% TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
: . 1] \l)HII'I SKIP "
11MPD 0061 [3]swmmm ([ o [1] s
H"N JLVED
NC.C.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
YLANIMAL
MArevorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 PR 0¥13/2011
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
10:50 THU VILLAGE MILLERSBURG 40331503 081551008
CRASH OCCURRED ON TYPE LOCATION POINT UsED | I NNEITNIE
PREFIX CRASH LOCATION TYPE LOC | NAMED STREET
w JACKSON 1
AT/REFERENCE
QS TOWNSHIP BOUNDARY 9.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 06 MILE PONT OR ROVTE WITHOUT
MAD ANTHONY 02 '
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
(A 1 GALLEY RICHARD G
ADDRESS (STREET. CITY. STATE, ZIP-CODE
6145 TR 219 BIG PRAIRIE OH 44611
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\O" 1124/1936 74 M (33013784434
T | pLsTATE| DL# LP STATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE4.0THER
o[ OH | RS294679 OH | FBZ339%4 ﬁﬁ
R | owNER NAME (IF SAME. WRITE ‘SAMED OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
I | GULLEY, RICHARD G 6145 TR 219 BIG PRAIRIE OH 44611
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2004 |GMC OTHER GOLD PROGRESSIVE
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
O YES
N UNIT# |4 OFOCC | NAME (LAST. FIRST. MIDDLE}
I\-/I E 1 STARR RODNEY J
O | ADDRESS (STREET.CITY. STATE. ZIP-CODE)
T| 8758 WASHINGTON ST MILLERSBURG OH 44654
O | sOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 09/19/1961 49 M (33002011764
|
s DLSTATE| DL# LPSTATE | LP# [l EDUT\M‘(E?H?: TRANSPORTED BY INJURED TAKEN TO
1| OH | RS958586 OH PHB1203 Ty v
OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
STARR, RODNEY J 875S WASHINGTON ST MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2010 |CHEVROLET |OTHER BLUE LIGHTNING ROD MU
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
YIS
o UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
Cc
C | ADDRESS (STREET. CITY, STATE, ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U iy ‘.‘»‘I‘NK\“(R)\\'.\‘
3 POLICE
/li 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
I NONE 4 OTIIE]
2EMN 51 ‘NKN(%WN
— 3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT « LEFT (MC U ()Eh LNOT-DEPLOYED ! FE SWITCH NO'T 1.NOT EJE l V()TTRAPPFD 1LNOINJURY
FXT ED BY :

m DRIVER) D DEPLL
GLERONT - MIDDLE ATSIIOULER MELT 3DEPLOY
A OVERONT - RIGIT A ONLY USED A
04 SECOND - LEFT (SIC (31.AP BELT ONLY

PASS)
05 SECOND- MIDDLE

i m E )
.5 HINON TED s ;
d Am POSITIO! A ¥ - m A NG
N y JINWITCI N OFF 54 \k‘«““\ SICAL AINCAPACITATING
CDFPLOYSIENT AR i SFATAL INJURY
B - \k'\“)“\ B 4 UNKNOWN POSITION B B AUNRKNOWN B 6UNKNOWN
[ D c D c D c D c D

o] o[ ] o] o] o[]

(NIC
PANSENGER SIDE CAR)
0% THIRD - MIDDLE

W OL

)Il\un\ D CARGH)

AREA

12UNENCLOSED CARGO

AREA

TUTRAILING ONTT
E 10K

. ING
JAOTHER

WITNFESS J4UNKNOWN

I7l’\kM)W\

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

alo1]  s[o2]

A o2

NON-MOTORISTLOCATION

AE] BE]

ALMARKED CROSSWALK AT
TON
ECTION BUT NO

INTERSY
OZATINT
CROSSW ALK
03NON-INTF
4 DRIVEWAY AC
031N ROADWAY
046 NOT IN ROADWAY

OTMEDIAN (BUT NOT ON SHOULDER)

T0SIDEWALK
LLWITHIN 10 FEET OF ROADWAY (BUT

NOSHOULDER. MEDIAN
1SLAND)
12BEYOND 10 FEET OF ROADWAY
CWITHIIN TRAFFICWAY)

SIDEWALKE. OR

ARED USE PATUS OR TRAIR
ISUNKNOWN

TYPE OF UNIT

MOTOR)S]
O1SUB-COMPACT
OLCOMPACT
AIMID SIZED
0d FULLSI2)
03 MINIVAN
GOSPORT CTILITY VEHICE
07 PICKLP
OXPANEL VAN
VGLE UNITTRUCK, 2 ANLES. 6 TIRES
UNIT TRUCK. 3 OR MORE.

FUTRUCK TRAILER
12 TRUCK TRACTOR (HONTAIL)
13 TRACTOR S

16 FIFTITWIEEL OR CONVERTER DOLLY
17 TRACTOR TRIPLES

IKMOTORCYCLE

19MOTORIZED BICYCLE

L TR!
260 AMPULAY
27TANI
2RAMOTOR HOME
29 TRAIN
A0 EARM VEHICLE
TLFARN EQUIPAIENT
32SNOWMOB 1
TVCONSTRUCTION EQUIPSIENT
W ALLOTIERS
NON-MOTORIST
35 ANIMAL W RIDER
6ANINIAL WG
ITNICYCLE
W PEDESTRAIN
EDALCYCLIST (BICYCLE. TRICYCLE.
ICYCLE. PEDAL CAR)

410THER-NON
(WIIEFLCIIAIR.
4LUNKNOWN

OTORIST
¢y

DAMAGE AREA

FRONT

o9 03

o7 o5
ob
X
REAR
FRONT
o9 o3
o8 04
o7 o5

REAR

MOST DAMAGED AREA

alos] s[o02]

VLNONE
02CF FRON'T
O03RIGHT FRONT
04 RIGIT SIDE
03 RIGHT R

AR CEN

091 KET ERONT

10TOP AND WINDOWS
ILUNDERCARRIAGE
121.0AD TRAILER
l\‘lul \l (ALL AREAS)

15UNK] ()\\\

PRE-CRASH ACTIONS

alo1]

MOTORIS:

BLMOVEMENTS ESSENTIALL

ANEAD

OLBACKING

OACHANGING 2

04 OVERTARING Py
R

SENTRING ()R CROSSING SPECIFIED
LOCATION

16 WAL . RUNNING, JOGGING,
PLAYING, CYCLING

17 WORKIN
THPUSHING VEHICLE

19.APPROCHING OR LEAVING VEUHICLE
20PLAYING OR WORKING ON VEHICLE
21LSTANDING
220TIER

23UNKNOWN

POINT OF IMPACT

alo8] s[o0z]

GLNONE
OXCENTER FRONT
OXRIGIT FRONT
04 RIGHT SIDE.
OSRIGHT

FT
10TOP AND WINDOWS
lll‘Nl)FRc»\RRIA(ir
121.0AD TRAILL
JATOTAL(ALL \R
1A0THER
ISUNKNOWN

LAS)

CONTRIBUTING
CIRCUMSTANCES

by N
0).NONE

B
GLEAILURE TO YIELD

ULRAN REl l) IGHT. OR STOP SIGN

DEI
SAFE SPEED
06 IMPROPER TURN
u7|l—rrmL NTER
ED T (I()\H\ ACDA
DROVE OFF

R()/\D IMPR( )I’ER A

SITION
OPPED OR PARKED 11,

E
24IMPROPER CRO!

25DARTING

AND-OR ILLEGALLY IN
Rl)/\l)\\'/\\
27 FAILL

RE TO YEILD RIGHT OF WAY
1 IIl].H(D:\RkC]A)THINU)

ALWRONG SIDE OF THE ROAD
JZOTHER
FLUNKNOWN

SEQUENCE OF EVENTS

R:
02FIREENPLOSION
OLIMMERSION
04 JACKKNIFE
0SCARGOFQUIPMENT LOSS OR SHIFT
06.EQUIPMENT FAILURE (BLOWN TIRE,
BRAKE FAILURE. ETC)
OTSEPARATION OF UNITS
GRRAN UF ROAD RIGHT
09.RAN OFF RUAD LEFT
10L.CROSS MEDIANCENTE
TLDOWNHILL RUNAWAY

. O

16RATLWAY VENICLE (£
ENGINE)

T7ANIMAL - FARM
TAANINAL - PEE

19.ANIMAL - ¢
20AIOTOR VEINCL
2LPARKED MOTOR \
22WORK ZONE MAINTENANCT
SQUIPMENT

i TRAIN,

230THER MOVABLE OBJECT
ZAUNKNOWN MOVABLE OBIECT
1SIO;

28 IMPACT A
CUSHION

26 BRIDGE OVERHEAD 8
27.8BRIDGE PIHH)R Al

HGUARDRAIL FACE
ALGUARDRAIL END
12MEDLAN BARRIFR
FIGIWAY
J4OVERITEAD SIGN TOS

N POST

T
FSLIGHTLUMINAR ‘PPORT
36ATILITY POLE
A7OTHER POST. POLF. OR SUPPORT
MRCULVERT
I9.CURB
aoprTen

ABARKMENT

CE

IE|
IUTLDING, TUNNEL )
36 WORK ZONE MAINTENANCE
FQUIPMENT
47.UNKNOW!
AROTIIER
49.UNKNOWN

POSTED SPEED

A@ a@

TRAFFIC CONTROL

02 8| 01

DRUG TEST STATUS

o[1]

6.UNKNOWN

OINO CONTROLS

T0.CONSTRUCTION BARRICADE
11.POLICE OFFICER

12 PAVEMENT MARKINGS
ILCROSSWALK 1IN
TAWALKDONT WALK

15 TRAFFIC CONTROL, DEVICE
INOPERATIVF. MISSING. OTISCH
16OTHER

17 NOT REPORTED

DRUG TEST TYPE

AEI BEI

1.NONE
2BLOOD
MURINE
4.0THER

DIRECTION

FROM TO FROM TO
a(1l2] e[s]4]
LNORTIL
250UTH

SNORTHEAST
B NORTHWE.
7.SOUTHEAST
R SOUTHW]
2INKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

W[l e[d]l4]
1 NONE

2MARIUANA

3 COCAINE

4OPIATES
S AMPHETAMINES
6 PCP

7 OTIER
K UNKNOWN AT TIME OF REPORTING

CONDITION

AEI BEI

LAPPARENTLY NORMAL
SICAL IMPAIRMENT
TIONAL (LG

i, ANGRY

ASLEEP, FAINTED_ FATIGUED, ETC
6 l NDER THE INFLUENCE OF
MEDICATIONS DRUGS ALCONOL
TOTIER

RUNKNOWN

TYPE OF INTERSECTION

QLNOT AN INTERSFC
02FOUR-WAY |
DAT-INT
4N INT ECT
D3 TRAFFIC CIRC
06, FIVE-POINT.
07.0N RAMP

OROFF RAMP
09.CROSSOVER
10DRIVEWAY
TLRAILWAY GRADE CROSSING
12ZSHARED-USF PATIIS OR TRAI S
ILUNKNOWN

FIRST HARMFUL EVENT

a[1]

o[1]

NCE OF EVENTS - WIHICH
FIRST HARMFUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

AEI BlII

INONE
2YES ALCONOL SUSPECTED
- 1IBD NOT IMPAIRED
SPECTED

IN EMERGENCY RESPONSE

al1]

LUNKNOWN

ACTION

al4]

LNON-CONTACT
2NON-COLLISION

ASTRICKING

TRUC

SBOTH STRICKING AND STRUCK
6UNKNOWN

s3]

DAMAGE SCALE

¥
4.DISABLING I),\w\m
5.SEVERE

6UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

A|I| BEI

1 V(ll'\l)FRRII)F OR OVERRIDE
I) RRIDE. COMPARTME

IN
3 lVl)rkklm NO COMPARTMENT

[

4UNDERRIDE, COMPARTME
INTRUSION UNKNOWN
SOVERRIDE. MUOTOR v

AICLE IN

6.OVERRIDE, OTHER VEHICLE
TUNKNOWN [F 1INDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

OLTURN SIGN
02FHEAD 1AM
OATAIL LAMPS

4
TIRE RLOWOUT
07 WORN OR NLICK TIRES
OLTRATLER EQUIPMENT DEFECTIVE
09 MOTOR TROURLE
10.DISABLED FROM PRIOR ACCIDE!
ILOTHER DEFEC
12NO DEFECTS

MOST HARMFUL EVENT

BEI

5 CT
6 UNKNOWN

OCCURRENCE

[1]

1ON ROADWAY

2.0N SIHOVLDER

VAN MEDIAN

4.0N ROADSIDE

5.ON GORF.

6. OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

NET N

SPEED DETECTED
AR e

ED
TIMATED

LNONE (v|\ EN
Rl d
CONTAMINATED
SAMPLE UNUSABLE
TEST GIVEN, RESULTS KNOWN
SIVEN. RESULTS UNKNOWN
AUNKNDWN

ROAD CONTOUR

2]

2STRAIGIT GRADE
JCURVE LEVEL
4.CURVE GRADE
SINKNOWN

ALCOHOL TEST TYPE

SPEED

Al sl

INONE 4 DREATII
2BLOOD  LOTHER
3URINE

ALCOHOL TESTRESULT

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY

O4.ICF.

07sLUSII
08.DEBRIS
GIRUT. 1101
PAVEMENT
10.0THER
TLUNKNOWN

ES. BUMPS. UNEVEN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

1MPD 0061




NARRATIVE

UNIT #1 WAS STOPPED AT A STOP SIGN. UNIT #2 WAS TRAVELING WESTBOUND ON WEST JACKSON STREET.

DID NOT SEE UNIT #2 COMING. UNIT #1 PULLED OUT AND WAS STRUCK BY UNIT #2

UNIT #1

MANNER OF COLLISION

@ OR IMPACT

1.NOT COLLISION BETWEEN

SCHOOL BUS RELATED

TWO VEINCLES IN V INV 'El
TRANSPORT TLY INVOLVED
1RE END
11 D-ON
4 REAR-TO-REAR

CKING WORK ZONE RELATED
I)il” o~ N0
9UNKNOWN 2YES

AUNRNOWN

WEATHER TYPE OF WORK ZONE
UICHEAR
N2CLOUDY FEANE CLOSURE

GYFOG SMOG SMOKE
G4RAIN

OSSLEET HAIL (FREEZING
RAIN OR DRIZZLE)
06.5NOW

07 SEVERE CROSSWINDS
O%.HOWING

21ANE SHIFT CROSSOVER

3 WORK ON SHOULDER OR
MEDEAN

4INTERMITTENT OR MOVING
WORK

SOTHER

SANDSOIL DIRTSNOW
09, IER
TOUNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

LDRAYLIGITT
2DAWN
ADUSK

LOC ATION OF CRASH
IN WORK ZONE

O

| BEFORE THE FIRST WORK
ZONE WARNIN i

4 DARK - LIGHTED ROADW AY
SDARK - ROADWAY NOT
LIGITED

6 DARK - U'NKNOWN
ROADWAY LIGHTING

1 GLARL

ROTHER

9 UNKNOWN

WORKERS PRESENT

INO
pAYES
TUNRNOWN

DIAGRAM

Artary 31

[RLE]

Wy lankaon St

TRUCK/BUS

UNIT #

TIE CRAST] INVOLVED ONE OR MORE OF THE FOLLOWING:

ATRUCK (MOTOR VEIIICLE) WITH A GVYWR MO]

THAN L0006 POUNDS; (R

ATRUCK (MOTOR VEHICLE) WITH A HAZARDCUS MATERIALS PLACARD; OR
A BUS DESIGNED FOR AT LEAST # PERSONS, INCLUDING DRIVER

THE
A

AN
AT LE.

AFATAL

CRASIL RESULTED IN ONE OF THE FOLLOWING:
1OR

NJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
AST ONE VEHICLE WAS TOWED DUE TO DISABLIM

i DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER | TS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY,

S$T.ZIP CODE)

us DoT ICCMC PUCo TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
Ty OB HAZARDOUS HAZARDOUS
08 POLY 10 AUTO TRANSPORTER
CARGO B Y s U6 €A ITGARBAGE REFUSE WEIGHTLGVV!?;‘“ o000 COL CLASS MATERIAI S MATFRIAI | RFI FASFD
OIS (915 INCLEDING DRIVER) o7 12071FR 2 1 26000 INO 4UNKNOWN
DIVAN ENCLOSED BOX aNDOMP ITUNKNOWN 3MORE TIAN 26,000 N
03 GRAIN CHIPS GRAVEL 09 CONCRITE MINKR i T ANOUT APPLICABLE
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRWED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORT TAKEN BY REPORT TAKEN AT
1 POLICE AGENCY 1.5CENE SUPPLEMENT LOCAL REPORT #
2SN X' IF YES 1MMPD 0061




