TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HITSKIP PHOTOS TAKEN OH-2 OHJ OHIP OTHER
. " o LNOT INT-SKIP -~
11MPD 0045 R [1] s
AUNSOLVED
N.C.L.C.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
YR ANIMAL
Mreporr | 03801 MILLERSBURG POLICE DEPARTMENT 1 0110/2011
TIME OF CRASH | DAY OF WEEK | CITYNILLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
10:03 MON VILLAGE MILLERSBURG 40321897 081552799
CRASH OCCURRED ON TYPE LOCATION POINT UsED | IRV
PREFIX CRASH LOCATION TYPE LOC LNAMED STREET
2NUMBFERED STREET
N SCHOOL 1 INUMIERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINF. OGS TOWNSIP BOUNDARY DI DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT OZINTERSECTION OF TWO O6MILE POST JUSTREET OR ROUTE WITHOU'T
N 000152 SCHOOL 04 INCOINTY Line ORPLACE NAME WIRIONTT RN
04, HOUSE NUMBER REFERENCE
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
ﬂ 1 DESJARDINS GUY
ADDRESS (STREET. CITY. STATE. ZIP-CODE}
825 MESSIER DOMAINE LEMIRE ST. LUCIEN CN
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\OA 04/29/1949 61 M (8181397-5068 (8191396-2754
T | ousrate| ou# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
INONEAUTBER
o| N | D2634-290449-07 L458062 SRS
R| OWNER NAME F SAME. WRITE 'SAME") OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
I | LES ENTREPRISES GIKEM 874 RVE DE L'EGLISE ST. EUGENE CN
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2009 |INTL HARVESTOTHER TRU(C| GREY ZURICH (819)396-2754
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
"\ IF
O YES
N E UNIT# | #OF0CC | NAME (LAST. FIRST. MIDDLE}
M
O | ADDRESS (STREET.CITY. STATE. ZIP-CODE)
T
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
I
s DLSTATE] DL# LPSTATE | LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4 OTHIE
2.EM SUNKNOWN
T 3 POLICE
OWNER NAME (IF SAME. WRITE 'SAME") OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
\IF
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
NONE 4. OTIHE]
U 2ZFMS SUNKNOWN
3 POLICE
i E UNIT# | NAME (LAST, FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) INJURE? T\I:KE“F: TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTIE
SUNKNOWN
1
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
By e sown Domoe D s
FRONT - MIDDLE Xy A BELY ] El SIDIE 7, A . e e N "
aL01] e | [oa ] st W] e | a[1] sl ] . L] e
N 2 s oot
S SECOND - MIDDLE 6.DFPLOYMED 4UNKNOWN POSITION AUNKNOWN SEATAL INIUR
B 16 SECOND - RIGITF B B TNKNOWN B B B B HUNRNOWN
07 TINMRD - LEFT (MC 5
PASSENGER.SIDE CAR} ISEl
D 08 TTHIRD < MIDDLE E D D D D
9. THIRD - RIGHT
C ‘l’()):llH» (("I'I(l“\' OF C c C C C C
AR
E ILENCLOSED CARGO D D D D D D
D '|\z l'i’\‘l'?\'('l,().\‘l"l!(f\kk;(l D D D D D D
BLANK 1\1R1r“|'¢\\u ING UNIT
FOR s
WITMNESS JANON-MOTORIST
1T UNRKNOWN
SUPPLEMENT
X' IF YES




UNIT NUMBERS

I

NON-MOTORIST LOCATION

A[:I B[:I

O1MARKED CROSSWALK AT
INTER:
02AT INTERSECTION BUT NG
CROSSWALK
UINON-INTFRSECTION CROSSWALK

SHOULDER
10.SIEWALK
TLWITHIN 10 FEET OF ROADWAY (BUT
NOSHOULDER, MEDLAN, SIDEWALKE. OR

ISLAND}Y
12BEYONDY 10 FEET OF ROADWAY
(WITHI SWAY)

I3OUTSIDE TRAFFICWAY
SHARED USE PATHS OR TRAILS

TYPE OF UNIT

AE BD

MOTORIST
DLSECONPACT
BLCOMPACT
03D SIZED

V4 FULLSIZE

DS MINIVAN

6. SPORT U
07 PICKIT

6 TIRES

ILTRUCK TRAILER

I12TRUCK TRACTOR (NOBTAILY

13 TRACTORSEMI-TRAILER

14 TRACTORDOUBLE - SHORT

IS TRACTOR DOUBLE - LONG

16 FIFTH WIIEE). OR CONVERTER DOLLY
17 TRACTOR TRIPLES

TRMOTORCYCLE

WMOTORIZED BICYCLE

24 POLILY, \nmn

25 FIRF TRUCK

26 AMBULANCE RESCHE

27 TANT

RAIOTOR HOAE

ITRAIN

IFARN VRO

FLFARM EQUIPMENT
LLSNOWNIORILE
AICONSTRUCTION FQUIPMENT
4 ALLOTHERS
ON-MOTORIST
ANIMAL W RIDER
16 ANIMAL W RLC
37 BICY
W PEDESTRAIN

WPEDALCYCLIST (BICYCLE TRICYCLE,
UNICYCLE, PEAL CAR)

-NON MOTORIST
(WHERLCIEAIR. ETCY
42ZUNKNOWN

DAMAGE AREA
FRONT
A o2
o9 03
o8 , 10 l o4

o7 05
o6
REAR
FRONT
B 02
o9 o3
o8 I 10 | 04
oy 05
o6
REAR

MOST DAMAGED AREA

OLNONE
OZCENTER FRONT
OIRIGHT FRONT
04 RIGILT SUDF.

A91EFT FRONT
T TOP AND WINDOWS
VEUNDERCARRIAGE

F21OAD TRAILER
LATOTAL {ALL AREAS)
14 OTIER
ISUNKNOWN

PRE-CRASH ACTIONS
o]

NTIALEY STRAIGHT

MOTORIST
OLAMOVEMENT
AREATD
02BACKING
ORCHANGING LANES
O4OVERTAKING r' A
GSTURN
PO TURNING 1. HT

07 MAKING U-TIRN
ORENTERING TRAFFIC LANE

ILSLOWING ()R STOPPED IN TRAFFIC
12DRIVERI
1LOTIIER
14 UNKNOWN
N OTORIS

NTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING. RUNNING, JOGGING.
PLAYING,
17.WORKING

I2PUSHING VEHICLE

19.APPROCHING OR LEAVING VEINCLE
20PLAYING OR WORKING ON VEHICLE
2LSTANDIN
120TILER
2ZIUNKNOWN

POINT OF IMPACT

OLNONE
02CENTER FRONT
FRONT
O4RIGIIT SIDE
NIRIGILY REAR

10TOP AND WINDOWS
TTUNDERCARRIAGE
1210410 TRAILER
IRTOTAL LALL ARE
14OTHER
TSUNRNOWN

CONTRIBUTING
CIRCUMSTANCES

[1s] o[ ]

01NONE
O2FAILURE TO YIELD

03RAN RED LIGHT. OR $TOP SIGN
04 EXCEEDED SPEED LIMIT
O31UNSAFE SPEED

06, IMPROPER TURN

07.LEFT OF CENTER

09 IMPROPER LANE CHANGEDROVE OFF
ROADAMPROPER PASSING

LOIMPROPER BACKING

FLIMPROPER START FROM PARKED

SLIPPERY 8
NONKOTORIST IN ROADWAY ETC )
ISEAIVRE TO Co
16.VISION OBSTRU
PZDRIVER INATTENTION
LEFATIGLE
19.0PERATING DEFECTIVE EQUIPMEN|
20.10AD SHIFTING FALLING SPI
2LOTHER INROPER ACTION
22UNKNOWN
MUTORIS
2ANONF
24.1MPROPER CROS
2SIARTING
261 \xrm,\\l)nk ILLEGALLY IN
ROADW
27 FAILLY RI— TO YEILD RIGIT OF w,\\'

ING

SIGNALS
ALWRONG SIDE OF |m ROAD

R0TIE
TLUNKNOWN

SEQUENCE OF EVENTS

NON-COLLISION
OLOVERTURN/ROLLOVER
02FIRE:EXPLOSION

O3 EMMERSION

04JACKKNIFE

O5.CARGOEQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILLIRE (BL.OWN TIRE.
BRAKEF. FAILI'RE. ETC)
07SEPARATION OF UNITS

09.RAN OFF ROAD 1
10.CROSS MEDIAN/C
FEDOWNHILL RUNAW A
)znrHFR NON-COL

ACYCTLE

16 RAILWAY VEIICLE (I G TRAIN

ENGINEY

17 ANIMAL - FARM

IRANIMAL . DEER

TRANIMAL - OTIER

Z0AIOTOR VEIICLE IN TRANSPORT

2LPARKED MOTOR VENICTE

2ZWORK Z0ONE MAINTENANCE

FQUIPMENT

21OTIER MOVARLE ORIECT

24 UNKNOWN MOVABLE OBJECT

COLLISION WITIFINED OBJECT
NUATORCRASH

C

26.BRIDGE OVERITEAD STRUCTURE

27.0RIDGE PIER OR ABUTMENT

25.1RI PARAPE]

29.BRIE RAIIL

JWGUARDRAIL FACE.
GUARDRAIL END

JLMEDIAN BARRIER

ILHIGHWAY TRAFFIC SIGN POST

34.OVERIIEAD SIGN PO!

ISLIGHTLUMINARIES

IGUTILITY POLE

ITOTHER l’()\T POLE OR SUPPORT

IRCULVE

WCURB

w DITCH

SUPPORT

NT

471'NKNOWN FINED OTIECT
AROTIIER

491NKNOWN

POSTED SPEED

al25] =[]

TRAFFIC CONTROL

0] & ]

DRUG TEST STATUS

NET

I NONF GIVEN
LTEST REFUSED
CONTAMINATED

TEST GIV
SAMPLEANU

SUNKNOWN

01NO CONTROLS

028TOP SIGN

03YIELD SIGN

04, TRAFFIC SIGNAL
VSTRAFFIC FLASIIERS
86.SCHOOL ZONE

@7 RAIROAD CROSSBUCK!
G8RAILROAD F1ASITERS
09.RAILROAD GATES
IDCONSTRL (.TI(N BARRICADE

INTROL DEVICE
ING. ODSCURED

R
17.NOT REPORTED

DRUG TEST TYPE

AET

I.NONE
2ALOOD
AURINE
4.0THER

DIRECTION

FROM TO FROM TO
w[1l2] =[]
LNORTH

2501TH
3EAST

4 WEST
S NORTHE.
6.NORTIIWES
7SOUTHEAST
8.SOUTHWEST
9.UNKNOWN

T

DRUG TEST1 & 2RESULT
1 2 1 2

W[l =0

INONE

2 AIARIUANA

3 COCAINE

40P

SAMPHETAMINES

6.PC

T.OTHER

SUNKNOWN AT TIME OF REPORTING

CONDITION

ol ]

RENTIY NORSIAL
[CAL IMPAIRMENT
VEMOTIONAL (E.G DEPRESSED, ANGRY.
DISTURBED)

RINKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERSECTIO;
NZFOUR-WAY INTERSECT
DLT-INTE “TION
V-INTERSECTION

C CIRCLEROUNDABOUT
6 FIVE-POINT, OR MORE

07.0N RAMP

0ROFF RAMP

09.CROSSOVER

10 DRIVEWAY

TLRAILWAY GRADE CROSSING
F2SHARED-USE PATIS OR TRALLS
IMUNKNOWN

FIRST HARMFUL EVENT

AE]

BE]

IN EMERGENCY RESPONSE

AE] BD

1.NO

23
LUNKNOWN

ACTION

a[3]

CONTACT
2LNON-COLLISION

ISTRICKING

ASTRUCK

5 BOTISTRICKING AND STRUCK
6 UNKNOWN

o[ ]

DAMAGE SCALE

AlZ] BD

1.NONE
2NON-FUNCTIONAL
FFUNCTIONAL DAMAGE.
4 DISABLING DAMAGE

S SEVERE

6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

A

1 NO UNDERRIDE OR OVERRIDE
2 UNDERRIDE, COMPARTMENT
INTRUSION

AUNDERRIDE. NO COMPAR'T
INTRUSION

4ANDFRRIDE. COMPARTMENT
INTRISION INKNOWS
S.OVERRIDE, MOTOR VEINCLE IN
TRANSPORT

6.OVERRIDE. OTHER VEHICLE

7 UNKNOWN JF I'NDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

02EAD LAMDS

03 TAIL LAMPS

04.DRAKES

RING

L TIRE. BLOWOUT
0TWORN OR SLICK TIRFS
04 TRAIER EQUIPMENT DE
09MOTOR TROUBI
10.DISABLED FROM PRIOR ACCIDENT
TLOTIIER I)FFI- S

MOST HARMFUL EVENT

AE] BI:]

OF THE SEQUENC CWHICT
ONE IS THE KOSTHARNMFUL PVENT (1-4)

ALCOHOL/DRUG SUSPECTED
AT R []
1 NONE

S ALCOTIO
TNES - HHD NOT I\II‘V\IRH)
4YES - DRUC CTED

VES - ALCOHOL AND DRUGS
SIRCTED

6UNKNOWN

OCCURRENCE

[4]

LON ROADWAY
2.0N SHOULDER
3INMEDIAN
40N ROADSIDE
SON GORE

TRAFFICWAY

SPEED DETECTED

AEI

1.8TATED
ESTIMATED

ALCOHOL TEST STATUS

BUNKNOWN

ROAD CONTOUR

ST LEVEL
s ITGRADE
ICURVELEVEL

4 CURVE GRADE
SUNKNOWN

SPEED

ALCOHOL TEST TYPE

NET

INONE 4 HREATH
2BLOOD  SOTIER
JIRINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

01LDRY
0ZWET
03SNOW

04.ICE

05 SANDAMUDDIRTOILGRAVE]
06 WATER (STANDING, MOVING)
07814180

RIS

L HOLES, VMPS, TNEVEN
MENT

'3
TEUNKNOWN

SUPPLEMENT
X’ IF YES

LOCAL REPORT #

1MMPD 0045




UNIT 1, A COMMERCIAL TRACTOR/TRAILER WITH 53' CARGO BOX WAS SOUTHBOUND ON N. SCHOOL ST. UNIT 1 STRUCK
OVERHEAD LIMBS FROM A TREE THAT WAS IN THE YARD OF 152 N. SCHOCOL. THE TREE ORIGINATED FROM AN AREA IN
THE VILLAGE RIGHT OF WAY. THE DRIVER STATED THAT HE WAS FOLLOWING THE DIRECTIONS OF HIS GPS UNIT IN
HIS TRUCK WHEN HE TURNED OFF OF MASSILLON RD AND ONTO N. SCHOOL ST. N. SCHOOL ST. IS A

(SR 241)

RESIDENTIAL SIDE STREET, NOT DESIGNED FOR TRUCK TRAFFIC.

MANNER OF COLLISION

m OR IMPACT

ENOT COLLINION BETWEEN
WO VEHICLES IN
TRANSPOR'

2REAR-END

FHEAD-ON

SCHOOL BUS RELATED

N0
2VES DIRECTLY INVULVED
IVES INDIRECTLY INVOLYED
4 UNRNOWN

DIAGRAM

4 REAR-TO-REAR
SHACKING

6 ANGL

7 NIDESWIPE SAM)
DIRECTION

K SIMESWIPE OFPOSITI
DIRECTION
9UNKNOWN

WORK ZONE RELATED

18O
2NES
LINKNOWN

WEATHER

DLCLEAR

02.CLO1DY

03 FOGSMOGSMOKE

04 RAIN

AsSLEETHAIL (FREEZING
RAIN OR DRIZZLE)

06 SNOW

07SEVERE CROSSWINDS
VRIOWING

TYPE OF WORK ZONE

[l

LLANE C1LOSURE

2LANE SHIFT'CROSSOVER
3WORK ON SIHOULDER OR
MEDIAN

AINTERMITTENT OR MOVING
WORK

SOTHER

SAND SOIL DIRTSNOW
09 OTHER
IWUNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

PG

LOC ATION OF CRASH
IN WORK ZONE

]

LBEFORE THE FIRST WORK
ZONE WARNING SIGN

2 ADVANCE WARNING AREA
VTRANSITION AREA
4ACTIVITY AREA

2pAWN
TDOSK

ADARK - LIGHTED ROADW AY
SRR ROADWAY NOT
LIGHTED

6 DARK - INKNOWN
ROADWAY LIGHTING
T GLARE

KOTHER

9 UNKNOWN

WORKERS PRESENT

1NO
2YES,
TUNKNOWN

N School St

North

TRUCK/BUS

THE CRASH INVOLVED ONE OR MORE OF TIE FOLLOWING TIVE CRASH RENULTED IN ONE OF T11E FOLLOWING

UNIT # ATRUCK (MOTOR Y ERICLEY WEPH AGYVWR MORE THAN 10000 POUNDS: OR AFATALITY. OR
ATRUCK (NOTOR VETICLE) WITILA HAZARDOUS MATERIALS PLACARD: OR N ANINJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATAENT. OR
A BUS DESIGNED FOR AT L EAST ® PERSONS, INCLEUDING DRIVER D ATVEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR RFQUIRED INTERVENING ASNISTANCE BEFORE PROCEEDING UNDER IT8 OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET, CITY. ST.ZIP CODE)

Us DOT IcC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
. y PORTE HAZARDOUS HAZARDOUS
03 POLE 10.ALTO TRANSPORTER WEIGHT (GVWR)

CARGO BODYTYPE o TANK T ARRAGEREIUSE e . o CDL CLASS MATERIAI S MATFRIAI S REI FASEN
OLBUS (915 INCLUDING DRIVER) 97 FLATRED 120THER 210001- 26000 LNO INO  4UNKNOWN
01VAN.ENCLOSED BOX 08 DUMP ILUNKNOWN Y MORE THAN 26,000 ppiyoit 2.YES. 2YES.
44.GRAIN/CHIPS/GRAVE] 09.CONCRETE. MIXER SCLASS E 3UNKNOWN 3. NUT APPLICABILF

POLICE ACTION

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
0110/2011 10:05 10:05 10:05 11:02 25 82
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. JUSTIN ESTILL 113 0110/2011

RE| AKEN BY REPORT TAKEN AT R 4
o A TR D SUPPLEMENT | LOCALREPORT
2MOTORIST 2S1ATION X' IF YES 11MMPD 0045

TOTHER




