HAZARDOUS MATERIALS PLACARD: OR N ANINJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR
ABUS DESIGRED FOR AT LEAST § PERSONS. INCLUDING DRIVER O ATLEAST ONE VEICLE WAS TOWED DUE T DISALING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER
COMPANY (FROM SHIPPING PAPERS}
ADDRESS (STREET. CITY, ST. ZIP CODE)
us poT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
03 POLE 10.AUTO TRANSPORTER WEIGHT (GVWI 1.CLASS A HAZARDOUS HAZARDOUS
CARGO BODYTYPE O TNk TN IGH 1(1 m/:}:"“ 1o CDL CLASS  ;ciasss MATERIAI § MATERIAI & REF EASER
028U (- 1S INCLUDING DRIVER) 07 FLATREL . OTHER 210001, 26000 JCLASS ¢ 1.NO NGO 41NKNOWN
GAVANTE HON ORDUMP TIUNKNOWN 3MORE THAN 26,000 dLassp 2YES, 2.YES.
04, GRATN/CIHIPRGRAVEL 09 CONCRETE MIXER h g SCLASSE 3UNKNOWN 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. W. TODD BOOTH

104

1V22/2010

REPORT TAKEN BY
LPOLICE AGENCY
2MOTORIST

T
3OTHI

REPORT TAKEN AT
1SCENE

‘R

L]

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 2293




