
TRAFFIC CRASH REPORT ~ 

CRASH SEVERITY PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER II PRIVATE PROPERTY :r CRASH REPORT # II HIT I SKIP~ 1 NOT HIT !SKIP 

·X"IFo 1 FATAL ERROR 3PDO o "X-IF11MPD 0557 2 INJURY 4 UNKNOWN YES 1 ~ ~g~v:gl VEO YES0 
 OCIOO 

UNIT ERROR DATE OF CRASH N.C.I.C # I REPORTING AGENCY 
I #UN~S 98 ANIMAL 

99 UNKNOWN03801 MILLERSBURG POLICE DEPARTMENT 03/29/2011- " I Report ~ 
TIME OF CRASH CITYNILLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) LATITUDE LONGITUDEDAY OF WEEK 

16:15 MILLERSBURG IIC;~NT 40320906TUE VILLAGE 081550002 
_ij;I·"i:leJlllllliJiJ:I·X·V TYPE LOCATION POINT USED •••IIf\.'I~I:t.iiJM·j·t·V 

PREFIX CRASH LOCATION TYPELOC NAMED STREETI'
2 NUMBERED STREET S WASHINGTON 1 3 NUMBERED ROUTE 1 1 

REFERENCE POINT USED 

015T. REF. DIR PREFIX 

04 

01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 
02 INTERSECTION Of TWO STREETS 06 MilE POST 10 STREET OR ROUTE 
03 COUNTY LINE 07 CORPORAliON LIMIT WITHOUT REFERENCE 

REFERENCE REF POINT 

S 04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN001438 WASHINGTON 

NAME (LAST,FIRST,MIDDLE)alCQ!] #OF OCC 

1 LARIMORE KELLY L 
ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

217 S ALEXANDER ST MILLERSBURG OH 44654 
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

~X 
WORK PHONE#I HOME PHONE # M 

01/15/1974 37 I (330)674-1417 
T 
0 

LP# I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 
[!] 1 NONE 4 OTHER 

DLSTATE I DL# I LPSTATE 
1 2 EMS 5 UNKNOWN0 OH RF380862 OH T639027 3PQUCE 

R 
OWNER NAME (IF SAME. WRITE "SAME") I OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

I 
LARIMORE, KELLY L 217 S ALEXANDER ST MILLERSBURG OH 44654 S 

YEAR MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE # IMAKET 
1991 FORD RANGER BROWN PROGRESSIVE K & N TOWING 

N 
I 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODE 

OXIFYES0 
N 

NAME (LAST,FIRST,MIDDlE)"OF acc 
- BAILEY BRYAN L 1ml~
M 

ADDRESS (STREET, CITY, STATE, ZIP-CODE) 0 
3705 TR 90 KILLBUCK OH 44637 T 
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE WORK PHONE # I HOME PHONE # 0 

R 04/04/1977 33 I :x (330)988-8726
I 

lP # I INJURED TAKEN BY .1 TRANSPORTED BY I INJURED TAKEN TO DLSTATE I Dl# I lP STATE 
[!] 'NONE 4 OTHERS 1 2 EMS 5 UNKNOWN 

T OH RT868127 OH EQZ6935 JPOLICE 

OWNER NAME (IF SAME, WRITE -'SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

BAILEY, BRYAN L 3705 TR 90 KILLBUCK OH 44637 
I 

YEAR MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE # I MAKE 

1994 CHRYSLER OTHER SILVER GEICO 
I LOCAL CODE OFFENSE CHARGED OfFENSE DESCRIPTION CITATION # o 'XIF 

YES 

II I HOME PHONE # I DATE OF BIRTHII UNIT # II NAME (LAST,FIRST,MIDDLE) I AGE I SEX 0 
C 
C ADDRESS (STREET, CITY, STATE, ZIP-CODE) I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO D 1 NONE 4 OTHER 

2 EMS 5.UNKNOWN 
3 POLICE 

U 
P 

I DATE OF BIRTH I HOME PHONE • iii II UNIT#II NAME (LAST,FIRST,MIDDLE) I AGE I SEX A 
N 

ADDRESS (STREET, CITY, STATE, ZIP-CODE) I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TOT D 1 NONE: 4 OTHER 
2 EMS 5 UNKNOWN 
3 POLICE 

SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES 

~ 01 FRONT . lEFT (MC 
DRIVER) 

A 01 02 FRONT - MIDDLE: 
03 FRONT - RIGHT 
04 SECOND - LEFT (MC 
PASS) 

~ 05 SECOND - MIDDLE 

B ~ ~~~R~N_DLE~i~~6 
PASSENGER/SIDE CAR) 
08 THIRD - MIDDLE D 09THIRD-RIGHT 

~~QI9IiI~
01 NONE USED 

A 04 02 SHOULDER BEI_T 
ONLY useD 
OJ LAP BELT ONLY 
USED 

~ 04 SHOULDER AND LAP 
B BELT USED 

05 CHILD SAFETY SEAT 
USED 
06 HELMET USEDD 07 RESTRAINT USE 

AOJ 

BO] 

1 NOT·DEPLOVEO 
2 DEPLOYED· 
FRONT 
3 DEPLOYED ­ sIDe 
4 DEPLOYED BOTH 
FRONT/SIDE 
5 NOT APPLICABLE 
6 DEPLOYMENT 
UNKNOWN 

A[!] 

BO] 

lON-OFF SWITCH 
NOT PRESENT 
2 SWITCH IN ON 
POSITION 
J SWITCH IN OFF 
POSITION 
4 UNKNOWN 
POSITION 

AO] 

BO] 

1 NOT EJECTED 
2 TOTALLY 
EJECTED 
J PARTIALLY 
EJECTED 
4NOT 
APPLICABLE 
5 UNKNOWN 

A[!] 

B[!] 

1 NOT TRAPPED 
2 EXTRICATED BY 
MECHANICAL 
MEANS 
3 FREED BY 
NON-MECHANICAL 
MEANS 
4 UNKNOWN 

AO] 

BO] 

1 NO INJURY 
2 POSSIBLE 
3 NON-INCAPAClTA 
TING 
4 INCAPACITATING 
5 FATAL INJURY 
6 UNKNOWN 

c 

D 
10 SLEEPER SECTION OF 
CAB 
11 ENCLOSED CARGO 
AREA 
12 UNENCLOSED CARGO 

C 

D 
UNKNOWN 
~ 
08 NONE USED 
09 HELMET USED 
10 PROTECTIVE PADS 

CD cD cD cD cD 

D ~:~~AILING UNIT 

D tI REFLECTIVE 
CLOTHING DO DO DO DO DO 

14 EXTERIOR 12 LIGHTING 

15 OTHER 13 OTHER 

16 NON-MOTORIST 14 UNKNOWN 

17 UNKNOWN 

BLANK 
FOR 
WITNESS 10 SUPPLEMENT 

'X' IF YES 



UNIT NUMBERS 

NON·MOTORISTLOCATION 

01 MARKEOCROSSWAlKAT 
INTERSE.CTlON 
OlAT INTERSECTION BUT NO 
CROSSWALK 
03 NON·INTERSECT\ON 
CROSSWALK 
04 DRIVEWAY ACCESS 
C~OSSWALI< 
OS IN ROAOWA Y 
06 NOT IN ROADWAY 
QrM€OIAN (BUT NOT ON 
SHOvtoEI1} 
06 ISLAND 
09 SHOULDER 
\0 SIDEWALK 
11 WITHIN 10 FEET Of ROAOWAY 
(SUT NO SHOULDER, MEDIAN 
SIDEWALKE, OR ISLAND) 
12 BEYOND \0 fEET Of ROADWAY 
('WI rHIN TRAFfiCWAY) 
lJOUTSIDE TRAFfiCWAY 
1.tSkARED USE PATHS OR TRAILS 
15 UNKNOWN 

TYPE OF UNIT 

""=01 SUS-COMPACT 
02 COMPACT 
03 WD SilEO 
04 FULL S,ZE 
05MiNIVAN 
00 SPORT UTILI,,!, VElilCLE 
01 PICKUP 
06 PANEUVAN 
09 SINGLE UNIT TRUCK, '2 AXLES, 
6 T1RfS 
10 SINGLE UNIT TRUCK. 3 OR 
MORE AXLES 
11 TRUCKlTRAILER 
12 TRUCK TRACTOR (BOBTAIL) 
13, TRACTORISEMI-T/:jAILER 
14 TRACTOR/DOUBLE - SHORT 
15 TRACTOR DOUBLE. LONG 
16 Flrl H WHEEL OR CONVERTf;R 
DOLLY 
17 TRACrOR{fRIPLES 
18MOTORCYCLE 
19 MOTORIZED BICYCLE 
2O.SCHOOl BUS 
2~ CHURCH BUS 
22 PUBL.C BUS 
230THER aus 
24 POUCE VE..j)ClE 
2S FIRE TRUCK 
26AM8U~NCE/RE$CIJE 
27 TAXI 
2:800TOR HOMe 
2!HRAIN 
JO FARM VEHICLE 
31 FARM EOUIPMENT 
32: SNOWMOBILE 
33 CQNS1H;UCPON EQUIPMENT 
34AlL OTHERS 
~J 
35 ANIMAL WfRlDER 
36ANIMAL Wf8UGGY 
37 BICYCLE 
18 PEDESTRAIN 
:w PEDAlCYCUST IBICYClr;. 
TRICYCLE, UNICYCLE, PEDAL 
CAot) 
4ClSKATER 
41 OTHER.NON MOTORIST 
(WHEELCHAIR. ETC) 
'12 UNKNOWN 

IN EMERGENCY RESPONSE 

!NO 
2Yf.S 
3 UNKNOWN 

DAMAGE SCAlE 

1 NONE 
2 NOtHUNCTIOt;Al 
3 fUNCTIONAL DAMAGE 
4 DiSABLING DAMAGE 
5 SEVERE 
6 UNKNOWN 

DAMAGE AREA 

l'RONT 

A 

09 

08 

07 

REAR 

FRONT 

B 

09 

08 04 

07 OS 

REAP.. 

MOST DAMAGED AREA 

01 NONE 
02CENTm ;:~ON'" 
OJ RIGHT FROt.-T 
04 RIGHT SIDE 
os RIGHT ReAR 
06 REAR CENTE>:< 
07 LEFT REM~ 
00 LEFT SIDE 
09 LEF7 F~ONT 
10 TOP AND WINDOWS 
11 UNDERCARRIAGE 
12 LOAQ {TRAILER 
t3 TOTAl (ALL AREAS) 
';40TI-lER 
15 UNKNOWN 

POINT OF IMPACT 

01 NONE 
02 CPHER f-RO~T 
03 RIGHT FRONT 
04 I<:IGI-<T SIDE 
05 RIGkT REAR 
06 REAR CENTER 
07lEF"7 REA~ 
DB LEP SIDE 
09 LEFT F~ON'!" 
10 TOP A,1!40 WINDOWS 
11 uNDERCARRIAGE 
12 LOAD {TRAILER 
13TOTAl iA:.L AREAS} 
140TI-<ER 
15 UNKNOWN 

ACTION 

I NON-CONTAC"" 
2 NON-COLLISION 
3 STO;:CKI"'IG 
4ST~>JC;( 

5 BOTH STRICK.NG AND STR:.!C\( 
6uNI<NOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIOE 

'\ NO UNDfRRIOE OR OV€RRIDf 
;; UNOfRRIDf COMPARTMENT 
INTRUSION 
3 UNDERRlDf NO COMPARTMENT 
lN1RUSION 
'" UND£RRIO£, COMPARTMEN'r 
INTRUSION UNKNOWN 
5_0VERRIDE. MOTOR VEHICLE IN 
TRANSPORT 
8: OVERRIDE OIHER VEHICLE 
7 UNKNOWN IF liNDERRIOE ~ 
OVERRiDE 

PRE·CRASH ACTIONS SEQUENCE OF EVENTS 

A B 

~ ~ 
o 

o 0 
0-0 

NON-COUJSION 
01 OVERTURNIROLLOVeR 
02 fiRE/EXPLOSION 
03 IMMERSION 
04 JACKKNIFE 
os CARGO/EQUIPMENT lOSS OR SHIfT 
06.EQUIPMENT FAILURE {BLOWN TIRE. BRAKE 
FAILURE. ETC! 
07 SEPARATION OF I,INITS 
oa RAN OF ROAD RIGHT 
D9 RAN OFF ROA!) LEFT 
10 CROSS MED!ANfCE"ITERLlNE 
11D0WNHILlRUNAW.AY 
12 OTHER NQN-COLlISIOPi 
13 UNK"IOWN NON·COLllS10N 
COil ISlaty W/PERSQN VE.l:::LIC.LE...BJECT 
NOT F'IXED 
~R1AN 

1------------4 ;~ =~?:~;~~~HICLE IE G TRAIN, ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

B 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

A B 

17 AN!MAL· FARM 
18 ANIMAL _DEER 
19 ANIMAL· OTHEA 
20 MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHIC:..E 
,22,WOflK ZONE MAINTENANCE EQUiPMENT 
23 OTHER MOVABLE OBJECT 
24,VNKNOWN MOVABLE OBJEC"r 
~ITH FIXED OBJECT 
25 !MPACl ATTENUATORICRASH CuSHION' 
28 BRIDGE OVERHEAD STRUCTl)RE 
21 BRIDGE PIER OJ:( ABl/TMENT 
28 BRIOGE ?ARAPE'":'" 
29 BRIDGE RAIL 
JOGUAR:1RAIL FACt: 
31 GUARORAIL EII,IO 
32 MEDIAN BARRIER 
3J HlGHWAY TRAFFIC SIGN POST 
34 OVERHEAD SIGN POST 
3."i UCHTiLUMlNAB1ES SUPPORT 
36 uTILITY POLE 
37 OTHER POST POU, OR SUPPORT 
3HCULVERT 
39 CURB 
4DOITCH 
41 EMSMKMENT 
42 FENCE 
43 MAiLBOX 
44 TREE 
45 OTHER FIXED 09Jf.CTtwAtL BUILDING 
TUNNEL ETC) 
4t> WORK ZONE MAINTENANCE EOUIPMENT 
47 UNKNOWN FIXED OBJECT 
46 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

Of THE SE:QUENCE OF EVENTS· WHICH 
ONE IS THE FIRST HARMFUL EVENT (1-'1) 

MOST HARMFUL EVENT 

Of THE SEQUENCE OF EVENTS· WHICH 
ONE IS THE MOST HARMfUL EVENT (1-4] 

SPEED DETECTED 

1 STATED 
~ ESTI¥ATED 

SPEED 

ALI_2_....J 

BI,-_0_--' 

POSTED SPEED 

TRAFFIC CONTROl 

01 NO CONTROLS 
02_S"tOP SIGN 
03 YIEt-D SIGN 
04 TRAFFIC SIGNAL 
OS,TRAFFIC FLASHERS 
D6 SCHOOl ZONE 
or.RAILROAD CRosseUCKS 
oe RAILROAD FLASHERS 
09 RAILRQAD GATES 
10 CONSTRuCTION BARRICADE 
11 pOLIcE QFf'lcER 
12:.PAVEMENT MARKINGS 
13.CROSSWALK liNES 
14WALKIOON'TWALK 
15 TRAFFIC CONTROL OEV1CE 
INOPERATIVE. MISSING OeSCuR.ED 
160THFR 
11 NOT REPORTED 
18 UNKNOWN 

DIRECTION 

FROM TO 

1.NORTH 
2:SOUT14 
JEASl 
4WESY 
5 NORTHEAST 
e NoRTHWEST 
7 SOUTHEAST 
8 SOUTHWEST 
9UN/(NOWN 

FROM TO 

CONDITION 

~ APPAfH?NTL¥ NORMAL 
2 PriYSICALIMPAIRMENT 
3 EMOllONAL (E G DEPRESSED, ANORY 
DISTURBED) 
41llNfSS 
5 FELL ASLEEP rAINTEO. rATIGlJEO. ETC 
SUNDER THE ;NFLUENCE OF 
MEDICATlONSfDRltGS/At-COHOL 
7 OTHER 
.a UNKNOWN 

ALCOHOUDRUG SUSPECTED 

1 NONE 
2: YES ALCOHOL SUSPECTED 
3 YES·HBD NOT IMPAiRED 
4 YES-DRuGS SUSPECTED 
5.YES·ALCOHOl AND DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

1 NONE GIVEN 
:2 TEST REfUSED 
3 TEST GIVEN, CONTAMINATED 
SAMPLE/UNUSABle 
4 TEST GIVEN, RESVL TS KNOWN 
5 TEST GNEN, RESULTS UNKNOVVN 
eUNKNOWN 

AlCOHOl TEST TYPE 

I Na"'~E 4 BREAIH 
2BLOOD 50T..j£R 
3GRINE 

AlCOHOL TEST RESULT 

DRUG TEST STATUS 

DRUG TEST TYPE 

A 

1 NONE 
;>BLOOO 
3URINE 
40THER 

ae!] 

DRUG TEST 1 &. RESULT 

1 Z 1 Z 

A [II CD B [DCD 

OCCURRENCE 

1 ON ROADWAY 
2: ON SHOULQE R 
31N MEDIAN 
'ION ROADSIDE. 
SON GORE 
6 OUTSIDE. TRAr'F1CWAY 
7UNKNQWN 

ROAD CONTOUR 

ROAD CONDITIONS 

PRIMARY SECONDARY 

o 

LOCAl REPORT # o SUPPLEMENT 
'X' IF YES 11MPD 0557 



NARRATIVE 

UNIT #1 JUST STRUCK ANOTHER VEHICLE IN FRONT OF HIM UNIT #1 THEN BACKED UP. UNIT #2 WAS BEHIND UNIT 
#1 UNIT #1 BACKED UP AND STRUCK UNIT #2 

MANNER OF COLLISION SCHOOL BUS RELA rED DIAGRAM 
OR IMPACT 

, NOT COW510N BETWEEN 
TWO VEHIClfS IN TRANSPORT 
2REAR.ENO 
3 HEAD-ON 
4 REAR. T{}'REAR 
5 BACKING 
ELANGlE 
., SIDESWIPE SAME OIRECTION 
6 SIDESWIPE OpposITE 
DIF!ECT10N 
9 UNKNOWN 

WEATHER 

01 CLEAR 
02ClOUOY 
03 FOG/SMOG/SMOKE 
04 RAIN 
05 SlEETIHAll (FREEZING RAIN 
OR DRIZZLE) 
06 SNOW 
07 SEVERE CROSSWINDS 
DB BLOWING 
SANDIS01UDiRTISNOW 
09 OTHER 
10.UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[DO 

TRUCKiBUS 

UNIT. 

, NO 
V'ES, DIRECTLY INVOLVED 
J VES INDIRECTlY INVOLVED 
4 UNKNOWN 

WORK ZONE RELATED 

THE CRASH INVOLVED ONE OR MORE OF THE FOllOWINC 
A TRUCK IMOIOR VEHICLE) WITH A GVWR MORE THAN 10J;lOO POUNDS. OR 
A TRUCK IJ.JlOTOR Vt:HtCLE) WITH A HAZARDOUS MATEll!AlS PLACARD. OR 
It. BUS DESIGNED FO~ AT LEAST 6 PERSONS. INCLUDING D~VER 

COMPANY (FROM SHIPPING PAPERS) 

ADDRESS (STREET. CITY. ST. ZIP CODE) 

US DOT 

POLICE ACTiON 

DATE CRASH REPORTED 

03/29/2011 
OFFICER'S NAME 

CAPT. SCOTT AKINS 
REPORT TAKEN BY 
r-:;--, 1 ?OtlCE AGENCY 

~i0~;~~~ 

PUCO 

10 AUTO TRANSPORTER 
,t GMlBAGEIREFUSE 
120THFR 
13UI'oKNOWt>, 

TiME REC CALL DISPATCH 

16:18 16:18 
BADGE' 

103 

A 
N 
D 

,>, 

I 
I 
I I 

~\i 

g I I 
.~ I ..~ I 

I I 

COMPANY PHONE 

TRAILER LP YEAR TRAILER LP. PLACARD' 'DIA 

1 CLASS A HAZARDOUS HAZARDOUSWEIGHT (GVWRI COL CLASS 
2 CLASS B 

D 
MATERIALS PLACARD 

D 
MATERIALS RELEASED JCLAsS C1 lESS/cQUAl to,ooo 

i "10 4VNKNOWN4 CLASS D 2 1{),001 ·26,000 D '"0
2YES 2YES5 CLASS E J MORE THAN ~.OOO 
3 UNKNOWN 3 NO~ APPLICABLED 

ARRIVED CLEARED OTHE.R TOTAL MINUTES 

16:18 16:56 o 38 
DATE REPORT FILED CHECKED BY 

03/29/2011 

D 
lOCAL REPORT # 

11MPD 0557 


