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TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
1LEATAL ERROR VPO D i E] ;t“)l"l‘\III‘II{ SKIP i
1 1MPD 0253 2INIVRY 4 UNKNOWN YES NUNSOLVED YES
N.CILC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
YR ANINAL
Y M eesorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 21142011
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
15:55 FRI VILLAGE MILLERSBURG 40331906 081550001
CRASH OCCURRED ON TYPE LOCATION POINT useD | YNNI
PREFIX CRASH LOCATION TYPE LOC LNAMED STREET
INUMDBERED STREET
E CLINTON ST 1 I NUMBERED ROVTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE 11 [MOVNDARY 09 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT NT W STREET OR ROUTE WEFHOU
ALLEY 02 i T
04 HOUSE NUMBER N
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
(A 1 ROACH LESLIE R.
ADDRESS (STREET. CITY. STATE, ZIP-CODE)
16 HILLSIDE DR. MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 1110/1954 56 M (3301674-9358
T | DLSTATE| DL# LPSTATE | LP# ) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ONE 41y
ol OH | RF379810 OH |L71R i R
R| OWNER NAME IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE}
I | ROACH, LESLIE R. 16 HILLSIDE DR. MILLERSBURG OH 44654
?_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1999 |DODGE OTHER TRUC| GREEN MOTORISTS MUTUA (330)674-9358
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
~
O \'1..1’
N E UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)
o 1 FAIR CAROL A.
O | ADDRESS (STREET.CITY. STATE. ZIP-CODE)
7| 657 FORLOW ST. MILLERSBURG OH 44654
O | sociaLsecURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 06/30/1940 70 F (3301674-9232
|
DLSTATE| DL# psTaTE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
s I NONE4OTHER
2| OH | RS294537 OH | DOQs58s9 AR
OWNER NAME (IF SAME. WRITE 'SAME"} OWNER ADDRESS {STREET. CITY. STATE. ZIP-CODE)
FAIR, CAROL A. 657 FORLOW ST. MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1993 |BUICK CENTURY 82| RED GRANGE (330)674-9232
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL C?DE
N
YES
o UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
C
C | ADDRESS (STREET, CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U IR
APOLICE
/F; 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
1 NONF 40711
1 L\]S) 5 l'\}]\\'ll\k N
3 POLIC)E
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
NT - LEFT (AMC A 3 NOT-DEPLOY § : )
L ] o g, |
A “ils‘):‘nlx\)‘lxim\“pl::ﬁ”\m A ’:',‘,Epll;l,‘]vlrl,]"(,l.l“ A A A NIC AL STEANS AE INONINCAPACITA
(H SECH -1k (MC 1 TSI ‘HS N
SNOT APPLICABLE N IANICAL :;“ “,\I::_IJ:,:‘E!\(,
EPLOYNMENT Ny OS] e s Al
B . BE ?_z&‘x‘i\cﬂxl BE] 41NKNOWN POSITION BE] Bm 4UNKNOWN BE] CUNENOWN
b “AR)
i O O O O O
¢ ToSTEEPRACTION OF ¢ ¢ ¢ ¢ ¢
<Al
D 1LENCLOSED € ARG D D [] D D
D ‘x\zm),\tum 1 CARGO ™ D D D D D
AREA PLREFEECTINT
BLANK TVIRAILING UNTT CLOTIING
FOR I S
wITaEee T NON MOTORINT THEUNRNOWN
17 NRNOW N
SUPPLEMENT
X' IF YES




UNIT NUMBERS

alot]  s[o2]

NON-MOTORIST LOCATION

A[:] B[:]

GLMARKED CROSSW ALK AT
INTERSECTION

02 AT INTERSECTION 8UT NO
CROSSWALK

OANON-INTERSECTION CROSSWALK
V4DRIVEWAY ACCESS CROSSW ALK

OSIN ROADWAY

06 NOT IN ROADWAY

07 MEDIAN (RUT NOT ON SHOULDER)
OXISLAND

o7 STHOULDER

10SIDEW ALK

TLWITHIN 10 FEET OF ROADWAY (BUT
NOSHOULDER. MEDLAN, SIDEWALKE OR
ISLAND)

12BEYOND 10 FEET OF ROATW Y
CWTTTHN TRAFFICWAYY

PAOUTSIDE TRAFFICW AY

VASHARED USE PATTIS OR TRANLS
ISINKNOWN

TYPE OF UNIT

MOJORIS
OLSUB-CONPACT

O2COMPACT

O3 AID SIZED

04.F1°1L) 8121

GSNINIVAN

06 SPORT UTILITY VENICLL

07 PICKUP

R IANEL VAN

GONINGLE UNIT TRUCK. 2 AXLES. 6 TIRES
TOSINGLE INTT TRUCK. 3 OR MORE
AXLES

1LTRUCK TRAILER

12 FREICK TRACTOR (MONTAILY
13 TRACTOR SEMI-TRAILER

14 TRACTOR XA BLE - SHORT
15 TRACTOR DOUDLE - LONG
16 FITH WIHFED OR CONVERTER DOLLY
17 TRACTOR TRIPLES

IR MOTORCYCLL
PPNMGTORIZED BICY LY
208C1HM1 BUS

LCHURCH BIS

22 MDA RUS

A0TIER BUS

HPOLICE VEINCLE

ISFIRE TRI'CK

26, ANBET ANCE RESCUY

27 EANI

IRMOTOR TONE

29 TRAIN

AMFARM VEHICLY

ALEARM FQUIPMENTT
ALINOWMORBILE
AVCONSTRI'CTION EQUIPMENT
4 ALLOTIERS
NUN-MOTORIST

35 ANIMAL W RIDER
J6ANIMAL W BUGGY

A7 NICYCLE

IKPEDESTRAIN
WPEDALCYCLIST ¢BICYCLEL TRICYCLE
ENICYCLE. PEDAL CARY
40NKATER

A1 OTHER-NOS MOTORINT
IWHEELCTIAIR. ETC)
A2INKNOWN

DAMAGE AREA

FRONT
A o2
X
09 03
o8 | | o4
o7 o5
o6
HEAR
FRONT
B o2
o9 03
o8 l | o4
o7 o5
o6
X

REAR

MOST DAMAGED AREA

al0z]

O1NONF
A2CENTER FRONT
B3RIGHT FRONT
U4RIGITT SIDI
USRIGHT REAR
06.REAR CENTIR
OTLEFT REAR

OXLEFT SIDI

091 EFT FRON

10.TOP AND WINDOWS
TTUNDERCARRIAGE
121.0AD TRAILLR
I3ATOTAL (ALL AREAS)
T4OTHER
ISUNKNOWN

PRE-CRASH ACTIONS

alot] s[o1]

)
GLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD
OLIACKING
O1CHANGING |ANES
4 OVERTAKING PASSING
OLTURNING RIGIT
D6 TURNING LEFT
07 MAKING U-TURN
QRENTERING TRAFFIC TANE
O9.LEAVING TRAFFIC LANFE
10.PARKED
IWING OR STOPPED IN TRAFFIC
IZDRIVERLE
LAOTHER
14AUNKNOWN
NON-MOTORIS
ISENTRING OR CROSSING SPECIIED
LOCATION
16 WALKING. RUNNING
PLAYING, CYCLING
17 WORKING
TRPUSITING VEDICLE
19 APPROCIHING OR LEAVING VEINCLL
20.P1LAYING OR WORKING ON VEIICLI
2LSTANDIN
220THER
2AUNKNOWN

i

POINT OF IMPACT

aloz] s

GINONT

02CENTER FRONT
OLRIGHY FRONT
O4RIGIT SIDF

O3 RIGHT REAR

06 REAR CENTER

071 EFT REAR

CRLEFT SID

OPLEFT FRONT

10TOP AND WINDOWS
ILINDERCARRIAGE
121.0AD TRAILER
IATOT AL {ALL AREAS)
FLOTHIR
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

.
\

OINONE

GLEAILRETO YIELD

OIRAN RED LIGHT. OR STOP 81
04 EXCEEDED SPEED LISIT
OS.UNSAFE SPEED

06, IMPROPER TURN

OTLEFT OF CENTER

O8 FOLLOW TOO CLOSELY ACDA

09 [MPROPER LANF CHANGE DROVE OF
ROADIMPROPER PASSING

16 IMPROPER BACKING

PEIMPROPER START FROAS PARKED,
POSITION

JZSTOPPED OR PARKED ILLEGALLY
TROPERATING VEHICEE IN ERRATIC
RECKLESS. CARELESS. NEGLIGENT OR
AGGRESSIVE MANNER

TAXWERVING FO AVIOD (DUE RO WIND.
SLIPPERY SURFACE. VEHICLE, ORJECT,
NON-MOTORIST IN ROADWAY. ETC.)
ISFATLLRE TO CONTROI
16.VISION OBSTRUCTION
TZDRIVER INATTENTION
IRFATIGUE ASLEEP
IDOPERATING DEFECTIVY
20.LOAI SIHETING FALLIN
2LOTHER IMROPER ACTION
22UNKNOWN
NON-MOTORIST

23INONE,

24IMPROPER CROSSING

25 DARTING

261 ¥ING ANDOR ILLEGALLY IN
ROADWAY

27FAILURE TO YEILD RIGHT OF WAY
28NOT VISIILE (DARK CLOTILING)
29INATTENTIVE

AFAILLRE TO OREY TRAFIIC SIGNS,
SIGNALS OR OFFICER

ILWRONG SIDE OF THE ROAD
ALOTIER

VUNRNOWN

EQUIPMENT
PILLING

SEQUENCE OF EVENTS
A

1 1
L ][]
L] s[]
L] ]

NON-COLLISION
ULOVERTURN ROLLOVER

BRAKE FAULVRE, ETC)
UZSEPARATION OF UNITS
ORRAN OF ROAD RIGIT

09.RAN OFF ROAD LEFY

10.CROSS MEDIAN CENTERLINE
TLDOWNHILL RUNAWAY

12OTHER NON-COLLISION
IUNKNOWN NON-COLLISION
COLLISION W PERSON, VEHICLE, O
OBJECT, NOTTINED

14 PEDESTRIAN

SPEDACYC

16 RAILWAY VEIICLEGE GO TRAIN
ENGINE)

17ANIMAL - FARM

1R ANIMAL - DEER

19.ANIMAL - OTHIFR

20 MOTOR VEIICLE IN TRANSPOR'|
2LPARKED NUFTOR VEUICIF

22 WORK 7ONE MAINTENANCE,
EQUIPMENT

2VOTHER MOVANLE QBIECT

24 'NKNOWN MOVARLE OIECT
COLLISION WITI3 FINED 01)
23 MPACT ATTENUATOR CR
CUSITION

26 BRIDGE OVERIEAD STRUCTUR)
27 BRIDGE PIER OR ABUTMENT
2BIRINGE PARAPITY

29 BRIDGE RAL

30.GUARDRAIL FACH
3LGUARDRAIL END

32MEDIAN BARRIER

IAHIGHWAY TRAFFIC SIGN POST
I4OVERIEAD SIGN POST

ISLIGIT LUMINARIES 8UPPORT
36 UTILITY POLY,

ITOTIER POST. POLE OR SUPPORT
MMCULVERT

3CURIY

AITCN

ALEAIBARKMEN'T

42FENCI

ANMALBON

43 TREL

ASOTHER FINED OWIECTOW AL,
BEILDING. TUNNEL ETC)

46 WORK ZONE MAINTENANCE
EQUIPMENT

ATUNKNOWN FINED ORJECT
4ROTIER

ANKNOWN

POSTED SPEED

A@ B@

TRAFFIC CONTROL

s| 01

DRUG TEST STATUS

Am BE

LNONE GIVEN
3 y

3]
CONTAMINATED
SABLE
4 TEST GIVEN, RESULTS KNOWN
S GIVEN. RESULTS UNKNOWN
6.UNKNOWN

OLNO CONTROLS
O2STOP SIGN
GLYIELD SIGN
O4TRAFFIC )G
OSTRAFFIC FLASHERS
065CIONOL ZONF

07 RAILROAD CROSSBUCKS
ORRAILROAD FLASIIERS
09.RAINLROAD GATES
T0.CONSTRUCTION BARRICADE
LLPOLICE OFFICER
I2PAVEMENT MARKINGS
TLCROSSWALK L
14 WALK.DONT WALK

1S TRAFFIC CONTROIL DEVICE
INOPERATIVE. MISSING. ORSCURED
16 OTHFR

17NOT REPORTED

DRUG TEST TYPE

AII] Bm

INONE.

281000
VURINE
A OTIER

DIRECTION
FROM TO FROM TO

a[1][2] o[4][5]

¥ NORTH
280070
TEAST
AWEST

S NORTHEAST
6 NORTIIWEST
TROUTHEAST
RSOUTITWEST
9 INKNOWN

DRUG TEST 1 & 2 RESULT
1 2 1 2

a[0] o[1]4]

LNONE

2MARDUANA

TCOCAINE

40PIATES

SAMPHETAMINES

6.pCP

TOTIER
#UNKNOWN AT TIME OF REPORTING

CONDITION

AE BE

LAPPARENTLY NORNAI

2PIYSICAL [MPAIRMENT
LEMOTIONAL (E € DEPREXSED. ANGRY
DISTURBED;

4ILINESS

SFELL ASLEEP. FAINTED. FATIGUED. ETC
6 UNDER THE INFLUENCE OF
MEDICATIONS DRVGS. ALCONOI
TOTIER

LUNKNOWN

TYPE OF INTERSECTION

CLNOT AN INTERSECTION
GLEOUR-WAY INTERSECTION

O3 T-INTERSECTION

04 V-INTERSECTION

BS TRAFFIC CIRCTE ROUNDAROUT
06, FIVE-POINT, OR MORL

47 ON RANIE

OXOFF RAMP

U9 LROSSON R

LODRIVEWAY

FERAILWAY GRADE CROSSING

12 SHARED-USE PATHS OR TRAILS
PIUNKNOWN

FIRST HARMFUL EVENT

AE BE

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE FIRST BARMFUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

AII] Bm

LNONI

2VES ALCONDE SUSPECTED
AVES B NOT IMPAIRED
4VES - DRUGS SUSPECTED
SVES - ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

Am BE

1IN0
2VES
VUNKNOWN

ACTION

aL3]

1 SON-COSTACT

2 NON-COLLISION,

3 STRICKING

ASTRUCK

SR STRICKING AXD STRUCK
6 UNKNOWN

a[4]

DAMAGE SCALE

a[2]

o[2]
1 NONE
ZNONJFUNCTIONAL
FEUNCTIONAL DAMAGE

4 DISABLING DAMAGE,

S.SEVERE

6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AE B[I]

1.NO UNDERRIDE OR OVERRIDE
2.UNDERRIDE, COMPARTMENT
INTRUSION

3UNDERRIDE, NO COMPARTMENT

SOVERRIDE, MOTOR VEUICLE IN
TRANSPORT

6.OVERRIDE. OTIER VEITCLE
TUNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19'
SELECTED ABOVE

L1 e[ ]

OVTURN SIGNALS
GLTIEAIY LAMPS

OLTAIL LANPS

04 BRAKES

OSSTEERING

06, FIRE ILOWOUT

07 WORN OR SLICK [IRES
OXTRALLFR EOUIPAIENT DEFECTIVE
09 MOTOR TROUR| Y

10 DISABLED FROM PRIOR ACCIDENT
HOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

AE BII]

OF TIE SEQUENCE OF EVENTS - WIHICH
ONEIS THE MOSTHARMEPUT EVENT (1-4)

SUSPECTED
&1INKNOWN

OCCURRENCE

[4]

LON ROADWAY

20N SHOULDER

3IN MEDIAN

40N ROADSIDY

SON GORE

GOUTSIDE TRAIFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

[ s[1]

SPEED DETECTED

2] s[2]

ISEATED
2ISTINATED

I NONE GIVEN
2TEST REFUSED

ATEST GIVEN. CONTAMINATED
SAMPLELNUNABIE.

ATEST GIVEN. RESULTS KNOWN
STEST GIVEN. RESULTS UNKNOWN
6UNKNOWN

ROAD CONTOUR

[4]

HLSTRAIGHT LEVEL
2STRAIGHT GRADI
JCURVE LEVEL
ACURVE GRADE
SUNKNOWN

ALCOHOL TEST TYPE

SPEED

] e[1]

ENONE 4 BREATT
JWOOL S OTHER
VURING

ALCOHOL TEST RESULT

L]
oL |

ROAD CONDITIONS

PRIMARY SECONDARY

O1DRY

02 WET

0LENOW

04 ICE

OSSAND MUDDIRY OIL GRAVEL
06 WATER ISTANDIN G MOVING)
@7 SIS

OB DEDNRIS

DRI IOLES. BUNPS UNEVES
PAVEMENT

1WOTHER

1 UNKNOWN

SUPPLEMENT
X' \F YES

LOCAL REPORT #

1MPD 0253




NARRATIVE

UNIT 01 WAS ATTEMPTING TO CROSS E.
EASTBOUND ON

E. CLINTON

ST.

CLINTON ST.
AS A RESULT UNIT 01 STRUCK UNIT 02 1IN

THE

FROM AN ALLEY, AND DID NOT SEE UNIT 02 TRAVELING
LEFT REAR SIDE.

MANNER OF COLLISION

@ OR IMPACT

INOTCOLLISION BFPWERN
PWOVEHICLES IN
TRANSPORT

2RFAR-END

PHEAD-ON

SCHOOL BUS RELATED

[1]

INO
IYES DIRECTLY INVOLVED
VYES INDIRECTLY INVOLVED
4UNKSOWN

DIAGRAM

AREAR-TO-REAR
SBACKING

6 ANGLE

TSIDESWIPE SAML
DIRECTION
LRIDESWIPE OPPOSTTY
DIRECTION

9 UNKNOWN

WORK ZONE RELATED

1NO
TVES
TUNKNOWN

WEATHER

TYPE OF WORK ZONE

L

LLANE CLOSURE

21 ANE SHIFI'CROSSOVER

3 WORK ON SITOULDER OR
MEDIAN

4 INTERMITIENT OR MOVING
WORK

SOTIER

OLCLEAR

02.C1.0UDY

O3FOG SMOG SMOKE

V4 RAIN

OSSLEET HANL (FREEZING
RAIN OR DRIZZLE)
06.5NOW

07 SEVERE. CRONSWINDS
8 IHLOWING

SAND SOIL DIRTSNOW
@ OTHIR

TOUNKNOWN

LIGHT CONDITIONS

PRIMARY SECONDARY

1 AVLIGHT
TDAWN
(RPN

LOC ATION OF CRASH
IN WORK ZONE

L

| BEFORE THE FIRST WORK
ZONI W ARNING SIGN

T ADVANCE W ARNING \REA
VIRANSITION ARFA
AACTIVITY AREA

E. Clinton St

A1 ARK - LIGHTED ROADW AY
SDARK - ROADWAY NOT
LIGHTRDY

6 DARK - UNRNOWN
ROADWAY LIGHTING

WORKERS PRESENT

Alley

E. Clinton St.

7 GLARI
NOTHER 1L.NO
2UNKNOWN 2VES
ALUNKNOWN
TRUCK/BU:! THE CRASIINVOLVED ONE OR MORE OF TIE FOLLOWING TIE CRASI REXULTED IN ONE OF THE FOLLOWING:
UNIT # A TRUCK IMOTOR VETHCLEY WITH A GYWR MORE THAN 10,000 FOUNDS. OR AFATALITY . OR
A TRUCK (MOTOR VELICLEY WITIEA TIAZ ARDOUS MATEREALS PLACARD. OR N AN INICRY REQUIRING TRANSPORTATION OR INSEDINTE NIEDICAL TRE VIMENT. OR
VBN DESIGRED FOR AT LAY TR PERSONS. INCLUDING DRIVER D AT LEANT ONF VEIICEHE WAS TOWFD DUETO DISAHLING DAMAGE OR REQVIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN PUWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS {STREET. CITY. ST. Z\P CODE}

us poT 1cC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # 4 DIA
. . : HAZARDOUS HAZARDOUS
1AUTO TRANSPORTER WEIGHT (GVWR
CARGO BODY TYPE T RBACH REFLE T oo CDL CLASS MATFRIAI § MATERIAI S REI FASEN
OLIVS (915 INCLUDING DRIVER) 0T FLATH 1ZOTHER 210001- 26000 1NO 4UNKNOWN
3 VANENCLONED BOX ORDUNP JLUNKNOWN e o IV )
04.GRAIN-CHIPS GRAVEL V9. CONCRETE MIXER ) ) LUNKNOWN APPLICABL I
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. KEVIN BROWN

108

21112011

REPORT TAKEN BY
FPOLICY AGINCY
2 MOTORIST

REPORT TAKEN AT
1 SCENF
VOTHER

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

1MMPD 0253




