16.NGN-MOTORIBY
37 UNRNOWN

SUPPLEMENT
'X'IF YES

W oo TRAFFIC CRASH REPORT
CRASH REPORT & CRASH ssvzmrv PRIVATE PROPERTY | RISk, =T FHOTOS TAKEN OH-7 DH.3 OH-AP OTHER |
1 FATAL ERROR 3 POG TRF "X iF
1 1 MPD 0946 2IRJURY 4 UNKNOWN YES gzg%—vggwm YES
NCLG. # REPORTING AGENCY HUNITS UNITERROR DATE OF CRASH
..., | 03801 MILLERSBURG POLICE DEPARTMENT 2 B Gl | 05/26/2011
TIME OF CRASH DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
13:15 THU VILLAGE MILLERSBURG I 38 40331506 081550206
CRASH OCCURRED ON TYPE LOCATION POINT USED { GCAL INFORMATION
PREFIX CRASH LOCATION TYPE LOC 1 NAMED STREET
N CLAY § NowBERED ROUYE.
REFERENCE POINT USED
DIST. REF. DIR PREFIX REFERENLE REF POINT 01 STATELINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
% MO T ST 8 W TS S,
il Ql i LM FE!
w JACKSON 02 04 HOUSE NUMBER 08 FLACE MAME WITHOUT REFEREN
UNIT2 | #0FOCC | NAME(LASTFIRST,MIDDLE)
01 1 GOLOVCHENKO MARY A
ADDRESS {$TREET, CITY, STATE, ZIP-CODE)
5615 TR 336 MILLERSBURG OH 44654
M | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
(0] 10/29/1953 57 F {330)275-6289
T [DisvATE JoLF LPSTATE PR INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE. 4 GYHER
O| OH RL.609149 OH 180XYX e w
F OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
s GOLOVCHENKO, MARY A 5615 TR 336 MILLERSBURG OH 44654
T | vEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2004 |HONDA OTHER BLUE PROGRESSIVE
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
XU F
0 [+
N
B UNIT# 1 #OFOCC | NAME (LAST,FIRST MIDDLE)
M 02 1 MOORE LAURISA A
() | AODRESS(STREEY,CITY, STATE, ZIP-CODE)
T | 490 HICKORY ST MILLERSBURG OH 44654
(| SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 02/14/1964 47 F {330)674-2272
l DLSTATE | DL# LP STATE PR INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S e
T OH RL610409 OH DXL1182 3Folice
OWNER NAME (iF SAME, WRITE "SAME") OWNER ADDRESS {STREET, CITY, $TATE, ZIF-CODE}
MOORE, LAURISA A 490 HICKORY ST MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2007 |JEEP OTHER GREEN PROGRESSIVE
QFFENSE CHARGED OFFENSE DESCRIFTION CITATION # LOCAL CODE
TXE
YES
o UNIT# | NAME(LASTFIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
C
C | ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1 NOWE 4 OTHER
U 2EMS S UNKNOWN
P 3POLICE
A E 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
D 1 HONE 4 OTHER
2EMS S UNKNOWN
IPOUCE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
81 FRONT < LEFT (M0 MOTORIST 1 NGT-DEPLOYED 3 DNAOFF SWITCH 1 NOT EJECTED 1 NOT TRAPPED 1 MO INJURY
ORIVER) 04.NCNE USED 2DEPLOYED - 1 NOT PRESENT 2 TOTALLY 2 EXTRICATED BY 1 2 POSSIBLE
A 02 FRONT - MIDDLE A 02 SHOULDER HELY A FRONT A 2 SWITCRIN ON al 1| eecren A MECHANICAL A INON-INCAPACITA
43 FRONT - RIGHT QONLY USED IDEPLOYED - SIDE POSITION IPARTIALLY MEANS TING
04 BECOND - LEFT (MC Q3 LAP BELY ONLY 4 DEPLOYED BOTH 3 SWITCH i OFF EJECTEDR 3FREED BY A INCAPACITATING
PASS) USED FRONT/SIDE POSITION anNeT HONMECHARICAL 5FATAL INJURY
6. SECOND - MIDDLE 04 SHOULGER AND LAP BNOT APPLICABLE 4 UNKNDWN APPLICABLE MEANG S UNKNOVWN
B 01 | o6 seconn . miaHT B BELT USED B8 $DEPLOYMENT 8 POYTION B SUNKNOWN B & UNKNOWN B
07 THIRD - LEFT (MC 06.CHILD SAFEYY SEAT UHNKHOWN
PASSENGER/SIDE CAR} SED
Q8. THIRD - MIDDLE 06 HELMET USED
O THIRD - RIGHT 47 RESTRAINY USE
c D o sieEPER SECTION OF c UNKNOWN c D c [] c D < D G D
11 ENCLOSED CARGO 08 NONE UBED
Al 08.HELMEY USED
12 UNENCLOSED CARGO 10.PROTECTIVE PADS
D AREA D 11L.REFLECTIVE [+ D o b b
13. TRAILING UNIT CLOTHING
14 EXTERIOR 32 LIGHTING
15 GTHER 13.0THER
14 UNKNCOWN




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TESTSTATUS
FROWT E] B E
A B A B A 5 A @ B8 @ A
A oz T NONE GIVER
1 ] 2 TEST REFUSED
MOTORIST 2TEST GIVEN, CONTAMINATED
o9 o3 | Of MOVEWENTS ESSENTIALLY SAMPLE/UNUSABLE
NON-MOTORIST LOCATION STRAIGHT AHEAD 4TEST GIVEN, RESULTS KNGWHN
02 BACKING 5 GIVEN, RESULTS UNKNOWN
03 CHANGING LANES 2 2 8 UNKROWN
04 OVERTAKING/PASSING
A 8 05 TURNING RIGHT
06 TURNING LEFT TRAFFIC CONTROL
LTUR
TR S S AT o8 t l 04 | E i THARFIC LANE 3 3
Q2T INTERSEGTICN BUT NO ?g;;ig‘{(‘gg TRAFFIC LANE A B
FANONNTERSECTION 11.5LOWING OR STOPPED IN TRAFFIC N ORUG TEST TYPE
CROSSWALK 12DRIVERLESS 4
04 DRIVEWAY ACCESS 13.0THER 01 HO CONTROLS
S o7 o5 | ESotm 2 STor S NEEEIE
NONMOTORIST ;
Ay ob ISENTERING OR CROSSING speCiFiED | HONCOLUSIoN DATRAFIC SIGNAL
07 MEDIAN (BUT HOY ON LOCATION 02 PREEAPLOS I B TRarrioTLAS 1 NONE
SHOULDER) 16 WALKING, RUNNING, JOGGING, ey 0eSCHOOLZONE oo 28LO0D
08 ISLAND REAR B O, CICLNG O4LIACKKNIFE 06 RAILROAD FLASHERS ppuinA
00.8HOULDER 17 WORKING 05 GARGO/EGUIFMENT LOSS OR SHIFT 08 RAILROAD GATES
10 SIDEWALK 18RUSHING VEHIGLE 06 EQUIPMENT FAILURE (BLOWN TIRE, BRAKE | Yo Somnpln ilns, oo e
11 WITHIN 10 FEET OF ROADWAY 19 APPROCHING OR LEAVING VEHICLE pobipegraoN 10 CONSTRUCTION
{BUT NO SHOULDER. MEDIAN, 20 PLAYING OR WORKING ON VEHICLE 7 SEPARATION OF UNITS 1POLCEGFFICER |
SIDEWALKE. OR ISLAND) FRONT 2! STANDING 03 HAN OF ROAD RIGHT 13 CROSSWALK LINES DRUG TEST 1 & 2RESULT
12 BEYOND 1GFEET OF ROADWAY 2 OTHER 09.RAR OFF ROAD LEFT 12 WALIDONT WALK 2
(WITHIN TRAFFICWAY) 3 UNKNOwWY 10.CROSS MEDIANCENTERLINE 15.TRAFFIC CONTROL DEVIGE 1 2 1
13 OUTSIDE TRAFFICWAY B oz 17 DOWNHILL RUNAWAY INOPERATIVE. MISSING. OBSCURED
14 SHARED USE PATHE OR TRAILS 2 QTHER NON-COLLISION 16 OTHER 1
15 UNKNOWN 13 UNKNOWN NON-COLLISION . V7 ROT REPORTED A ]
o ! VEMoL
TP oF oRT ’ °3 e e O
¥ ZMAR).
1S PEDACYCLE 3COCAINE
16.RAILWAY VEHICLE (E @ TRAIN, ENGINE} ;g;‘;rg?mmes
17 ANIMAL - FARM AMPH]
A B 18 ANIMAL - DEER DIRECTION £FCP
CONTRIBUTING 19 ANIMAL - OTHER T.OTHER
o8 4 CIRCUMSTANCES 20 MOTOR VEHIGLE IN TRANSPORT FROM TO FROM TO 8.UNKNOWN AT TIME OF REPORTING
MOTORIST 21 PARKED MOTOR VEHIGLE
01.5UB-COMPACT 22 WORK ZONE MAINTENANGE EQUIPMENT @ E E}
ey 23 OTHER MOVABLE OBJECT B 1ON
CaMDSIZED ’ 24 UNKNOWN MOVABLE GBJECT A B TYPEOF INTERSECT!
y Al 1.NORTH
DAL S2E F5MPACT ATTENUATOR/CRASH CUSHION 2 BOUTH
e LITY VEHIGLE oF o5 26 BRIDGE DVERHEAD STRUCTURE AEAST
o7 PICKUP %? 27 BRIDGE PIER OR ABUTMENT 3WEST
g 28.BRIDGE PARAPET 5NORTHEAST
OB BINELE AT TRUCK 2 AXLES O R e LoreS S0P s1ch B BRIDGE RAL BNORTHNEST S Pounapir BT ERGEO RN
4 X 03.RAN RED LIGHT OR 8TOP i 30 GUARDRAIL FACE 7 SOUTHEAST -
smes UK. 3 OR REAR 04 EXCEEDED SPEED LIMT 31 GUARDRAIL END ST G3TINTERSECTION
‘0«?;2%(5 UNIT TRUCK, O5.UNSAFE SPEED 32 MEDIAN BARRIER S UNKNOWN o v;yeasg&m;ga CUNDABOUT
MORE AXLES VB IMPROPER TURN J3HIGHWAY TRAFFIC SIGN POST O5TRAFFIC
VTR TRACTOR (BOBTAIL) OTLEFT OF CENTER 34 OVERHEAD SIGN POST S5 FIVE FONT, OF MORE
TETRUCK D AR 08 FOLLOWED TOO CLOSELY/ACDA P N
13 TRACTOR/SEMTRAILER MOST DAMAGED AREA 0 IMPROPER LANE CHANGE/DROVE S MARIES SUPPORT 05 OFF RAMP
HTRAGTORIDOUGLE - SHORT OFF ROAC/IMPROPER PASSING 37 QTHER FOST, POLE OR SUPPGRT 09.GRGSSOVER
15. TRACTOR DOUBLE - LONG 10 IMPROPER BACKING 3 CULVERT 10
18 FIFYTHWHEEL OR CONVERTER A B 11IMPROPER START FROM PARKED 39.CURB 11 RAILWAY GRADE CROSSING
aoLy POSITION prpsaond CONDITION 12 SHARED-USE PATHS OR TRAILS
17 TRACTOR/TRIFLES 12 5TOPPED OR PARKED SLLEGALLY o EMBARKMENT 13.UNKNOWN
18 MOTORCYCLE O3 NONE 13 OPERATING YEHICLE IN ERRATIC. QVFENCE
19 MOTORIZED BICYCLE 02 CENTER FRONT RECKLESS, CARELESS, NEGLIGENTOR [ 5\ iox
g? égﬁggb%ﬁi O3 RIGHT FRONT AGGRESSIVE MANNER . 44 TREE A 4 B 1
04.RIGHT SIDE 14 SWERVING TO AVIOD (DUE TO WIND. TOVALL BUILDING
22 PUBLIC US 05 RIGHT REAR SUPPERY SURFAGE VEHICLE QBJECT. | o RiHER FIRED OBJECTINALL. 6
L RA e e e T | e oo | SO
07 LEF 5 FAILU L ) ' :
25 FIRE TRUCK 08 LEFT SIDE 16 VISION DBSTRUCTION I UNKNOWN FiXED OBIEC 3 EMOTIONAL {E.G. DEPRESSED, ANGRY, PySw—
26 AMBULANCE/RESCUE 08 LEFY FRONT 17.0RIVER INATTENTION 45 UNKNOWN DISTURBED)
27 TAXI 10 YO AND WINDOWS 18 FATIGUEASLEER 4RLNESS
28 MOTOR HOME 11 UNDERCARRIAGE 18 OPERATING DEFECTIVE EQUIPMENT 5 FELL ASLEEP, FAINTED, FATIGUED, ETC
WIRAN 12 LOAD /TRAILER 20L0A0 SHIFTING/FALLINGISPILLING 8 UNDER THE INFLUENGE OF
30 FARM \Elgn'ggc " 13 TOTAL {AiL AREAS) 1 OTHER IMROPER ACTION ;ﬂggﬁé\glONWRUGMLCO’*OL
31 FARM EN 14 OTHER 22 UNKNOWN !
gg 3233’2"@%50« EQUIPMENT 15UNKNOWN = B UNKNOWN ;g: g&gm‘;\;
 NONE 2
34ALL OTHERS 24 MPROPER CROSSING 34N MEDIAN
4 ON ROADSIOE
oy Elped i FUL EVENT L/DRUG SUSPECTED 5 on coRe
[l
B e ey POINT OF IMPACT B NDIOR ILLEGALL FIRST HARM ALCOHOLIDR B.OUTSIDE TRAFFICWAY
37 BICYCLE 27.FAILURE T0 YEILD RIGHT OF WAY 7 UNKNOWN
38 PEDESTRAIN 2BNCT VISIBLE [DARK CLOTHING 1
33 PEDALCYCLIST (BICYCLE, A B 20 INATTENTIVE A 8 al 1 sl 1
TRICYCLE, UNKCYCLE, PEDAL 30 FAILURE TO OBEY FRAFFIC SIGNS.
ARy SIGNALS OR OFFICER OF THE SEGUENCE OF EVENTS - WHICH y
NONE
ADSKATER 01.NONE 31 WRONG SIDE OF THE ROAD GONE 16 THE FIRST HARMFUL EVENT (1.4 2¥ER ALCOHOL SUSPECTED ROAD CONTOUR
4L OTHER KON MOTORISY G2GENTER FRONT ROTHER 3YES-HBD NOT IMPAIRED
WHEELCHAR, ETC) 03 RIGHT FRONT 33UNKNOWN A YES.DRUGS SUSPECTED
AZURKNOWN DaRIGHT SIDE 5.YES-ALGOHOL AND DRUGS
05 RIGHT REAR )
SUSPECTED
o7 LErTREAR Sunkniown 1 STRAIGHT LEVEL
08 LEFT SIDE MOST HARMFUL EVENT 2 STRAIGHT GRADE
09 LEFT FRONT 30URVE LEVEL
10708 ANDWINDOWS 4CURVE GRADE
1 LN CARRIAS £ UNKNOWN
32L0AD TRAILER A B ALCOHOL TESTSTATUS .
13 TOTAL (ALL AREAS)
T4DTHER OF THE SEQUENCE OF EVENTS - WHICH
15 UNKNGWN VEHICLE DEFECT ONE 15 THE MOST HARMFUL EVENT (1-4) a B
CODE ONLY IF "19'
SELECTED ABOVE | NONE GIVEN ROAD CONDITIONS
ITESTREFUSED
ITEST GIVEN, CONTAMI o PRIMAR Ol 4
SPEED DETECTED SAMPLEANUSABLE Y SECONDAR
ACTION 4TEST GIVEN. RESULTS KNOWN
STEST GIVEN, RESULTS UNKNOWN m
A B B UNKNOWN
IN EMERGENCY RESPONSE [:g‘_‘l A B
A B
1.STATED OHOL TEST TYPE O1.DRY
A E B EE 1 NON-CONTALT 2ESTIMATED ALCOHO 02WET
3. TURN SIGNALS .SNOW
2HON-GOLLISION B TN Siona S8
i 03 TAIL LAMPS EED a i 1 B l 1 [ 06 SAND/MUD/DIRTIOI/GRAVEL
ives 5.80TH STRICKING AND STRUCK M BRAKES SP 0O WATER (STANCING. HOWNG)
3 UNKNOWN SN 06.TIRE BLOWOUT I.NONE 4 BREATH CB.DEBRIS
07 WORN DR SLICK TIRES 28LOOD 5 OTHER 08.RUT, HOLES, BUMPS. UNEVEN
08 TRAILER EQUIPMENT DEFECTIVE A SURINE AEMENT
STRIKING VEHICLE 08 MOTOR TROUBLE enr (coTHER
OVERRIDEAUNDERRIDE :? g‘?:g;fbiggg;‘s" RIOR ACCID 11 UNKNGWN
A Eﬂ B [3] 12 NODEFECTS 8 EI:] ALCOHOL TESTRESULT
A
DAMAGE SCALE 1 NO UNDERRIDE OR OVERRIDE l::
2 UNDERRIDE. COMPARTMENT
INTRUSION
3 UNDERRIDE. NO COMPARTMENT B
A 8 INTRUBION
& LINDERRIDE, COMPARTMENT
- INTRUSION UNKNOWH
TOR VEHICLE 4
ZNORFUNCTIONAL gf?:ffggﬁ,%ﬁ MGTOR VE
IFUNCTIONAL DAMAGE 6 QVERRIDE, OTHER VEHICLE
4 DISABLING DAMAGE 7 UNKNGWN IF UNDERRIDE OR
§ BEVERE QVERRIDE
6 UNKNOWN

]

SUPPLEMENT
X' IF YES

LOCAL REPORT #

11MPD 0946




UNIT #2 WAS STOPPED AT A RED LIGHT. UNIT #1 PULLED UP BEHIND UNIT #2. UNIT #1 DID NOT STOP IN TIME,
UNIT #1 STRUCK UNIT #2 IN THE REAR END

MANNER OF COLLISION

E OR IMPACT

1.NOT COLLISION BETWEEN
TWO VEHICLES IN TRANSPORT
2REAREND

SCHOOL BUS RELATED

(]

2YES, DIRECTLY INVOLVED

N
05 SLEET/HAIL (FREEZING RAIN
OR ORIZZLE}

L SNOW
D7 SEVERE CROSSWINDS
V8 BLOWING
SANIVSOL/RT/SNOW
OR.OTHER
10.UNKNOWN

3 HEADON BYEQ, INDIRECTLY INVOLVED
4REAR-TO-REAR AUNKNOWN
G RACKING
GANGLE
7 SIDESWIPE SAME DIRECTION
8.SIDESWIPE OPFOSITE
ORECTION
S UNKNOWN
WORK ZONE RELATED
1NO
2YES
3 UNKNOWR
WEATHER
- TYPE OF WORK ZONE
01 CLEAR D
02 CLOUDY 1.LANE CLOSURE
03 FOG/SMOG/SMOKE 2LANE SHIFT/ICROSSOVER
RAI IWORK ON SMOULDER OR

MEDIAN

A INTERMITTENT OR MOVING
WORK

SOTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

[ O

1 OATLIGHT
2DAWH

3pUSK

4 DARK - LIGRTED ROADWAY

£ DARK - ROADWAY NOT
UGHTER

B DARK - UNKNOWN RDADWAY
LIGHTING

7 GLARE

8.0THER

G UNKNOWN

LOCATION OF CRASH IN
WORK ZONE

[

1.BEFORE THE FIRST WORK
ZONE WARNING SIGN
2ADVANCE WARNING AREA
3 TRANSITION AREA
4ATTIMITY AREA

WORKERS PRESENT

[]

1.NO
2YES
3 UNRNOWN

VW Jackson St

N Clay St

UNIT#

]

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING.

A TRUCK (MOTOR VEHICLE) WITH A GVWYR MORE THAN 10.000 POUNDS. OR
ATRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD: OR

A BUS DESIGRED FOR AT LEAST 8 FERSONS, INCLUDING ORIVER

THE CRASH RESULTED IN ONE OF THE FOLLOWING

A
N AFATALITY OR

AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR

AT LEASY ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN
POWFR

COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY, 8T, ZIP CODE)
us poT 16C MC PUCO TRARERLPST. TRAILER LP YEAR TRALERLP # PLACARD # #DIA
CARGO BODY TYPE 05 POLE 10 AUTO TRANSPORTER WEIGHT (GVWR) cpLCLass  (EASES HAZARDOUS HAZARDOUS
0t NOT APPLICABLE 06 CARGO TANK t GARBAGE/REFUSE | LESSTEGUAL 10,000 30LASS © MATERIALS PLACARD MATERIALS RELEASED
D B2BUS S5 NcLuomG ORER) 07 FLATEED AL D 216,001 - 26,000 D 4CLASS D 180 +HO 3 UNKNOWN
03.VAN/ENCLO! ! 0 0
04 GRAIN/CHIPS/GRAVEL W 09 CONGRETE MIXER 3 MORE THAN 28,000 FouassE D szEJ?(NOWN D § Kgﬁ- APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED QTHER TOTALIMNUTES
05/26/2011 13:19 13:20 13:22 13:33 0 13
OFFICER'S NAME BADGE # CHECKED BY DATE REPORTFILED
CAPT. SCOTT AKINS 103 05/26/2011
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
1o e [ 1sne 11MPD 0946
d R




