% o+ 1wty
fuioaebna
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH-3 OH1P OTHER
LEATAL FRROR 1 PDO I LNOTHITSKIP N
11MMPD 0294 2INJURY AUNKNOWN VES ISOIVED YES
JUNSOLVED
N.C.LC. 4 REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
9% ANIMAL
Renort | 03801 MILLERSBURG POLICE DEPARTMENT 2 A | 021872011
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
08:40 FRI VILLAGE MILLERSBURG 40332201 081545306
CRASH OCCURRED ON TYPE LocaTION POINT usep | TGN
PREFIX CRASH LOCATION TYPE LOC INAMED STREET
ZNUNBERED STREET
N CRAWFORD 1 3 NUMBERFED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLNTATELINE OSTOWNSIIP BOUNDARY 09 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT OZINTERSECTION OF TWO 06 MILE POST i 10STREET OR ROUTE WITHOUT
MASSILLON 02 OO LINE ORPLACE AN WU RErRECE
04 NOUSE NUMBER REFERENCY
UNIT# 1 #0OFOCC | NAME (LAST. FIRST. MIDDLE)
ﬂ 1 TURNER HERBERT DALE
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
18582CR 6 COSHOCTON OH 43812
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'g 09/02/1972 38 M (740Y623-2429
T | oLSTATE| DL# LP STATE | LP# ) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE 4.0
o| OH | Rs287345 OH | ESE9905 RS
R'| OWNER NAME (IF SAME. WRITE "SAMED OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
I | TURNER, HERBERT DALE 18582 CR 6 COSHOCTON OH 43812
?_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1999 |DODGE DAKOTA BLUE NATIONWIDE
N | oFFENSE cHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NI
O YES
N E UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)
N 1 CAMACHO KELLY M
Q| ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T{ 84 CRITCHFIELD ST MILLERSBURG OH 44654
QO | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 04/07/1982 28 M (330Y763-0041
|
s DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE 4.0
7| OH | Rv079283 OH | EFD2659 rﬁ
OWNER NAME {IF SAME. WRITE 'SAME" OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
CAMACHO, KELLY M 84 CRITCHFIELD ST MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2005 |DODGE DAKOTA SILVER WESTFIELD
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
YES
—
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
c
ADDRESS (STREET. CITY, STATE. ZIP-CODE) JURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
R
NONE 3 OTIE
0 S
i m UNIT4 | 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
LNON 2
2 }MX] SUNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
SLERONT - LEFT (MC 1 INOT-PEPLOVED LON-OFF SWITCTNOT LNOT BIECTED 1NOT TRAPPED INO INJURY
:‘)zkll:«:;':‘; CMIDDLY e m igr::m:” ::TS}N" E PRES] . LTOTAL Y FIECTED NTRICATED DY m 2 pOSSII ¢
X FRONT - RIGITT ONLY USED A ADEPLOYED BOTI A ,z.‘::.'r-'"%:\' INON A 1 :E\(\,R,”\,\” ,\C,}" L,' D AE M CAL MEANS A “n\\‘“‘l-l\cr\l‘ ACTTA
04 SECOND - LFFT (MC 3 1.AP BELT ONLY FRONTSIDE i T SWITCH IN OFF SUNKNOWN Yy AL FACTTATING
S8 VSED SNOT APPLICARLE POSTFION AIF. NIURY
L s il I8 I s[1]" B
WETINRY . LRFT Ot VSO SAFETY SEAT

PASSENGER SIDIE CARY GSED

AR THIRD - MIDDLE :] G6IELAIET USED D D D
09 FHIRD - RIGIT 07 RESTRAINT US|
TUNLEEPER SECTION OF ¢ UNKNOWN c c c

CAl NOUNALN RIS T
R :] AT D D D
ARIA O9HFLMFTUSTD
120 NENCLOSED CARGO D 1O PROTECTIVE PADS D D D
\REA VRFELFCTIN
BLANK R ALING UNT CLOTIING
14 EXTIRIOR 1LLIGIFTING
FOR L5 OTIER 1VOTIER
ANTNFSS FENONAOTORINT JHUNRNOUN
ETUNKRNOWN

SUPPLEMENT
'X'IF YES




UNIT NUMBERS

aLo1]

A o2

NON-MOTORIST LOCATION

L]

J

02 AT INTERS

CROY \\h\l k

04 DRIV w,n ACH
03N ROADWAY
06NOT IN ROADWAY

07 MEDIAN (BUT NOT ON SHOUVLDER)
ORISLAND

09.5HOULDER

WNIDEWALK

PLWITHIN 10 FEFF OF ROADWAY (BT
NOSHOULDFR.AEDIAN, SIDEWALKE. OR
ISEAND)

12 BEYOND 10 FEET O ROADWAY
OATITIN TRAFFICWAY)

TROUTSIDE TRAFIICW AY

T4NIARED USE PATIS OR TRAILS

15 UNKNOWN

B 02

TYPE OF UNIT

MOTORIST
OLSITECOMPACT
OLCOMIACT
G3MID SIZED
04 K11 SIZT
OSMINIVAN

06 SPORT CT11.7

TRUCK: 2 ANLES. 6 TIRES
TOSINGLE UNTFTRUCK. 3 OR MORE
AXLES

1 TRUCK TRANLER

12 TRUCK TRACTOR (BOITAILY

11 TRACTOR NEAI-TRAILER

14 TRACTOR DOURLE - SHORT

15 TRACTOR DOUBLE - LONG

16 FIFTH WIHEEL OR CONVERTER DOLLY
17 TRACTOR TRIPLES

IEAOTORCY CLE

19 MOTORIZED BICYCLE

20 XCHOOL BRUS

2ICHVRCHNLS

22 PUBLIC BUS

VOTIER IS

24 POLICE VEIICTY

28 FIRE TRUCK

26 AMINLANCE RESCUE

27 UAN

2RAOTOR HOAY

9 TRAN

30 FARM VEHICL S

U EARM EOUTPMENT

A2 SNOWMORI

WCONSTRL
33 A1) OTH,
NON-AOTORIST

TCANNLAL W RIDER

360 ANIMAL W RUGGY

T ICYCLE

TRPEDESTRAIN

W PEDALCYCLIST MUY CLE TRICYCLE
UNICYCLE. PEDAL CARY

J0NKATER

JLOTHER-NON AOTORIST
PWHEELCHAIR. ETC

1ZUNKNOWN

TON EQUIPMENT

DAMAGE AREA

FRONT

o9 03

0B | | 04

o7 05
06

REAR

FRONT

o3 03

0B I 10 | 04

o7 05

REAR

MOST DAMAGED AREA

a[09]

BLNONE

OVRIGHT FRONT

B4 RIGHT SIDE

GSRIGHT REAR
N

10TOP AND WINDOW'S
TLUNDERCARRIAGE
121.0AD TRAILER
IVTOTAL (ALY AREAS)
140THER
ISUNKNOWN

PRE-CRASH ACTIONS

aLo1]

MOTORIST
OLMOVEMENTS ES:
AHEAD
OLDACKING
GACHANGING LANE
04OVERTAKINGPASSING
04 TURNING RIGHT

9 LEAVING TRAFFIC LANF.
10 PARKED
OWT:

OR STOPPED IN TRAFFIC
s

R
ISENTRING OR CROSSING SPECIFIED
LOCATION
TR WALKIN
PLAYIN
17 WORKING
1% PUSIHING VEHICLE
19 APPROCHING OR LEAVING VEHICL I
20PLAYING OR WORKING ON VEIICLE
2LSTANDING
220T1IER
23 INKNOWN

ENTIALLY STRAIGHT

POINT OF IMPACT

aloo] &

OLNONE
BLCENTER FRONT
OTRIGIET FRON'T
O4.RIGIT] SIDY
USRIGHT REAR
06 REAR CENTER

091 EET FRONT

10 TOP AND WINDOWS
TLINDERCARRIAGE
121L.OAD TRAILER
IVTOTAL (AL AREAS)
14OTIIIR

1S TNKNOWN

CONTRIBUTING
CIRCUMSTANCES

g
MOTORIST
OLNONE
O02FAILURE TO YIELIY
O3RAN RED |IGHT. OR STOP SIGN
DED SPEED LIMIT
OXUNNAFE SPEED
06.IMPROPER TURN
XTER
1) TOO C1e
09 IMPROPER LANE CHANG
ROAT IMPROPER P:
10IMPROPER HACKIN

Y ACDA
iTDROVE OFF

Tu,\\lnl)m
SLIPPERY SURFACE, VEINCLE. OBJE:
NON-MOTORIST IN ROADWAY ETC
ISEAILURE TG CONTROI

201.0AD SHIFTING FAL
21 ()‘HIH( IMROPER ACTION

NON-; \ OTORIST
JINONE
141MPROPER CROSSING
28 DARTING
261VING AND OR BLEGALLY IN
ROADWAY
27FAILRE TO YEILD RIGHT OF WAY
ENOT VISIBLE (DARK CLOTIIN
29INATT VE
30 FAILURE TO OIEY TRAFFIC $1G

SIGNALS OR OFFICER
TLWRONG SIDE OF THE ROAD
2OTIER

TVINKNOWN

SEQUENCE OF EVENTS

/[20]
L]
s[_]
L]

NON-COLLISION
0FOVERTURN-ROLLOVER
OLFIRE-ENPLOSION

UMM ON

04 JACKKNIFE

O5.CARGOEQUIPAIENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE.
HRAKE FAILURE. FTC)

O7.SEPARATION OF UNITS

OB RAN OF ROAD RIGHT

09 RAN OFF ROAD 1FF
10.CROSS MEDLAN CENTERTINE
FLDOWNHILL RUNAWAY

S2OTHER NON-COILISION
I3UNKNOWN NON-COLLISION
COLLISJON W PERSUN, VEIICLE, OR

LDAC

L6 RAILWAY \\mtll G OTRAIN
FNGINEY
17T ANIMAL - FARN
FLANIMAL - DEER
J9ANIMAL -
20.MOTOR VE

2LPARKED MOTOR VEHICLE
22 WORK 7ONE MAINTENANCE
EQUIPM
2ROTHER MOVABLE OBIECT
241'\'};\4“»\\ MOV ABIE OIVECT
SOLLISJON WITI] FINED OBJECT
zﬂ\u',\(l ATTENUATOR CRASH
CUNHION

26.BRIDGE OVERIEAD STRUCTURF
27.BRIDGE PIER OR ANUTMENT
28 BRIDGE PARAPET

29 BRIDGE RAI.
30GUARDRAIL FACE
ILGUARDRAIL END

IZMEDIAN BARRIER

IBTHGHWAY TRAFFIC SIGN POST
34 OVERLIE.
3511
IAUTILITY POLL

37 OTHER POST. POLE OR SUPPORT
IRCULVERT

I9.CURDB

DIt

T
SUPPORT

INCE
41MAlLRON

4SOTHER FIXED ORJECT(W ALY
BEILDING. TUNNEL ETC)
anuuik/u\l MAINTENS

49 UNKNOWN

POSTED SPEED

A[:_ES___] BE_E__]

TRAFFIC CONTROL

01 s} 01

DRUG TEST STATUS

k
6.UNI V()wr\

06.5CHOOL ZONE
07 RAILROAD CRO!
ORRAILROAD FLASHERS
0YRAIROAD GA
I0CONSTRUCTION BARRICADE

IVCROSSWALK LINE
14 WALK-DONT WALK

15 TRAFFIC CONTROI DEVICE
INOPERATIVE. MISSING. ONSCURED
16OTHER

17 NG REPORTED

DRUG TEST TYPE

AE BE

1 NONE.

ZHLOOD
3RINE
4 OTHER

DIRECTION

FROM TO FROM TO
al2][1] o[1][2]
INORTH
250U

SNORTHEAST

x\n\ THWEST
9.UNKNOWN

DRUG TEST1& 2 RESULT
1 2 1 2

] e[l]
1 NONF
TAARMUANA

3 COCAINF
AOPIATES

S ANPHETAMINE
6.FCP

7OTHER
BUNKNOWN AT TIME OF REPORTING

CONDITION

a1 e[1]

LAPPARENTLY NORMAIL

2 PHYSICAL IMPAIRMENT

Hmurm\ AL ( G. DEPRES!
)

ED. ANGRY

RINKNOWN

TYPE OF INTERSECTION

DLNOT AN INTI roN

RXECTION

02FOUR-WAY |

OSTRAFFIC CIRC]E-ROUNDABOUT
06, FIVE-POINT. OR MORE
7.ON RAMP

OROFF RAMP
09.CROXSOVER
JODRIVEWAY
TLRAILWAY GRADE CROA:
12SBAREIRUSE PATIS OR TRAIL
ILUNKNOWN

FIRST HARMFUL EVENT

Am BE]

OF THE SEQUENCE OF FVENTS - WHICH
ONE IS TUE FIRST UARMEUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

(1] e[1]

I NONFE

ALCONOL PECTED

- 1B NOT IMPAIRED

- DRUGS SUSPECTED

< ALCOHOL AND DRUGS
T

IN EMERGENCY RESPONSE

] e[

1NO
2VES
ITNRNOWN

ACTION

al3]

I NON-CONTACT

2 NON-COLLISION

3STRICKING

48TRUCK

S BOTIISTRICKING AND STRUCK
6 UNKNOWN

a[4]

DAMAGE SCALE

a[2]

a[2]
I NONF
2NONNUTIONA)
VIUNCTIONAL DAMAGE.

2 DISABLING DANAGE

SSEVTRY

6 UNENOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

Am BE]

) NO UNDERRIDE OR OVERRIDY
2UNDERRIDE. COMPARTMENT
INTRUSION

3 I'NDERRIDE. NO COMPARTAENT
INTRUSION

4.UNDERRIDE, COMPARTMENT
INTRUSHON (N ‘
SOVERRIDE. MOTOR VEHICLE IN
TRA: RT

& OVERRIDE. OTHER VENICLE
TANKNOWN [F UNDERRIDE OR
OMERRIDE

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

J

OLTURN SIGNALS
02HEAD LAMPY
OXTAIL |~\\n’s

06 TIKE DLOWOUT
47 WORN OR SLICK TIR

OR TRAILER EQUIPMIE \I |)|1
09 MOTOR TROBI

M PRIOR ACUIDENT

NE

MOST HARMFUL EVENT

AE] BE]

OF THE SEQUF. - WHICH
ONE IS THE MOSTHARMFUL EVENT (1-4)

OCCURRENCE

[1]

1 ON ROADWAY
20N SHOLLDER
3N MEDIAN

40N ROADSIDE

TRAFFICWAY

ALCOHOL TEST STATUS

Am am

SPEED DETECTED

[ s[4

MINATED

RESULTS KNOWN
. RESULTS UNKNOWN

(vl\k\l)\\\

ROAD CONTOUR

ACURVELEVEL
4 CURVE GRADE
SUNKNOWN

ALCOHOL TEST TYPE

SPEED

1] e[1]

LNONY 4.BREATH
LRLOOD  SOTHER
RURINE,

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

OTNLUSH

DRDEBRIS

09.RUT,JIOLES. BUMPS. UNEVEN
T

H.OTHER
TLUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

1MPD 0294




A

NARRA JIVE

LEFT OF CENTER.

UNIT #2 WAS SOUTHBOUND ON MASSILLON ROAD.
UNIT #1 STRUCK UNIT #2

UNIT #1 WAS NORTHBOUND ON CRAWFORD STREET. UNIT #1 WENT

MANNER OF COLLISION

E OR IMPACT

1 NOT COLLINION DETWEEN
TWOGNTTHCLES IN
TRANSPOR

TREAREND

FHEADON

SCHOOL BUS RELATED DIAGRAM

DIRECTLY ISVOLVED
3VES, INDIRECTLY INVOLVED
4UNKNOWN

ARFAR-TERRYAR
SACKING

6 ANGL

7 SIDESWIPE NAMI
TION

IPE OPPOSITE
DIRECTION

9 UNKNOWN

WORK ZONE RELATED

INO
2VES,
JUNKNOWN

WEATHER

01.C
02CH
03 K¢
U4.RAIN

ASSLEETHAIL (FREEZING
RAIN OR DRIZZ1F)
U6SNOW

BT NEVERE CROSSWINDS
0% HLOWING

DY
MO SMOKE

TYPE OF WORK ZONE

I LANE CLOSURE

2 LANE SHIFTCROSSOVER

3 WORK ON SHOULDER OR
MEDIAN

4 INTERMITTENT DR MOVING
WORK

SOTHFR

NAND SOILDIRT SNOW
@ OTHER
10 UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

FDAYLIGH)
2DAWN
INUSK

LOC ATION OF CRASH
IN WORK ZONE

L]

1 BEFORE THE FIRST WORK
ZONE WARNING SIGN
2 ADVANCE WARNING AREA

A ACTIVITY AREA

ADARK - LIGHTED ROADW AY
S DARN - ROADWAY NOT
LIGHTED

© DARK - UNKNOWN
ROADWAY LIGITING
TGLARE

HOTHER

9 UNKNOWN

WORKERS PRESENT

Alley

Hotr T aeiad
Street

Massilion Raad

TRUCK/BUS

UNIT #

THE CRASTHINVOLYED ONE OR MORE OF TIHE FOLLOWING

THE CRASIL RESULTED IN ONF OF THE FOULOWING

VTRUCK OMOTOR VEIBCLE) WITIEA GVWR MDRE THAN 10000 POUNDS. OR A
ATRUCK (MOTOR VEINCLEY WA TIAZARDOLUS NATERIATS PLACARD. OR N

AHES DESIGNED FOR AT ) EAST 8 PERSONS INCLUDING DRIVER

AFATALITY, OR
AN INJURY REQUIRING TRANSPORTATION OR IMAEDIATE MEDIC AL TREATMENT, OR
p AT IEAST ONE VENICLE WAX TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORFE PROCEEDING UNDER TT8 GWN POWER

COMPANY (FROM SHIPP!|

ING PAPERS)

ADDRESS (STREET, CITY. ST.ZIP CODE)

CAPT. SCOTT AKINS

103

us DoT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
USPOLE 10.AUTO TRANSPORTER WEIGHT R HAZARDOUS HAZARDOUS
CARGO BO!‘JI!J]_Y}{’}EHCMM_‘ 06.CARGK TANK 1LGARBAGEREFUSE l‘ﬁ“\"ﬁu}'m L0000 CDL CLASS MATFRIAl & MATERIAI S RFI FASFN
02BUS (3. “DING DRIVER) D7 FLATRED 120TIER 2 10001 - 26008 180 LN 3 URRNOWN
OLVANE D BOX OR DUMP 1L UNKNOWN 3 MORF, THAN 26,000 2YES, 2.YES.
04.GRAIN:CIDPS:GRAVE] 09 CONCRETE MINER § o - LUNKNOWN 3 NOT APPLICARBLE.
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY OATE REPORT FILED

02/18/2011

REPORT TAKEN BY
TPOLICE AGENCY
2NNTORINT

REPORT TAKEN AT
I

N
28TATION
3OTHER

[l

SUPPLEMENT
X' IF YES

LOCAL REPORT #

1MMPD 0294




