S~
TRAFFIC CRASH REPORT ™

—

AR

CLARK BENJAMIN A.

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH-3 OHAP OTHER
A - Fi Arl N INOT HIT'SKIP -~
10MPD 2434 SRR [1] o
ATUNSOLVED
N.CAC.# REPORTING AGENCY HUNITS UNIT ERROR DATE OF GRASH
RANTMAL
Reworr | 03801 MILLERSBURG POLICE DEPARTMENT 2 12/15/2010
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
10:18 WED VILLAGE MILLERSBURG 40332202 081545306
CRASH OCCURRED ON TYPE LOCATION POINT usep | ENGCEANNEEINT
PREFIX CRASH LOCATION TYPE LOC LN STRiET
N N. CRAWFORD ST 1 N. CRAWFORD ST. / MASSILLON RD
AT/IREFERENCE REFERENCE POINT USED
OSTOWNSHIP BOUNDARY D9.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 06, MILE POST 10871 OR ROUTE WITHOUT
07.CORPORATION LIMIT REFERENCE
08 PLACE NAME WITIHOUT
295 F N E E. CLINTON ST 02 04.HOUSE NUMBER I‘(EFERENCI;“ .
UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)

ADDRESS (STREET. CITY, STATE, ZIP-CODE)

101 LAKEVIEW DR. APT F40 MILLERSBURG OH 44654

SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M 07/18/1964 46 M | (3301763-4990
('l? DLSTATE | DL # LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH QE798374 OH EGM3046 mﬂ JIMS SUNRNOWY
R | OWNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
I | CLARK, BENJAMIN A. 101 LAKEVIEW DR. APT F40 MILLERSBURG OH 44654
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1994 |CHEVROLET [S-10 BLACK STATE FARM FASTLANE AUTOBODY | (330)763-4990
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION #
o| 33105 DRIVING LEFT OF CENTER 10156
N UNIT# | #OF OCC | NAME (LAST. FIRST, MIDDLE)
o B 2 SINNETT JR. DAVID A.
O | ADDRESS (STREET. cITY. STATE. 21P-cODE)
T| 863 MASSILLON RD. LOT 22 MILLERSBURG OH 44654
O | sociaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 0v25/1987 23 M {330Y473-3368 (3301852-2797
é DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| oH | sQo17696 OH | ERT2108 w s ks
OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE, ZIP-CODE)
SINNETT JR., DAVID A. 863 MASSILLON RD. LOT 22 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1992 |MERCURY GRAND MAR/| SILVER PROGRESSIVE K & N TOWING (330)473-3368
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL\??DE
o . UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
C C MILLER THOMAS {330Y674-1755 03/05/1965 45 M
C | ADDRESS (STREET, CITY, STATE, ZIP-CODE) m’?%‘}’fﬁm’ TRANSPORTED BY INJURED TAKEN TO
U | 863 MASSILLON RD. LOT 26 MILLERBURG OH 44654 2 SUNRNOWN
/F\, m UNIT# | NAME (LAST. FIRST, MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) ﬁREIE\)“T\ﬁ(E)y_I BY TRANSPORTED BY INJURED TAKEN TO
2EMS SUNKNOWN
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
aLo1] ks W] R | ala] B fa[1] 2 K I R e
FRONT'SIDE 3SWITCH IN OFF SUNKNOWN NON-MECHANICAL 4 INCAPACITATING
oo | T ] bl 4] S wmsmon | g[1] a[1] FRow 5 B

ORTHIRD - MIDDLE,
09.THIRD - RIGHT

SECTION OF

1A TRAILING UNIT
13 ENTERIOR
15OTHER

16 NON-MOTORIST
17 UNKNOWN

WITNESS

BELT USED

T4UNKNOWN

1]
o]

ol1]
o]

1]
o]

1]
o[ ]

(2]
o[ ]

SUPPLEMENT
‘X' IF YES

[]




UNIT NUMBERS

alo1]

NON-MOTORIST LOCATION

Al:| Bl:|

OGLMARKED CROSSWALK AT

INTERS] N

02 AT INTERSECTION BUT NO
CROSSWALK

OINONINTERSECTION CROMSWALK
O4.DRIVEWAY ACCESS CROSSWALK
0SIN ROADWAY

06NOT IN ROADWAY

07 MEDIAN (BUT NOT ON SIHOULDER)
PRISLAND

09SIOULDER

10SIDEWALK

JLWITHIN 10 FEET OF ROADWAY (I
NO SHOULDER, MEDIAN. SIDEWALKE, OR
ISLANT)

12REYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13OUTSIDE TRAFFICWAY

T4SHARED USE PATIS OR TRAILS

TYPE OF UNIT

MOTORIST
B1SUB-COMP.
D2COMPAC
03 MIDSIZED

04 FULLSIZY

05 MINIVAN

D6STORT UTILITY VEHICLL

0T PICKLP

08 PANEL VAN

U9 SINGLE UNITTRUCK, 2 ANLES, 6 TIRES
GLE UNIT TRUCK. 3 OR NORE

]

12°TRUC

TRACTOR (BORTAILY

PVIRACTOR SEMETRAILER

14 TRACTOR DOUTILE - SHORT

15 TRACTOR DOUNLE - LONG

16 FIFTIT WIIEEL OR CONVERTER DOLLY
17 TRACTOR TRIPI ES

1RMOTORCYCLE

22PURLIC s
ZAOTHER BUS

24 POLICE VENICLE

25 FIRE TRUCK

26 ANMBULANCE RESCT'Y
27TAN

2EAMOTOR JOME

29 TRAIN

I0FARM VEHICLE
JLEARM EQUIPMEN
IZSNOWMORILE

33 CONSTRUCTION EQUIPME
34 ALL OTHERS

A ER
6 AN \| WRUGGY
ITBICYCLE
IRPEDESTRAIN
39 PEDALCY CLIST (BICYCL|
UNJCYCLE. PEDAL CAR)
40SKATER
ALOTIER-NON MOTORIST
(WHEELCHAIR. ETC)
42UNKNOWN

TRICYCIE,

DAMAGE AREA

FRONT
A o2
X
o8 o3
o8 I 10 I o4
o7 o5
ob
REAR
FRONT
B 02
X
°9 03
o8 ' 10 | o4
o7 o5
ab
REAR

MOST DAMAGED AREA

alos ]

ULNONE
O2CENTER FRONT
OXRIGHT FRO:
04 RIGHTT SIDE.
OSRIGITT REAR
06 REAR CENTER
OTLEFT REAR
ORLEFT SIDE.
09LEFT FRON
JLTOP AND WINDOWS
TLUNDERCARRIAGE
121.0AD TRAILKR
13TOTAL (ALL AREAS)
14OTHER
ISUNKNOWN

PRE-CRASH ACTIONS

aLo1]

MOJORIST
OLMOVEMENTS
AHEAD

12 BACKING
OLCHANGING LAN|
04.0VERTAKING/PASSING
05 TURNING RIGHT

06 TURNING LEF]

ERIN 'IR:\I FIC LANE,
"RAFFIC LANE

10.PARKED
TLSLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS

R

1307+
T4UNKNOW
NON-Mi

TSENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING. JOGGING,
PLAYING, CYCLING

17 WORKING
LR PUSHING VEHICLE
19.APPROCHING OR LEAVING VEIICT
20.PLAYING OR WORKING ON VEITICL
21STANDING

220THER

JAUNKNOWN

POINT OF IMPACT

aloe]

O1NONE.
02CENTER FRONT
OARIGHT FRONT
04 RIGHT SIDE
OSRIGHT REAR

06 REAR CENTER

10 TOP AND WINDOWS
VLUNDERCARRIAGE
12LOAD TRAILER
LATOTAL (ALL AREAS)
14OTHER
LXUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

M S
OLNONF,

02FAILURE TO YIFLD

03.RAN RED LIGHT. OR STOP SIGN
04 EXCEEDEDY SPEED LIMIT
OS\'NSAFE SPEED

O6.IMPROPER TURN

OTLEFT OF
nxl—()lumrnlu)utm Y-ACDA
NGEDROVE OFF

ROADIMPROPER P
10.IMPROPER BACKINC
1LIMPROPER START FROA PARKED
POSITION

VINTOUPPED OR PARKED N LEGALLY
IAOPERATING VENIC]

NON- \mlukl\r 1N ROADWAY

FSFAILURE TO CONTROL

16 VISION OBNTRU
I

IR FATIGUEAS]
19.0PERATING DEFECTIVE
201.0AD SUIFTING FALLIN
21OTHER IMROPER ACTION
22UNKNOWN
NON-MUTORI;
IINONE
24 IMPROPER CROS!
25.DARTING
26.LYING ANDIOR [LLEGALLY IN
ROADWAY
27.FAILURE TO YEILD RIGHT OF WAY
28.NOT VISIBLE (DARK CLOTHING)
29.INAT VE
J0.FAILRE TO OBEY TRAFFIC SIGN
SIGNALS OR OFFICER

11

EQUIPMENT
PILL

NG

NG

32 R
ALUNKNOWN

SEQUENCE OF EVENTS

ON-CULLISION
GLOVERTURN/ROLLOVER
#LFIRE'EXPLOSION

(l‘(.,\ll(.()/FQl IPMENT LOSS OR SHIFT
06 EQUIPMENT FANLARE (IBLOWN TIRE.
BRAKE FAILURF. ETC)
07SEPARATION OF UNITS

ORRAN OF ROAD RIGHT

FT
H.CROSS MEDIANCENTERLINE
LLDOWNHILL RUNAWAY
12 OTHFER NON-COLLISION
KNOWN NON-COLLISION
SON, VERIIC]

IS PEDACYC]
16 RAILWAY VEIICLE, (E
NE!

TRAIN.

17.ANIMAL - FARM
TRANIMAL - DI
19 ANIMALL - OTIIER

20MOTOR VEHICLE IN TRANSPORT
21PARKED MOTOR VE
2L WORK 70NE MAINTE!
EQUIPMENT

2LOTHER MOVARLE ORJECT
24.'NKNOWN MOVABLE ORJECT

26BRIDGE. OVERHEAD STRUCTURE
27.0RIDGE PIER OR ABUTMENT
2RBRIDGE PARA]
29BRIDGE RALl
30.GUARDRAIL |
ALGUARDRAIL F:
ALAIEDIAN BAR
AAHIGIWAY
I4OVERITEAD §
ISLIGITT

3GUTILITY POLE

37.0THER POST. POLE OR SUPPORT
IRCULVERT

FWCURA

40DITCH

4SOTHER FINI nulmum AL
BUHLDING, TUNNELETC

26 WORK 70N !\L\IL\ ANCE
EQUIPMENT

47 U'NKNOWN FINED OBIFS

POSTED SPEED

a[35] o[35]

TRAFFIC CONTROL

DRUG TEST STATUS

06,

6 1 'Nk\‘()\k'\
01 s 01

DINO CONTROLS
028TOP SIGN DRUG TEST TYPE
OLYIELD SIG:
AL TRAFFIC FLASHERS A E B E

CTIO01. ZONE
07 RAJLROAD CROSSIUCKS ‘

NOM

08 RAILROAD FLASIIE: ; Bl (:}m
O9RAILROAD GAT 3URINE
T0.CONSTRUCTION BARRICADE TOTIER

11LPOLICE OFFICER
12PAVEMENT MARKINGS
WALK LINES

14 WALK/DONT WALK

15 TRAFFIC CONTROL DEVIC
INOPERATIVE. MISSIN:
160OTHER

17.NOT REPORTED

DIRECTION
FROM TO FROM TO

a[2][s] o[3]e]

LNORTH
2 \()l'] n
AE
AWES x

5 NORTIFAST
G NORTHWEST
7501 THEAST

® ST

DRUG TEST1& 2 RESULT
1 2 1 2

Wl o[1][1]

1 NONE

1.MARIJUANA

LCOCAINE

4.0PIATES

S AMPIETAMINES

6PCP

7.OTHER
S UNKNOWN AT TIME OF REPORTING

CONDITION

AEI B[II

LAPPARENTLY NORMAI
2.PIVSICAL IMPAIRMENT
3

TYPE OF INTERSECTION

6LNOT AN INTERSECTION
0ZFOUR-WAY INTERSECTION

NTER
O3 TRAFFIC CIRCLEROUNDABIOUT
06 FIVE-POINT, OR MORE.
D7.ON RAMP
OROFE RAMP
09.CROSSOVER
10.DRIVEWAY
ILRAILWAY GRADE CROSSING
12ZSHARED-USE PATIIS OR TRAILS
ITUNKNOWN

AROTHER EMOTIONAL (E.G. DEPRESSEIY ANGRY

4UUNKNOWN T Rm D)
SFELL /\\l ELP. VAINTED, FATIGUED, ETC
6 IINDER THE INFLUFNCE OF
MEDICATIONS: DRUGS ALCOHOL.
1OTHER
BUNKNOWN

FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

A [II B [I] A EI B [II

OF THF. /CE OF V] WHICH 1.NONE

1L
ONE IS THE FIRS

HARMFUL £V

IN EMERGENCY RESPONSE

A [:::] B [:::]

INO
2VES
TUNKNOWN

ACTION

3] s[4l

| NON-CONTACT
ZNON-COLLISION

DAMAGE SCALE

a[4]

I NONE

o[4]

AL

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

A[:::] B [::]

LNO UNDERRIDE OR OVERRIDE
21INDERRIDE, COMPARTMENT

JUNDERRIDE. NO COMPARTMENT
INTRUSION

4.UNDERRIDE, COMPARTMENT
INTRISION UNKNOW?

S ONERRIDE, MOTOR VEHICLE IN

6.OVERRIDE. OTIIER VEHICLE
TANKNOWN IF UNDERRIDF OR
OVERRIDE,

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

L] e[ ]

OLTURN SIGNALS
02HEAD LAMPS
OLTAIL LAMPS
04.BRAKF;
08 8TEERING

06.TIRE BLOWOUT
O7.WORN (R SLICK TIRES
08 TRAILER EQUIPMENT D]
09.MOTOR TROUNLE
10.ISABLED FROA PRIOR ACCIDENT
THOTIIER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

A[:::] B [::]

OF THE SEQUENCE TS - WHICH
ONEIS THE MOSTIARMFLL EVENT (1-4)

\l 'SPECTED
6UNKNOWN

OCCURRENCE

[1]

1LON ROADWAY

2.0N SHOULDER

LIN MEDIAN

4.0N ROADSIDE

S.ON GURE

SOUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

A [::] B [::]

1L.NONE GIVEX
TEST REFUSED

ROAD CONTOUR

[4]

STRAIGHT LEVEL
TRAIGHT GRADE
3 CURVE LEVEL
4.CURVE GRADE
SUNKNOWN

SPEED DETECTED
RE\('I TS KNOWN
5 . RESULTS IINKNOWN
A B 6UNKNOWN
1 9 TATED
INATED
ALCOHOL TEST TYPE
SPEED A El B El

INONE  4DREATI
2HOOD SOTIER
VIRINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY
OLDRY
02.WET

DISNOW

4.1

03 SANDMUDDIRT Ol GRAVEL
06 WATER (STANDING. MOVING)
0TSLUSH

08.DEDRIS

09 RUTTIOLES, BUMPS. UNEVEN
PAVESIENT

10 OTHER

1TUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 2434




NARRATIVE

UNIT 1 WAS NORTHBOUND ON N. CRAWFORD ST. AND MET UNIT 2 TRAVELING WESTBOUND ON MASSILLON RD. WHERE
THE TWO STREETS MEET IN A 90 DEGREE ANGLED CURVE WITH UNIT 1 APPLYING HIS BRAKES AND SLIDING LEFT OF
CENTER AND STRIKING UNIT 2.

MANNER OF COLLISION
PAC

oy

INOT COLLISION BETWEEN
WO VEHICLES TN
TRANSPORY

2 REAR-END

FEAD-O

SCHOOL BUS RELATED

INVOLVED
Y INVOLVED

DIAGRAM

4 REAR-TO-REAR

S BACKING

6 ANGLE

7 SIDESWIPE SAM)
DIRECTION
#SIDESWIPE OPPOSTTE
DIRECTION
2UNKNOWN

WORK ZONE RELATED

INO
2YES,
AUNKNOWN

WEATHER

[} R
02 CLOVDY

TIAIL(FREEZING
R DRIZZ1 |
W

TYPE OF WORK ZONE

3AWORK ON SHOULDI

MEDIAN

4INTERMITTENT OR MOVING
WORK,

SOTHER

0 OTIER
10UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

FDAYLIGHT
21w
TDUSK

LOC ATION OF CRASH
IN WORK ZONE

L

AACTIVITY AREA

ADARK - LIGITTED ROADWAY
S DARK - ROADWAY NOT
LIGHTED

6 DARK - UNKNOWN
ROADWAY LIGHTING

7 GLARE

ROTTIER

YUNKNOWN

WORKERS PRESENT

1IN0
IYES.
IUNKNOWN

Allay

Mot Craedod
ztest

Massilien i2oad

TRUCK/BUS

UNIT #

T11E CRASITINVOLVED ONE OR MORE OF TIIE FOLLOWING:

A TRUCK (MOTOR VEISC]
ATRU AOTOR VEHIC]
ABUS DESIGNED FOR

WITIE A HAZARDOU

WITIT A GYWR MORE TIIAN 10006 POUNDS: OR
MATERIALS PLACARD: OR

ST & PERSONS. INCLUDING DRIVER

THE CRASH RESULTED IN ONE OF THE FOLLOWING:

AFATAI
N ANINJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR

D AT LEASTONE VEHICLE WAS TOWED DITE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE DEFORE PROCFEDING UNDER TS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY, ST.ZIP CODE)

us DOT icCMC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
0LPOLE 10.ALTO TRANSPORTER 1.1 HAZARDOUS HAZARDOUS
CARGO BODY TYPE 06.CARGO TANK TLGARBAGEREFUSE WEIGHT [GYWR) CDL CLass MATFRIAI § MATFRIAI | RFI FASFN

DLNOT APPLI

0211
%S
04.GRAINACHI

0% DUMP

0TFLATBED

120THER
LLUNKNOWN

09.CONCRETE MIXER

LILFSSEQUAL 10000
2.10.001- 26,000
IMORE THAN 26,000

L]

[l

NG

L]

TUNKNOWN

L]

1LNO  4INKNOWN

2YES.
ANOT APPLICABLE

POLICE ACTION

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
12/15/2010 10:21 10:22 10:26 1112 60 110
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. W. TODD BOOTH

104

12/15/2010

REPORT TAKEN BY
TPOLICE AGENCY
2AOTORINT

18T

ORT TAKEN AT
I SCENE

ATION
LOTIER

L]

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 2434




