MED - IN-))

TRAFFIC CRASH REPORT

CRASH REPORT # CRAsti :Eli?:; +voo PRWATE‘ :G'RFOPERW HIV/SKIP, | e | EHOTOS Tf:in OH-z OH-3 OH.1F OTHER
11MPD 1080 otk it LI
NC.LC. # REPORTING AGENCY HUNITS UNIT ERROR - DATE OF CRASH
03801 MILLERSBURG POLICE DEPARTMENT 1 5 vdse | 06/13/2011
TIME OF CRASH DAY OF WEEK | CITYWVILLAGE/TOWNSHIP NAME [OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
08:58 MON VILLAGE MILLERSBURG 40331128 081550405
CRASH OUCURRE TYPE LOCATION POINT USED LOCAL INFORMATION
PREFIX CRASH LOCATION TYPE LOC i NAMED STREEY
EE
UN-NAMED 1 5 NUMBERED ROUTE.
REFERENCE POINT USED
OIST. REF. REFERENCE REFPOINT 01 STATE UNE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
02 INTERSECTION OF TWQ STREETS 6 MILE POSY‘HON . 1%\,3‘3?5;&1;:::5_5
03 COUNTY LIRE 07 CORPORA
S 000090 CLAY 04 04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN
UNIT# |#0FOCC | NAME(LASTFIRSTMIDDLE}
01 1 KAUFMAN DEREK L
ADDRESS (S TREET, CITY, STATE, ZIP-CODE}
5970 CR 203 MILLERSBURG OH 44654
M SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
o] 08/21/1990 20 M {330)473-8633
T DLSTATE OL# LP STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T NONE 4 DTHER
O | OH TC860633 OH PFJ9966 Shouce UM
F OWNER NAME (IF SAME, WRITE "SAME"} OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE}
s KAUFMAN MULCH INC 3987 CR 135 MILLERSBURG OH 44654
T YEAR MAKE MODEL COLOR INSURANGE COMPANY TOWING SERVICE OWNER PHONE ¥
/ | 2006 |FORD F-SERIES P | WHITE HUMMEL {330)893-3676
N | orrense cHarcED OFFENSE DESCRIPTION CITATION # LOCAL CODE
KT IF
0 [1+
N
B UNIT# #OFOCC | NAME({LAST,FIRST,MIDDLE}
M
Q| APDRESS(STREET,CITY, STATE, ZIP-CODE)
T
0] SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
! DLSTATE | DL# LP STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S 1 NONE AQTHER
2EMS 5 UNKNOWN
T D JPOLICE
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE}
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE DWNER PHONE #
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
"X F
I I e
o . UMIT# | NAME (LAST FIRST MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
c
C
(C | ADDRESS {STREET, CITY, STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D + NONE ¢ OTHER
U 2EMS 5 UNKNOWN
P 3POLCE
A n UNIT# | NAME(LAST,FIRST,MIDDLE} HOME PHONE # DATE OF BIRTH AGE SEX
N
T | ADORESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1 NONE 4 OTHER
2EMS 5 UNKNOWN
3PQLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
QLFRONT - LEFT (MC MOTORIST . NOT-DEPLOYED 1.0N-OFF SWITCH 1 NQT EJECTED 1 NOT TRAPPED 1 NO IRJURY
ORIVER Gt NONE USED 2 DEPLOYED - NOT PRESENT 2 YOTALLY 2 EXTRICATED BY 2 POSSIBLE
A 01 Q2 FRONT ~ MIOLE A Q2 SHOULOER BELT A FRONT A 1 2SWITCHINON A EJECTED A MECHANICAL A 3 NON-INCAPACITA
03 FRONT - RIGHT ONLY USED 3DEPLOYED - SIDE POSITION 3 PARTIALLY MEANS TING
04 SECOND - LEFT (4C ogéeuhP BELT ONLY : :E%osrgg BOTH g SWITCH 1 OFF EJECTED JFREED BY AINCAPACITATING
PA U ONT?! SITION ANQT
o ggé:omo - MIDOLE 04 SHOULDER AND LAP SNOT APPLICASLE 4 UNKNCOWN APPLICABLE agx;‘msecmmcm g ;?«m-«ﬁ;m?m
96 SECOND - RIGHT B BELT USED B & DEPLOYMENT -] POSITION 8 S UNKNOWN 8 4 UNKNOWN B
8 O7 TRRD . LEFT (MK 05 CHILD SAFETY SEAT UNRNOWN
PASSENGER/SIDE CAR) USED
08 THIRD - MIDDLE 06 HELMET USEDR
08 THIRD - RIGHT U7 RESTRAINT USE
[ [ [JEE™ [ ] ] ] ]
1t ENCLOSED CARGO OB.NONE USED
ARE; D9 HELMET USED
D 12 Uneweoseo carca | D 18PROTECTVE PanS I:] D D D
o ::\%gmum: WUNIT CLOTHING © o o 7] ]
14 EXTERIOR 12 LIGHTING
15 OYRER 13 OTHER
16 NON-MOTORIST 14 UNKNOWN
17 UNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS X IF YES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
A
2TEST REFUSED
MOTIORIRT
STEST GIVEN, CONTAMINATED
NON-MOTORIST LOCATION o¢ O | N e Lo SENTIALLY SAMPLEIUNUSABLE
2 BACKING ATEST GIVEN. RESULTS KNGWH
Y, e s : : e e o
A a 24 OVERTAKINGIPASSING :
25 TURNING RIGH
% TURNING LEFT TRAFFIC CONTROL
51 MARKED CROSSWALK AT o8 ‘ ‘ 0g | OTMAKING U-TURN 3 3
INTERSECTION 0B.ENTERING TRAFFIC LANE
AT |NTERSECT‘QN BUT NG UBLEAVING TRAFFIC LANE A
CROSSW: 13 PARKED B
o3 NON—%NTERSE-"Y(ON 1 SLOWIRG OR STOPPED IN TRAFFIC
CROSSWALK ‘ 12 DRIVERLESS 4 D 4 I:j DRUG TEST TYPE
54 DRIVEWAY ALCESS f 130THER 01 NO CONTROLS
CROSSWALK o7 o5 | 13 UNKNGWN 07 BTOP SIGN
05 IN ROADWAY NONMOTORIST 03 VIELD SIGN
06 HOT 1k ROADWAY g ISENTERING OR CROSSING spEciFiep | HOMGOLISIOR 04 YRAFFIC SIGNAL
07 MEDIAN (BUT NOT OK LOCATION R ey 05 TRAFFIC FLASHERS
SHOULDER) 16 WALKING, RUNNING. JOGGING 03 IMMERSION 06 SCHOOL ZONE
Er nean e b Gt
10 SIDEWALK 18 PUSHING VEHICLE 05 CARGO/EQUIPMENT LOSS OR SHIFT 05 RALRCAD G 4OTHER
1 WITHIN 40 FEET OF ROADWAY 18 APPROCHING OR LEAVING VEHICLE ﬁ&ggg’“zi'g FaLuRe GLown TR arare 02 ESLESR0 SRS oo ine
(BUT NO SHOULDER, MEDIAN, 20 FLAYING DR WORKING ON VEHICLE R OF UNITS 11 POLICE GFFICER
SIDEWALKE, OR ISLAND) 21 STANDING 12 PAVEMENT MARKINGS
12 BEYONID 10 FEET OF ROADWAY PRONT 22.0THER B RN OF ROAD RiaHT 13 CROSSWALK LINES ORUG TEST 1 & 2 RESULY
{WITHIN TRAFFICWAY) 23 UNKNOWN 18 WALKIDONT WALK
13 OUTSIDE TRAFFICWAY 8 ey e 15.TRAFFIC CONTROL DEVICE 1 L 1 2
JASHARED USE PATHS OR TRALS B TN NOPERATIVE. MISSING, ORSCURED
13 UNKNOWN NOR-COLLISION e oRTED B
o9 o3 Coision T 1 rsunssiown
TYPE OF UNIT 1.NONE
RIAN ZMARNUANA
15 FEDACYCLE TCOCAMNE
16 RAILWAY VEMICLE (E G. TRAIN, ENGINE} SOPATES
17.ANIMAL - FAFM AMPMET)
A B E] CONTRIBUTING 18.ANIMAL - DEER DIRECTION ipcp ETAMINES
o8 04 19 ANIAL - OTHER 7 OTHER
CIRCUMSTANCES 20MOTOR VEHICLE I8 TRANSPORT FROM TO FROM TO SUNKNOWN AT TIME OF REPORTING
MOTORST 21 PARKED MOTOR VEHICLE
01 SUB-COMPACT 22 WORK ZONE MAINTENANGE ECUIPNENT E] D D
02 COMPACT 73 OTHER MOVABLE OBJECT
03 MID SIZED A @ 8 E 24 UNKNOWS MOVABLE OBJECT B TYFE OF INTERSECTION
o4 PuLL size COLUISION WITH FIXED OBECT T NORTH
05 M o o5 25 MPACT ATTERUATOR/CRASH CUSHION 2 SOUTH
08 SPORT UTILITY VEMIGLE 7 MGTORIST 26 BRIDGE OVERMEAD STRUCTURE Senst
U7 PICKUP 01 NONE 27 BRIDGE PIER OR ABUTMENT EWEST
08 PANELVAN 03 PR ERE TO YIELD 28 BRIDGE PARAPET & NCRTHEAST
09 SINGLE UNIY TRUCK, 2 AXLES. S L sT0P SiON 29 BRIDGE RAIL & NORTHOVESY f NOT AN INTERSECTION
6 TIRES e e 3 GUARDRAIL FACE T SoUTHERST 02 FOUR-WAY INTERSEGTION
10 SINGLE UNIT TRUCK, 3 OR REAR 31 GUARORAIL END B ROUTHALST 03 7-INTERSECFION
MORE AXLES e ey Tum 32MEDIAN BARRIER FovAl 04 Y-INTERSECTION
11 TRUCKTRALER fadeuiistratiiing 33 HIGHWAY TRAFFIC SIGN POST 05 TRAFFIC CIRCLGTOUNDAOUT
I TRACTORS A TRARER MOST DAMAGED AREA wrouowepToocLoseunacon | 2 BT inanics supsoRT GTon s
FF RAMP
S e i s
16 FIFTH WHEEL OR CONVERTER 0IMPROPER BACKING 38CULVERT
DOLLY A B PoMEROPER START FROM PARKED 39.CURB 11 BALWAY GRADE CROSEING
T TpLES 12 STOPPED OR PARKED ILLEGALLY O CENT CONDITION 12 SHARED WSE PATHS OR TRAILS
N veLE OLNONE $3.OPERATING VEHICLE 1N ERRATIC, Pl
oins ity 02 OENTER FRONT RECKLESS, CARELESS, NEGLIGENT OR | 227ERCR.
21 chumon aus S RIGHT FRONT AGGRESSIVE MAKNER priccy B
o 14 SWERVING TO AVIOD {DUE TOWIND, g
ZruLCBUS 05 RIGHT REAR SUPPERY SURFACE, VEHICLE, OBJECT. | Tumer erey e (WAL BUILDING,
e R | W e warouncesoumenr | Jmoson,
25 FIRE TRUCK G8LEFT SIDE g 47 GNKNOWN FIXED OBJECT
o e scuE 16 VISION O8STRUCTION i 3 EMOTIONAL (E.G. DI , ANGRY,
Zo A GBLEFT FRONT 17 DRIVER INATTENTION 46 ONKHOWN DISTURBED) OCCURRENCE
TIRN e owE 1D.TOP AND WINDOWS 18 FATIGUE/RSLEEP 4RLNESS
BuoTO 11 UNDERCARRIAGE 18 OPERATING DEFECTIVE EQUIPMENT 5FELL ASLEEP, FAINTED, FATIGUED, ETC
A EWICLE 12LOAD TRAILER 20 LOAD SHIFTINGFALLINGISPILLING 6.UNDER THE (NFLUENGE GF
BrammvEGE 13TOVAL AL AREAS) 21 OTHER MRGPER ACTION MEDICATIONS/DRUGS/ALLOHOL
32 SNOWMOBILE laomER FZUNEROWN 7OTHER
y 15 UNKNOWH 2 BUNKNOWN 1 ON ROADWAY
33 CONSTRUCTION EQUIPMENT perire 20N SHOUL DER
AL DTHERS 24 IMPROPER CROSSING 31N MEDIAN
HONMTORIST 25 DARTING 4 ON ROADSIDE
35 ANIMAL WIRIDER
36 ANIMAL WIBUGOY POINT OF IMPACT %;vminamﬁ ILEGALLY N FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED 2 83%?[?? TRAFFIGWAY
7 BICYCLE A
33 PEDESTRAIN 7 FALURE TO YELD RIGHY OF WAY TUNKNOWN
28 NOT VISIBLE (DARK CLOTHING)
38 PEDALCYCLIST BILYCLE, B 29 INATTENTIVE A B A 1 a
l:g"c“- UNICYCLE, PEDAL 30 FAILURE TG DBEY TRAFFIC SIGNS.
SKGNALS OR QFFICER -
4 SKATER 01 NONE 3 WRONG SIDE OF THE ROAD OF THE SEQUENCE OF EVENTS - WHICH 1 NONE
41 OTHER-NOK Qrocromsw 02 CENTER FRONT 32 OTHER ONE IS THE FIRST HARMFUL EVENT (1-4) 2 YES ALCOMOL SUSPECTED ROAD CONTOUR
(wEELCHAR £7) 53 RIGHT FRONT 33 UNKNOWN 3YES-HBD NOT IMPAIRED:
42 UNKNOWN 04 RIGHT SIDE S VES ALOGROUAND SRuGS
05 RIGHT REAR -
06 REAR CENTER SUSPECTED
7 LEFT REAR BUNKNOWN 1 STRAIGHT LEVEL
08 LEFT SIDE
20 LEFT FRONT MOST HARMFUL EVENT 2 STRAIGHT GRADE
10.TOF AND WINDOWS 3CURVE LEVEL
11 UNDERCARRIAGE 1 4CuRYE GRADE
12 LOAD (TRALER A | I B | l  UNKNOWN
$3TOTAL (ALL AREAS) ALCOHOL TEST STATUS
14 OTHER
1% K OF THE SEQUENCE OF EVENTS - WHICH
© UNKNOWN VEHICLE DEFECT ONE IS THE MQST HARMFUL EVENT {1-4) A 8
CODE ONLY JF 19"
SELECTED ABOVE 1 NONE GIWEN ROAD CONDITIONS
2TEST REFUSED
I TEST GIVEN, CONTAMINATED
ACTION SRPEED DETECTED SAMPLE/UNUSABLE PRIMARY SECONDARY
4 TESY GIVEN, RESULTS KNGQWN
A e S TEST GIVEN. RESULTS UNKNOWN
IN EMERGENCY RESPONSE A E‘ 8 l:] i
A B
1.8TATED
A 8 1 NON-CONTACT D ALCOHOL TEST TYPE o1 oRY
2 NON-COLLISION 01 TURN SIGNALS :
03 SNOW
I§TRICKING 02 HEAD LAMPS. poit
e & BOTH S TRIGKING AND STRUGK bl SPEED A l 1 l 8 [ ] 05 SANDMUDIIRTIOI/GRAVEL
2YES g SNKN“ v o5 STEERING 06 WATER (STANCING, MOVING)
3 UNKNOWN 06 TIRE BLOWGUT INONE  4BREATH 07 SLUSH
07 WORN OR SLICK TIRES 08 OEBRIS
28L00D  SOTHER 08 RUT, HOLES. BUMPS. UNEVEN
08 TRAILER EQUIPMENT DEFECTIVE A B0 ' - -
STRIKING VEMICLE 08 MOTOR TROUBLE PAVEMENT
OVERRIDE/UNDERRIDE 10 DISABLED FROM PRIOR ACCIDENT 10.0THER
13.0THER DEFECTS T1LUNKROWN
12 NG DEFECTS
a E B l: ) I: ALCOHOL TESTRESULT
DAMAGE 8CALE 1 NG UNDERRIDE OR OVERAIDE A
2 UNDERRIDE, COMPARTHENT
NTRUSION
B 3 UNDERRIDE, NG COMPARTMENY
INTRUSION 8
# UNIERRIDE, COMPARTMENT
« NONE INTRUSION UNKNOWN
N NCTIONAL § DVERRIDE. MOTOR VEHICLE 1%
IFUNCTIONAL DAMAGE TRANSPORT
R owaL D 6 DVERSIDE, DTHER VEMICLE
g 7 UNKNOWH i UNDERRIDE OR
S SEVERE OVERRIDE
§ UNKNOWN
LOCAL REPORT #
SUPPLEMENT
[:J XIF YES 11MPD 1080




NIT 1, A ONE TON, PICKUP SIZED DUMPTRUCK HAD DELIVERED A LOAD OF MULCH AT THE LISTED ADDRESS. UPON

PULLING AWAY FROM THE ADDRESS, THE DRIVER HAD PURPOSELY KEPT THE DUMP BED PARTIALLY ELEVATED TO AVOID
CONTACT WITH A WALL AT THE BUILDING. THE HIGH POINT OF THE ELEVATED DUMP BED CAUGHT AND OVERHEAD

PHONE LINE SERVICING 90 S CLAY ST. AND CAUSED IT TO BREAK.

MANNER OF COLLISION

OR IMPACT

* NOT COLLISKIN BETWEEN
TWO VEHICLES IN TRANSPORT
2 REAR-ENG

3HEAD-ON

4 REAR-TO-REAR

8 BACKING

BANGLE

7 SIDESWIPE SAME DIRECTION
B SIDESWIPE OPPOSITE

SCHOOL BUS RELATED

1NC

2YES, DIRECTLY INVORVED

3 YES INDIRECTLY INVOLVED
& UNKNOWN

05 SLEETMHAIL (FREEZING RAIN
OR DRIZZLE)

06 SHOW

07 SEVERE CROSSWINDS
08 BLOWING
SAND/SOIL/DIRT/SNOW
09 OTHER

18 UNKNOWN

TIRECTION
3 UNKNOWN
WORK ZONE RELATED
1NO
2vES
IUNKNOWN
WEATHER
- TYPE OF WORK ZONE
01 GLEAR D
02.CLOUDY 1 LANE CLOSURE
03 FOGISMRGISMOKE 2 LANE SHIFT/CROSSOVER
04 RAIN 3 WORK ON SHOULDER OR

MEDIAN

4 INTERMITTENT OR MOVING
WORK

§OQTHER

LIGHT CONDITIONS
BRIMARY SECONDARY

3 DUSK

4.0ARK - LIGHTED ROADWAY
5.0ARK - ROADWAY NOT
LIGHTED

B.DARK - URKNOWN ROADWAY
LIGHTING

7.GLARE

BOTHER

SUNKNOWN

LOCATION OF CRASH IN
WORK ZONE

]

1 BEFORE THE FIRST WORK
ZONE WARNING SIGN
2ADVANCE WARNING AREA
3 TRANSITION AREA
AACTTIVITY AREA

WORKERS PRESENT

[

180
2YES
JUNKNOWN

R L EYXTRRINY
SN

o T &

THE GRASH INVOLVED ONE OR MORE OF THE FOLLOWING A THE CRASH RESULTED IN ONE OF THE FOLLOWING
UNIT # A TAUCK (MCTOR VEHILLE} WITH A GYWR MORE THAN 10,000 PGUNDS. OR N A FATALITY. GR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOVS MATERIALS PLACARD OR AN INJURY REGUIRING TRANSPORTATION OR HMEDIATE MEDICAL TREATMENT, OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, NCLUDING DRIVER D ATLEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROGEECING UNDER IYS OWN
POWFR
COMPANY {FROM SHIPFING PAPERS} COMPANY PHONE
ADDRESS (STREEY, CITY, 87, ZiP CODE)
Us boT e MC PUCO TRAILER LPST. TRAILER LP YEAR TRAILER LP ¥ PLACARD # #DIA
CARGO BODY TYPE 95 POLE 16 AUTO TRANSRORTER WEIGHT iGVWR) COL CLASS ;ggggg HAZARDOUS
01 NOT APPLICABLE 06.CARGO TANK 11 GARBAGE/REFUSE [y MATERIALS PLACARD MATERIALS RELEASED
02 BUS (915 INCLUDING DRIVER) 07 FLATBED 1ZOTHER QA 000 2C1ASS D 1RO THD 4 UNKNOWN
03 VANENCLOSED BOX 08.DUMP 13 UNKNOWN 3 MORE THAN 26,000 SCLASSE 2YES 2YES
04 GRAINICHIPSIGRAVELWN 09 CONCRETE MIXER 3UNKNOWN 3HOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTALMINUTES
OFFICER'S NAME BADGE # GHEGKED BY DATE REPORT FILED
PTL. JUSTIN ESTILL 113 06/13/2011
REPORY TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
1 POLICE AGENCY 1 SCENE X' IF YES 11MPD 1
2 MOTORIST
oy 009




OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT #

11MPD 1080

REPORTING AGENCY

MILLERSBURG POLICE DEPARTMENT

DATE OF CRASH

06/13/2011

COUNTYH

38

CRASH LOCATION

UN-NAMED

OWNER OF UTILITY LINE:
CENTURY LINK

31 8 WASHINGTON ST.
MILLERSBUG, OHIO 44654
(330) ©74-9010

Page 1 of 1

OFFICER'S NAME

PTL. JUSTIN ESTILL

BADGE #

113




