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TRAFFIC CRASH REPORT -

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP OH2 OH3 OH1IP OTHER
LFATALE ~IF LNOT IITSKIP
1 1MPD 0074 2 |§J\‘:al\'r ‘an":x::'(r;rxl\ D \'\H.IV} E i l“;‘ﬁ:’){'\’,m
NCIC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
IR ANIMAL
Mrecorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 PN 0114/2011
TIME OF CRASH | DAY OF WEEK | CITYVILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
18:35 FRI VILLAGE MILLERSBURG 40324306 081550108
CRASH OCCURRED ON TYPE LOCATION POINT UsEp | IS MINZTISIE
PREFIX CRASH LOCATION TYPE LOC INAMED STREET
INUMBERFD STREVT
LOGSDON 1 3 NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLNTATE LINE DETOWNSIUP BOUNDARY DUDRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT GLINTERSECTION OF TWO 06 MILE POST TOSTREET OR ROUTE WITHOUT
IR 3 7 AT M
S WASHINGTON 02 ey L ORPLACY NAME WITIHO T e
Q4IOUSE NUMBLER REFERENCE
UNIT# | # OF OCC | NAME (LAST. FIRST. MIDDLE)
1 BUTLER THOMAS F
ADDRESS (STREET, CITY. STATE. ZIP-CODE}
10933 US 62 KILLBUCK OH 44637
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
AOA 12/13/1993 17 M {3300276-5700
T DLSTATE| DL# LPSTATE | LP# Ellzt;f\ll\ijﬁtl\lmBRY TRANSPORTED BY INJURED TAKEN TO
o| OH | TP879355 OH | ERT1665
R'| owNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET, CITY, STATE. ZIP-CODE)
I'| PATRICIA BUTLER 109633 US 62 KILLBUCK OH 44637
?_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1998 |CHEVROLET |OTHER TRUC| RED NATIONWIDE (330)276-5700
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
o] W
N E UNIT# |#0OFoOCC | NAME (LAST. FIRST. MIDDLE)
o 1 STUTZMAN SUSAN R
O | ADDRESS (STREET.CITY. STATE, ZIP-CODE)
71 5038 SUNSET KNOLL BERLIN OH 44610
O | SsociAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 06/30/1960 50 F (33018934102
|
g | DLSTATE] DL# LPSTATE | LP# | ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| oH | RND30940 OH | DoQ7111 TR TSy
OWNER NAME (IF SAME. WRITE 'SAME?} OWNER ADDRESS (STREET. CITY. STATE, ZIP-CODE)
STUTZMAN, SUSAN R 5038 SUNSET KNOLL BERLIN OH 44610
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2005 [HONDA OTHER BLACK WESTFIELD
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
"NIE
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
v ﬁ AN G
3 POLICE
/F: E UNIT# {1 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
NONE 4 OTHER
D ; Etlxl s |‘?\{:NF'I)\\"\
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
D S| [A] e [ s ot o
1§ - SO ;| EPLOYEL - SIDE ’, V. .
A GIFRONT - RIGITT A m ONLY USED A 4DEPLOYED ROTH Am POSITION A :l\,\,",”\,\:; ,‘cld,i‘,”') Am 3 Am ’n
04 SECOND - LEFT (AIC O31LAP BELT ONLY FRONT SIDE LSWITCH IN OF SUNKNOWN
PASN) USED SNOT APPLICANLE POSITION SF
sl 01 ] vy ume | g[og ] gmamesone | ] emmiis™ ] [ ] S | g[1] a[1] ¥R o[ 4]
V7 TIIRD - LEFT(AIC OSCEHILD NAFETY SEAT
PASSENGER SIDE CAR)Y USED
i, | L0 O O O O O
¢ Tsirrirseenowor | € c c c c c

CAB

o]

AREA

1LUNENCLOSS
AREA
BLANK IVTRAILING U
JAEXTERIOR
FOR TSOTIER
WITMESS {6 NOR-MOTON
17 UNKNOWN

FLENCLOSED CARGO

D CARGO

NIT CLOTHING
1ZLIGHTING
1LOTIER

RIST 14 UNKNOWN

o[

o[

o]

o]

o]

‘X' IF YES

[l

SUPPLEMENT




UNIT NUMBERS

NON-MOTORIST LOCATION

A:] B:]

08 MARKED CROSSWALK AT

ON BUT NO

WAl

> INTERSECTION CROSSWALK
OEDRIVEWAY ACCESS CROSSWALK
05IN ROADWAY

06.NOT IN ROADWAY

7 MEDIAN (BUT NOT ON SHOULDER)

LLWITHIN 10 FEET OF ROADWAY (DT
NO SHOULDER, MEDIAN. SIDEWALKE. OR
ISLAND}

12 BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

TROUTSIDE TRAFFICW.AY

TASTLARED USE PATIS OR TRAILS
ISTNKNOWN

TYPE OF UNIT

MOJORIS
OLSUB-COMPACT
02COMPACT
03MID SIZLD
V4FULLSIZE
OSMINIVAN

XIT TRUCK: 2 ANLES. 6 TIRES
TRUCK. 3 OR MORE

K TRAILER

K TRACTOR (ROBTAILY
A1-TRAILER

- SHORT

1S TRACTOR DOUBLE - LONG

JEFIFTH WHEEL OR CONVERTER DOV N
RTRIPLES

18 MOTORCYCLE,

19 MOTORIZED BICYCLE

208CTNOOL BUS

2LCHVRCH BES,

J2IUBLIC IS

23 OUTHER BUS

24 POLICE VEHICLE

25 FIRE TRUCK

26 AMPULANCE RESCLE

27 TANI

2XMOTOR HOME

29 TRAIN

IVFARM VEHICLE

ALEARM EQUIPMENT

ILENOWNOBI

33 CONSTRUCTION EQUIPAIENT

34 ALL OTIERS

> e
IS ANIMAL

RIDER
36 ANDMAL WRUGGY
A7 HICYCT
AXPEDESTRAIN

39.PEDALCYCLIST (MCY CLE. TRICYCLE,

UNICYCLE, PEDAL CAR)

40NKATER

4TOTHER-NON MOTORIST

(WHEELCHAIR. ETC)
NKNOWN

DAMAGE AREA

FRONT
A 02
9 03
o8 l | 04
o7 o5
REAR
FRONT
B oz
o9 03
N
o~
o8 X | 10 | 04
G
o7 . o5
o
REAR

MOST DAMAGED AREA

alo1]

GLNONE

1 TOP ANI WINDOWS
TLUNDERCARRIAG
12LOAD TRAILER

TSUNKNOWN

PRE-CRASH ACTIONS

0LMOV ' k RAIGHT

AHNEAD
02BACKING
DACHANGING LLANE

04.0VERTAKING/PASSING
O3 TURNING RIGHT

06 TURNING |
07.MARING I-TURN

08 ENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE
10PARKED

TLSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

1AOTIER
14LNKNOW!
MOTOR]
OR CROSSING SPEC

6 WALKING, RUN
PLAYING. CYCLING

17.WORKING

1% PUSHING VEINCLE

19 APPROCHING OR LEAVING VEHICLE
20PLAYING OR WORKING ON VEINCTF
21STANDING

220TIR

G JOGU]

POINT OF IMPACT

alo1] s[o1]

OLNONI
O2CENTER FRONT
OLRIGHT FRONT

T SIDF.

T REAR

16 REAR CE
OTLEFT REAR

0% LFFT SIDF

WYLEFT FRONT

LOTOR AND WINDOWS
TUNDERUARRIAGH
1210AD TRAILER
IVTOTALGALL AREAS)
14OTHER
{SUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

(LNONF
O2FAILURE TO YIELDY
N RE. i

08 FOLLOWEL TOO ¢!
09 IMPPROPER LANE CTANG
ROADAMPROFPER PAS:
10 IA[PROPER BAC
TLIMPROPER START FROM PARKED

LY ACDA
LDROVE OFF

SLIPPERY St 'E. VEHICLE. OBJECT.
NON-MOTORIST IN ROADWAY, FTC )
15 FAILURE TO CONTROS

IXFATIGUE:
19.0PERATING DEFECTIV
201.0AD SHIFTINGFAL
21.0THER IMROPER ACTION
2ZINKNOWN
NON-MOTORIST
2INONE
24.IMPROPER CROSSING
25.DARTIN
26LYING ANDOR ILLEGALLY IN
ROADWAY

27 FAILURE TO YEILD RIGHT OF WAY
pid \()'I VISIBLE (DARK CLOTERING}

ILWRON

SIDE OF THE ROAD

320TIFR
IBUNKNOWN

SEQUENCE OF EVENTS

0SCARGO EQUIPMENT LONS OR SITIFT
06 EQUIPMENT FAILURE (BLOWN TIRE.
BRAKF. FAILURE. ETC)
ARATION OF UNTTS

0K RAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT
MACROSS MEDIAN CENTERLINE
FEDOWNHILL RY

I(»k/\ll\h\\ VENICLE (G TRAIN,
ENGINE)

17 ANIMAL - FARM

ILANIMAL - DEER

19.ANIMAL - OTHER

2WMOTOR VEINCLE IN TRANSPORT
2LPARKED MOTOR VEHICLE
22WORK ZONE MAINTENANCE
EQUIPMENT

ZLOTIER MOVABLE ORI
24\NkM)\\ 1OV AR E

r
IBIECT
)

CUSIION
26.BRIDC

IWERHFAD STRUCTURE
27 BRINGE PIER OR ABUTMENT
IXBRIDGE PARAPET

29 BRIDGE RAI
WGUARDRAIL F>
ILGUARDRAIL END
I2MEDIAN BARRIES
\'HII(:II\M\\’ xk/\l

C SIGN POST
T

ATOTUER 1S
MCULVERT
WCURB

v DITCH
EMILARKALENT
42FENCI
SMAILBOX
A4TRI
45,07
BUILDING. T
46 WORK 7ON.
FQUIPMENT

47 UNKNOWN FINED OBIECT
4HOTISER

49.UNKNOWN

POLT; OR SUPPORT

POSTED SPEED

A@ B@

TRAFFIC CONTROL

12 8| 12

DRUG TEST STATUS

GUNKNOWN

OLNO CONTROLS

SIGNAT
USTRAFFIC FLASIIERS
065CHOOL. ZONE
0TRAILROAD CROSSB
08, RAILROAD FLASE
0Y.RAILROAD GAT!
10 CONSTRUCTION BARRICADE
1L.POLICE OFFICER
12ZPAVEMENT MARKINGS
I3CROSSWALK LINES
14 WALK DONT WALK
FIC CONTROT DEVICE
. ONSCURED

1TNOT RH’()RI’I 0

DRUG TEST TYPE

AII] BII]

1.NONF,
2BLO0OD
JURINE
4OTHER

DIRECTION
FROM TO FROM TO

w[3][1] o[2][3]

I NOKTH
250UTI
AL,
4 WE!
SNORTUEAST
6.NORTUWEST
TROUTHIEA
EOUTHW

DRUG TEST1 & 2 RESULT
1 2 1 2

al] e[a]l1]

1NONE

2MARLIUANA

JCOCAINE

2OPIAT

S AMPHETAMIN

6PCP

TOTHER
RUNKNOWN AT TIME OF REPORTING

CONDITION

[ e[

L APPARENTLY NORAIAL
2PHYSICAL INIPAIRMEN
. DEPRESSED, ANGRY',

DINTV RH)‘ ))

4ILLNE]

S.FELL ASLEEP. FAINTED. FATIGUED, ETC
6.UINDER TIIE INFLUENCE OF
MEDICATIONS DRUGS ALCOBOIL
TOTIER

HUNKNOWN

TYPE OF INTERSECTION

CTION
AFFIC CIRCTEROUNDABOLUT
06 FIVE-POINT, OR MORFE.
VT.ON RAMP
OROFF RAMP
09.CROSSOVER
10.DRIVEWAY
) LRAILWAY GRADE CROSSING
128HARED-USE R TRAILY
IIUNKNOWN

FIRST HARMFUL EVENT

[ s[1]

OF THE SEQUENCE OF F WIICIE
ONELS THE FIRST HARMFUL EVENT (1-4)

=

ALCOHOU/DRUG SUSPECTED

a[1]

1 NONE
ALCOHOL §
- FIBD NOT MPA
- DRL SPLCTED
~ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

AIII BIII

INO
1YES
3IUNKNOWN

ACTION
a[2]

NON-CH
2NON-COLLISION
3STRICKIN
4STRUCK
SBOTH STRICKING AND STRUCK
6UNKNOWN

a[2]

DAMAGE SCALE

1]

a[2]
) NONE

2NONFUNCTIONA)

Y FUNCTIONAL DAMAGH

4 DISABLING DAMACGE

SSEVERP

© UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AI_T_l BI_T_l

1 NO UNDERRIDF OR OVERRIDE:

2 INDERRIDE. COMPARTMENT
INTRUSION
LINDERRIDE. NO COMPARTMENT
INTRUSION

4 UNDERRIDE, cn\ﬂ’ \R TMENT
INTRUSION )

SOVERRIDE, M()I()R \1 JICLE IN

6 OVERRIDE, OTHER VEIICLE
7UNKNOWN JF INDERRIDE OR
OVERRIDE,

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

OLTURN NIGNALS
OZIEAD LAMPS
VITAIL LAMPS
04 BRAKI
OSSTEERING

06 TIRE BLOWOUT
07.WORN OR SLICK 'TTRES
ORTRAILER FQUIPMENT D
09 MOTOR TROUBLE.
LO.DISADLED FROM PRIOR ACCIDENT
ILOTHER DEFECTS

12NG DEFFC

TIVE

MOST HARMFUL EVENT

A@ Bm

OF THE SEQUENCF OF EVENTS - WINCH
ONF IS THE AOSTIARMFUL EVENT (1-9)

CTED

OCCURRENCE

[4]

1LON ROADWAY
20N SHOULDER
3N MEDIA
4 ON ROADSIDE

50N GORF.

6 OUTSIDE TRAFFICWAY
7 UNKNOW)

ALCOHOL TEST STATUS

2[1]

o[1]

SPEED DETECTED

2] sl2]

LETATED
2ESTIMATED

INONE GIVEN
D

NTAMINATED

KNOWN
3 UNKNOWN
6 UNKNOWN

ROAD CONTOUR

[4]

RAIGHT |
TETRAIGITI
3 CURVE LEVE
A.CERVE GRADE
STUNKNOWN

ALCOHOL TEST TYPE

SPEED

AET R Kl

INONE  4fREATTY
2BLOOD  SOTHER
3VRINE

ALCOHOL TESTRESULT

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY

02WET

PASNOW

041CF,
OSSANDMUDDIRTOI/GRAVEL
. MOVING)

Zz

o'uu"r llt)l FS. BUMPS. UNE
PAVEMENT

10.OTHER

TLUNKNOWN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

1MPD 0074




NARRATIVE

UNIT #1 WAS TURNING RIGHT ONTO S.
TIRES SPUN THROWING GRAVEL BACK INTO UNIT #2 SHATTERING DRIVERS SIDE WINDOW.

WASHINGTON ST.

FROM LOGSDON AVE. WHEN HE DROVE OVER CURB AND HIS

MANNER OF COLLISION
m OR IMPAC

TWO VEIICLES IN
TRANSPOR

2 REAR-END
AEAD-ON

SCHOOL BUS RELATED

DIAGRAM

4REAR-TO-REAR
S RACKING
6.ANGLE

9 UNRNOWY

WORK ZONE RELATED

1.NO
2VES
LUNKNOWN

WEATHER

VICLEAR

02C101DY

DFOG SMUOG SMOKE
04 RAIN

OSSLFET HAIL (FREEZ ING
RAIN OR DRIZZLE)
06.8NOW

07 SEVERE CROSSWINDS
0% HLOWING

TYPE OF WORK ZONE

0

1 LANF CLOSUR

2 1LANF SHIFY CROSSOVER

3 WORK ON SHOUELDER OR
MEDIAN

4 INTERMITTENT OR MOVING
WOR

SOTIER

SAND SO DIRT'SNOW
09.07HER
JUUNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

I DAYLIGHT
2DAWN
ADUSK

LOC ATION OF CRASH
IN WORK ZONE

O

LREFORE THE FIRST WORK
ING SIGN
CIFWARNING AREA

AACTIVITY AREA

4 DARK - LIGHTED ROADWAY
S DARK - ROADWAY NOT
LIGHTED
61DARK - UNRNOWN

ROADW AY LIGHTING

7 GLARE

ROTHER

9 UNKNOWYN

WORKERS PRESENT

18O
LYES.
TUNKNOWN

15 uoibuiysep 5

2

Logsdon Ave

N1

TRUCK/BUS

TUE CRASI INVOLVED ONE OR MORE OF TIIE FO5LOWING;

T CRASH RESULTED IN ONE OF THE FOLLOWING:

UNIT # AOTOR VEIICLE) WITILA GYWR MORE THAN 10,000 POVUNDS: OR AFATALITY: OR
1OTOR VEILICLE) WITH A HAZARDOUS MATERIALS PLACARD: OR N AN INJCRY REQUIRING TRANSPORTATION OR IMMED] ICAL TREATMENT: OR
ED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER D AT LEAST ONE VEIICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCFEDING UNDER ITS 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
N . ANKPORTE HAZARDOUS HAZARDOUS
s POLL 10 ALTO TRANSPORTER
CARGO BOBY‘“WPE”L- \BLE 06 CARGO TANK VLGARBAGE REFUSE WE'GHTI(IGXWST‘“ . COL CLASS MATFRIAL S MATFRIAI & RFI FASFD
NLBUS (918 INCLUDING DRIVER) O7.FLATBED 1LOTHER 216001 26,000 1 INO  4UNKNOWN
ALVAN ENCLOSED BON arneNe TIUNKNOWN 3 MORE TIAN 26000 2.y 2YES,
04.GRAIN CHIPS GRAVEL ID.CONCRETE MINER ’ ' UNKNOWN ANOT APPLICADLE,
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
LPOLICE AGENCY
2MOTORIST

SCENE
28T
AOTIE

ON

R

[l

SUPPLEMENT
X IF YES

LOCAL REPORT #

1MMPD 0074




