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(CCMP ... TRAFFIC CRASH REPORT
CRASH REFORT # CRAS? :jlse':::a o ERIVATE :!;OPERTY HATSKE, ot ] BROTGS Tg::ird OH.7 OH3 OH:1P OTHER
1 1 MPD 1 053 ZINJURY 4 UNKNOWN YES g zgl}végLVED YES
NCLC.# REPORTING AGENGY #UNITS UNITERROR =~ DATE OF CRASH
03801 MILLERSBURG POLICE DEPARTMENT 2 % UGN 06/10/2011
Report
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
12:07 VILLAGE MILLERSBURG 40332206 081550201
TYPE LOCATION POINT USED
3 NAMED §TREET
2 HUMBERED STREET
3 NUMBERED ROUTE
REFERENCE POINT USED
DIST, REF. PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
oo Buli o LRI
PERKINS 02 04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN ‘
UNITH | #OFOCC | NAME (LAST,FIRST,MICDLE)
01 1 GEIB TONYA L
ADDRESS {STREET, CITY, STATE, ZIP-CODE)
1245 BUCY DRIVE KILLBUCK OH 44637
M [ 80CIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
o} 10/1711955 55 F (330)763-0757
T [oLs¥ATE JoL# LPSTATE Y] INJURED TAKEN BY YRANSPORTED BY INJURED TAKEN TO
1 NORE # OTHER
O OH RL608923 OH EHL9061 s, oo | HOLMES FIRE DIST. JOEL POMERENE HOSPI
F OWNER NAME (IF SAME, WRITE "SAME"} OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
s GEIB, TONYAL 1245 BUCY DRIVE KILLBUCK OH 44637
T [ EeR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2005 |MERCURY OTHER BLACK BURGETT FINNEYS TOWING
N | oFFeNsSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
TRAF
o | 33119 STOP SIGN VIOLATIONS 10459
N
E UNITH | #0F OCC | NAME(LASTFIRST,MIDDLE)
M l 02 | 2 YEATER JOHN H
() | ADDRESS (STREET,CITY,STATE, ZIP-CODE)
T | 101 LAKEVIEW DR APT B-62 MILLERSBURGO OH 44654
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 08/28/1969 41 M {330)473-9280
!‘3 DLSTATE | OL# LPSTATE P INJURED TAKENBY | TRANSPORTED BY INJURED TAKEN TO
T OH RS658278 OH DXK9972 IZ[ Tonce T MO™! HOLMES FIRE DIST. JOEL POMERENE HOSPI
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS {8 TREET, CITY, STATE, ZIP-COUE)
YEATER, JOHN H 101 LAKEVIEW DR APT B-62 MILLERSBURGO OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
1996 |MITSUBISH | OTHER RED NONE FINNEYS TOWING
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
v
0 UNIT # NAME {LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
¢ YEATER CRYSTAL L (330)473-9301 02/23/1995 16 F
C | ADDRESS {(STREET, CITY, STATE, 2IP-CODE INJURED TAKEN BY | TRANSPORTED BY INJURED TAKEN TO
101 LA&’(EVIEW DR APT B-62 MILLERSBURG OH 44654 1 HONE 4 OTHER
U [2] ig5i5%m | HOLMES FIRE DIST. | JOEL POMERENE
P #1 HOSPITAL
A UNIT# | NAME {LASTFIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
v E
T ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKENBY | TRANSPORTED BY INJURED TAKEN TO
D 1 NONE 4.0THER
2.EMS  5.UNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONY - LEFY {NMC MQTORIST 1 HOT-DEPLOYED 1 ON-OFF SWITOH 1 NOT EJECTED 1 NOT TRAPPED 1 NG INJURY
DRIVER) 1 NOKE USED 2 DEPLOYEG « NOT PRESENT 2TOTALLY 2 ETRIGATED BY 2POSSIBLE
A 02FRONT - MiIDOLE A 02 SHOULDER BELT A @ FRONT A m 2 SWITCH M ON A E EJECTED A MECHARICAL A E ANONANCAPACITA
03 FRONT - RIGHT ONLY USEDR 3.0EPLOYED - SIDE POSITION IPARTIALLY MEANS NG
04 SECOND - LEFT (MC D3 LAP BELT ONLY 4 DEPLOYED BOTH 3 SWITCH IN OFF EJECTED AFREED BY 4 INCAPACITATING
PASS) USED FRONT/SIDE POSITION ey NON-MEGHANICAL SFATAL INJURY
01 26 SECOND - MIDDLE D4.SHOULDER AND LAP SNOY APPUCABLE 1 4 UNKNOWN APPLICABLE 1 HMEANS EUNKNOWN
8 08 SECOND - RIGHT B BELT USED B 8.DEPLOYMENT B POSITION 8 5.UNKNOWN B 4 UNKNOWN B
O THIRD - LEFT (MC 95 CHILD SAFETY SEAT UNKNOWN
PASSENGERSIDE CAR) USED
B e Ea,
c z%gtggé:'ggnou o JC UNKNOWN c E < m c < m = E
1 ENCLOSED GARGO DBNONE USED
AR 08 HELMEY USED
i O .0 - O O] O]
b 13 TRAIING UNIT CLOTMING 0 D D D
14 EXTERIOR 12LIGHTING
15 OTHER 13 OTHER
18 NON-MOTORIST 14 UNKNOWN
17 UNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS X F YES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
FROWT
[o1] +[oz] [o1] «[o1] . . | W3] o[=] | ] [
2TEST REFUS
X MOLORIST 3 TEST GIVEN, CONTAMINATED
oy o3 | 01 MOVEMENTS ESSENTIALLY SAMPLEAUNUSABLE
NON-MOTORIST LOCATION g;g:c!ﬁxt:;l" éHEAD & TEST GIVEN, RESULTS KNOWN
5.GIVEN, RESULTS UNKNOWN
03 CHANGING LANES 2 2 & UNKNOWN
04 OVERTAKING/PASSING
A B 05 TURNING RIGHT
06 TURNING LEFT TRAFFIC CONTROL
01 MARKED CROSSWALK AT 07 MAKING U-TURN
INTERSECTION o8 I 10 I D4 | 08 ENTERING TRAFFIC LANE 3 3
02 AT INTERSECTION BUT NO ?g;iﬁ'gg TRAFFIC LANE A B
R ALK
ga r?cszzmtl'snsscnw 11.SLOWING OR STOPPED I TRAFFIC DRUG TEST TYPE
CROSSWALK 12 DRIVERLESS 4 4
G4 DRIVEWAY ACCESS T3OTHER 91 N CONTROLS
CROSSWAL o7 o5 | 1HuNKNOWN g 3?5% ss‘\?;: A 1 "
951N ROADWAY ob NON-MOTORIST HON-COLLISION TRAFFIC SIGNAL
06.NOT IN RDADWAY 15 ENTERING OR CROSSING SPECIFIED | seressmains | cuee ngmc SoAL s
07 MEDIAN {BUT NOT ON LOCATION 02 FIREEXPLOSION SCHOOL ZONE 1NONE
SHOULDER 15 WALKING, RUNNING, JOGGING. Q3 IMMERSION g? O BUCKS 2BLOOD
08 1SLAND REAR PLAYING, CYCLING 04.JACKKNIFE 38 RAILROAD FLASHERS et
et 18 PUSHING VEHICLE 05 CARGO/EQUIPMENT LOSS OR SHIFT 05 RAILROAD GATES.
10.SIDEWALK ' 06, EQUIPMENT FAILURE (BLOWN TIRE, BRAKE STRUCTION BARRIGADE
11 WITHIN 10 FEET OF ROADWAY 1§ APPROGHING OR LEAVING VEHICLE FAILURE, ETC) 10 CON,
{BUT NO SHOULDER. MEDIAN. 20 PLAYING OR WORKING ON VEHICLE 07 SEPARATION OF UNITS :1 :fbgﬁe?m.&%nas
SIDEWALKE, OR (SLAND) FRONT B 08.RAN OF ROAD RIGHT A DRUG TEST 18 2 RESULT
12 BEYOND 10 FEET OF ROADWAY THER 08.RAN OFF ROAD LEFT vzl
WITHIN TRAFFICWAY) By 10.CRO5S MEDIAN/GENTERLINE 15 TRAFFIC CONTROL DEVICE 1 2 1 H
BOUTSIOE TRafIwAY B o2 +1.DOWNHILL RUNAWAY INORERATIVE, MISSING, OBSCURED
14 SHARED USE PATHS OR TRAILS X 12 OTHER NON-COLLISION e 1
15 UNKNGWHN X 13.UNKNOWN NON-COLLISION 17 MOT REPORTED B
-
bt o3 NOT FIXED B UNKNOWN 1 NONE
TYPE OF UNIT TAPEBESTRIAN 2MARIUANA
15 PEDACYGLE 2COCAINE
16 RAILWAY VEHICLE (E G TRAIN, ENGINE} JOPIRTES
17.ANIMAL - FARM SAMPHETAMINES
A B VBANIMAL - DEER DIRECTION pcP
° o CONTRIBUTING 19 ANIMAL - OTHER 7.OTHER
o8 + 4 CIRCUMSTANCES 20MOTOR VEHICLE iIN TRANSPORT FROM TO FROM TO 8 UNKNOWN AT TIME OF REPORTING
MOIQRIST 21 PARKED MOTOR VEHICLE
51 SUB-COMPACT 22 WORK ZONE MAINTENANCE EQUIRMENT I 2 E 2 I
23 OTHER MOVABLE GBJECT
g,ﬁ,%”;’;g; A B 24 UNKNOWN MOVABLE DBIECT 8 TYPE OF INTERSECTION
04 FULL SIZE COLLISION WITH FIXED DBJECT § NORTH
05 MINIVAN o7 o8 25 IMPACT ATTENUATORICRASH CUSHION 2 50U
7 BRIDGE OVERMEAD STRUCTURE IEAST
O By TILITY VEHICLE o MOTORIST. 27 BRIDGE PIER DR ABUTMENT wreT
08 PANELVAN O HoNE 28 BRIDGE PARAPET 5 NORTHEAST
Q2 FAILURE TO YIELD 20 BRIDAE RAK. SNORTIVEST 01.NOT AN INTERSECTION
08 SINGLE UMIT TRUCK: 2AXLES. 43 RAN RED UGHT OR STOP SIGN 3 GUARDRAH FACE 7~N OUTHERST 02 FOUR-WAY INTERSECTION
6 TIRES REAR 04 EXCEEDED SPEED LMIT 31 GUARDRAIL END Dg SUTIRVEST 03 T-INTERSECTION
JO.SINGLE UNIT TRUCK. 3 OR @5 UNSAFE SPEED 32 MEDIAK BARRIER o OAKNOWR O4.Y-ANTERSECTION
MORE AXLES 08 IMPROPER TURN 33 HIGHWAY TRAFFIC SIGN POST i 05 TRAFFIC CIRCLE/ROUNDABOUT
17 ‘RUCK’YRNLfm BOBTAL ©7 LEFT OF CENTER 36 QVERMEAD SIGN POST 06 FIVE-POINT. OR MORE
1S TRACTORISEN THARER MOST DAMAGED AREA 3.;‘%%&%?&%% fortidas ol 35 LIGHTAUMINARIES SUPPORT T ONRAMP
14 TRACTOR/DOUBLE - SHORT OFF ROADMMPROPER PASSING B P oLE OR SUPPORT 09 GROSSOVER
15 TRACTOR DOUBLE - LONG 10 IMPROPER BACKING i ahvatandy 10D ¥
18FIFTHWHEEL OR CONVERTER A B m 11,IMPROPER START FROM PARKEQ BOORE 11 RAILWAY GRADE CROSSING
botLy POSITION 0OITCH CONDITION 12.SHARED-USE PATHS OR TRAILS
17IRACTORAIRIPLES 12 STOPPED OR PARKED HLEGALLY 1 EMBARKMENT 13 UNKNOWN
18MOTORCYCLE ©1.NONE 13.0PERATING VEHICLE IN ERRATIC, S2FENCE
‘Zg g‘gggg:lggss’c"ﬂﬁ S2LCENTER FRONT RECKLESS, CARELESS, NEGUGENT OR c’mawox
DI RIGHT FRONT AGGRESSIVE MANNER S4TRE B
21 CHURCH 8US. 04 RIGHT SIDE 14 SWERVING TO AVIOD {DUE TOWIND, 1O
2PUBLC BUS 05 RIGHT REAR SUPPERY SURFACE VEHICLE, OBJECT, gjg;gfgéxso OBIECTOVALL. BULOING, | APPARENTLY RORMAL
06 REAR CENTER NON-MOYORIST IN ROADWAY ETC ) R INTENANCE EQUIFMENT
g; ’F’%E'C%EEH‘CLE OTLEFY REAR 15 FAILURE TO CONTROL 3 ?&m‘;ﬁ’:‘f&& og JECTC 7 PHYSICAL IMPAIRMENT y
06 LEFY $iDE 16 VISION OBSFRUCTION 46 OTHER 3 EMOTIONAL (E.G DEPRESSED. ANGRY.
26 AMBULANCE/RESCUE 00 LEFT FRONT 17 DRIVER INATTENTION 49 UNKHOWN DISTURBED) QCCURRENCE
27 TAXt 0 TOR AND WINDOWS 18 FATIGUE/ASLEEP 4ILLNESS
28 MOTOR HOME 11 UNDERCARRIAGE 19 OPERATING DEFECTIVE EQUIPMENT §FELL ASLEEP. FAINTED, FATIGUED ETC
28 TRAIN 12 LOAD /TRAILER 20L0AD SHIFTING/FALLING/SPILLING 8 UNDER THE INFLUENCE OF
30 FARM VEHICLE 13 TOTAL [ALL AREAS) 21 OTHER IMROPER ACTION MEDICATIONS/RUGS/ALCOHOL
33 FARM EQUIPMENT 14 QTHER 22 UNKNOWN 7 OTHER
32 SNOWMOBILE 15 UNKNOWN ¥ § UNKNOWN 1 ON ROADWAY
33 CONSTRUCTION EQUIPMENT 23 NONE 208 SHOULDER
34 ALL OTHERS 24 twnonsn CROSSING 3 g‘nu:m%tcz
NON-MOTORIST 2.0
35 ANIMAL W/RIDER v 5 ON GORE
36 ANIMAL WRUGEY POINT OF IMPACT ;%L\;?VJVG ANDloR ILLEGALLY IN FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED & GUTSIDE TRAFFICWAY
3 BCYOLE 27 FAILURE TO YEILD RIGHT OF WAY UNKNOWN
3B PEDESTRAIN 28.NOT VISIBLE (DARK CLOTHING}
35 PEDALLYCLIST (BICYCLE. A B 29 INATTENTIVE A B A 4 B 1
TRIRCVCLE« UNICYCLE. PEDAL 30.FAILURE TO OBEY TRAFFIC SIGNS,
CAR) SIGNALS OR OFFICER
OF THE SEQUENCE OF EVENTS - WHICH 1 NONE
LR NON MOTORIST MR FRONT 3 WRONG SIDE OF THE ROAD ONE 15 THE FIRST HARMFUL EVENT (1-49) 2YES ALCOHOL SUSPEGTED ROAD CONTOUR
(WHEELCHAIR. ETC) D3 RIGHT FRONT 33 UNKNOWN N aen,
R podit oty 5 YES.ALCOHOL AND DRUGS
OSRICHT RE‘& SUSPECTED
06 REAR GENTER
&UNKNOWN
O7LEFT REAR 1.STRAIGHT LEVEL
6 LEFT SIDE MOST HARMFUL EVENT 2 5TRAIGHT GRADE
D9LEFT FRONT 3.CURVE LEVEL
10 TOP AND WINDOWS SCURVE GRADE
11 UNDERCARRIAGE 1 1 S UNKNOWH
’§ ;‘;‘;2 Ln;:&uf :e»\st A B ALCOHOL TESTSYATUS )
13
14 DTHER
OF THE SEQUENCE OF EVENTS - WHICH
5 UNRROWN VEHICLE DEFECT ONE 15 THE MOST HARMFUL EVENT (1-4) A E B E
CODE ONLY IF 15"
SELECTED ABOVE | NONE GIVEN ROAD CONDITIONS
2 TEST REFUSED
3 YEST GIVEN, CONTAMINATED
ACTION SPEED DETECTED Fin iy PRIMARY SECONDARY
4 TEST GIVEN, RESULTS KROWN
G 8 D 5 TEST GIVEN, RESULTS UNKNOWN m D
§ UNKNOWN
IN EMERGENCY RESPONSE E E A A II] B II]
A B
1 1. STATED LCOHOL TEST TYPE 01.DRY
A B E 1 HON-CONTACT 2ESTIMATED A 02WET
2 NON-COLLISION 91 TURN SIGNALS 03.5NOW
ISTRICKING 02?’329 - B 04ICE
1NC 4STRUCK DI EED A 1 1 06 SAND/MUD/DIRT/OIL/GRAVEL
. S BOTH STRICKING AND STRUCK 04.BRA) $P OB.WATER {STANDING, MOVING)
2 YES & UNKNOWN 05 STEERING 07.5LUSH
3UNKNOWHN gggg%ilmx Tires THONE  ABREATH 08.DEBRIS
08 TRAILER EQUIPMENT DEFECTIVE A g-aa?&“ SOTHER 08 RUT. HOLES. BUNPS. UNEVEN
STRIKING VEHICLE 02.MOTOR TROUBLE . 10 OTHER
OVERRIDE/UNDERRIDE 12DISABLED FROM PRIOR ACCIDENT i
+2NO DEFECTS
E B II, B ALCOHOL TESTRESULT
DAMAGE SCALE 1 NO UNDERRIDE OR OVERRIDE A
2 UNDERRIDE, COMPARTMENT |
INTRUSION | B——
B 3UNDERRIDE, NO COMPARTMENT 8
A INTRUSION
4 UNDERRIDE, COMPARTMENT
1 NONE INTRUSION UNKNOWN -
¢, MOTGR VEHICL
2 NON-FUNCTIGNAL ?gxsgs&%ﬁ MOTOR VE
2 FUNCTIONAL DAMAGE 6 OVERRIDE, OTHER VEHICLE
SDISABLING RAMAGE 7 UNKNOWN IF UNDERRIDE OR
SSEVERE OVERRIDE
B.UNKNOWN
LOCAL REPORT#
SUPPLEMENT
[: X YES 11MPD 1053




N

UNIT #2 WAS NORTHBOUND ON NORTH CLAY STREET. UNIT #1 WAS STOPPED AT A STOP SIGN ON PERKINS STREET.

UNIT #1 PULLED OQUT TO CROSS OVER TO PERKINS ALLEY. UNIT #1 DID NOT SEE UNIT #2 COMING. UNIT #1 STRUCK

UNIT #2

MANNER OF COLLISION

E OR IMPACT

1.NOT COLUSION BETWEEN
TWO VEHICLES IN TRANSPORT
2.REAR-END

3 HEAD-ON

4REAR-TO-REAR

SANGLE

7 SIDESWIPE SAME DIRECTION
8 SIDESWIPE OPPOSITE
GIRECTION

BUNKNOWN

SCHOOL BUS RELATED

140

2¥ES, DIRECTLY INVOLVED
3YES, INDIRECTLY INVOLVED
& UNKNOWN

01 CLEAR
02 CLOUDY
03 FOG/SMOGSMOKE

RAIN
05 SLEET/HAN {FREEZING RAIN
OR DRIZZLE)
06

SNOW
07 SEVERE CROSBWINDS
08 BLOWING
SAND/SOH/DIRT/ISNOW
09.0THER
10.UNKNOWN

WORK ZONE RELATED

180
ZYES
3 UNKNOWH

TYPE OF WORK ZONE

L[]

1LANE CLOSURE

2 LANE SHIFTACROSSOVER

3 WORK ON SHOULOER OR
MEDIAN

4 INTERMITTENT OR MOVING
WORK

BOTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

[ O

1 DAYLIGHT

2 DAWN

3DUSK

4 DARK - LIGHTED ROADWAY
5 DARK - ROADWAY NOT

HTED
€ DARK - UNKRHOWN ROADWAY
LIGHTING

LOCATION OF CRASH IN
WORK ZONE

L]

1 BEFORE THE FIRST WORK
ZONE WARNING $IGN
2ARVANCE WARNING AREA
I TRANSITION AREA
AACTIVITY AREA

WORKERS PRESENT

L]

1RO
2YES
AUNKNOWN

N Clay 3t

Perkins Alley /

1§ supyiag

THE CRASH RESULTED IN ONE OF THE FOLLOWING:

A FATAUTY, OR

AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT; OR

AT LEAST ONE VEHKICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROGEEDING UNDER ITS OWN.
POWER

THE CRAS#H INVOLVED ONE OR MORE OF THE FOLLOWING. A
A TRUGK (MOTOR VEHICLE) WITH A GYWR MORE THAN 10.000 POUNDS. OR N
A TRUGK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR

A BUS DESIGNED FOR AT LEAST 8 PERSONS, INGLUDING DRIVER

UNIT#

COMPANY {FROM SHIPPING PAPERS} COMPANY PHONE
ADDRESS {STREET, CITY, ST, ZIP CODE}
us DOT 1CC MC PUCO TRAILERLPST. TRAILER LP YEAR TRAILER LP # PLACARD # ¥ DiA
CARGO BODY TYPE 05 POLE 10 AUTQ TRANSPORTER WEIGHT (GVWR) cpLcLass  LOASEA HAZARDOUS HAZARDQUS
Ot NQT APPLICABLE 06.CARGO TANK 11 GARBAGE/REFUSE 30IASS © MATERIALS PLACARD MATERIALS RELEASED
D G2 BUS (315 INCLUDING DRIVER}) g; gi,‘.j?""’ :;’ﬁmﬁgwu E ; :523;?"22‘&3"”"” E] 4CLASS D 180 I NO 4 UNKNOWN
O3 VAN/ENCLOSED BOX 9 - Povs N
04 GRAINGHIPSIGRAVELWN 08.CONCRETE MIXER 3MORE THAN 26,000 SClAsSE gﬂ%?mw D g:«%ﬁ APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
06/10/2011 12:10 12:11 12:13 12:57 26 72
QOFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
CAPT. SCOTT AKINS 103 06/10/2011
REPORT;TPT)I:'E:IABGY[NCY REPORT TAKEN AT E] SUPPLEMENT LOCAL REPORT #
. t SCENE K YES
2MOTORIST
[ ] e [1 ] semen 11MPD 1053




