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CRASH REPORT # CRASH SEVERITY . PRIVATE ;iopsaw TSk, o T PHO TGS TARKEN GH.2 OH-3 OH.1P OTHER
1 FATAL ERRCR E: X" IF
1 1 MPD 1 403 ZINJURY 4 UNKNOWN YES g:g"}vggLVED YES
N.CILC.# REPORTING AGENCY FUNITS UNITERROR DATE OF CRASH
L
W e | 03801 MILLERSBURG POLICE DEPARTMENT 2 5w | 7/29/2011
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
07:55 FRI VILLAGE MILLERSBURG 40331502 081551001
CRASH DCCURRED ON TYPE LOCATION POINT USED | ISR YMINZe IV ENAeY
PREFIX CRASH LOCATION TYPELOG | 1 NAMEDSTREET
w JACKSON ! 1 § NNBERED ROUTE.
REFERENCE POINT USED
DIST.REF, DIR PREFIX REFERENCE REF POINT W STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
32 ggﬁﬁ?sc;ﬂg?‘ OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE
13 UNTY LINI 07 CORPQRATION LIMIT WHIHOUT REFERENCE
75 F w MAD ANTHONY 02 04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN
UMIT# | SOFOCC | NAME(LAST,FIRST,MIDDLE)
01 1 CROSKEY JAMES H
ADDRESS (STREET, CITY, STATE, 2IP-CODE)
10775 TR 274 MILLERSBURG OH 44654
M | SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
O 01/19/1941 70 M (330)231-2416
T [ BUSTATE T BLA P STATE Y] INJURED TAKEN BY TRANSFORTED BY NJURED TAKEN 10
1 NONE 4 OTHER
g OH RQ423314 OH ETP6150 L
| OWNER NAME (IF SAME, WRITE “SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
S CROSKEY, JAMES H 10775 TR 274 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
T
/ 2007 {FORD OTHER WHITE HUMMEL
N | orreNsE CHARGED OFFENSE DESCRIPTION CITATION § LOCAL CODE
i
0 [
N
E UNIT# | #OFOCC | NAME(LAST.FIRST.MIDDLE)
M 02 1 WEBER TIFFANY D
() | ADDRESS [STREET, CITY, STATE, 21P-CODE)
T | 3173 CR 25 GLENMONT OH 44628
O [ SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 06/10/1983 28 F (330)231-2642
’S DL STATE DL# LP STATE LP# lNJUR%EO“ﬁ:KEP: g;{»ea TRANSPORTED BY INJURED TAKEN TO
2EMS B UNKNOWN
T | OH | Rx165268 OH FGQ1817 [1] 3580
OWNER NAME {IF SAME, WRITE "SAME"} OWNER ADDRESS (S TREET, CITY, STATE, ZIP-CODE)
WEBER, TIFFANY D 3173 CR 25 GLENMONT OH 44628
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2011 |CHEVROLE | OTHER GREY HABRUN
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
ves
0 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
U [ ] SRt
P 3 POLICE
A n UNIT# | NAME (LAST,FIRST,MIDOLE) HOME PHONE # DATE OF BIRTH AGE SEX
N
T [ADDRESS (STREET,CITY, STATE, ZIP-CODE) INJURED TAKENBY | TRANSPORTED BY INJURED TAKEN TO
D 1 NONE 4.0THER
2EMS SUNKNOWN
IPOLCE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC MOTORIST 1 NOT-DEPLOYED 1.ON-OFF SWITCH 1 NOT EJECTED 1 NOT TRAPPED 1 NO INJURY
BRIVER) o1 HONE USED 2DEPLOYED - NOT PRESENT 2TOTALLY 2 EXTRICATED BY ZPOSSELE
A 02 FRONT - MIDDLE A 02, SHOULDER BELT A FRONT A 2.SWITCH IN ON A EJECTED A MEGHANICAL Al 1| Inonmcaracia
B3 FRONT - RIGHY ONLY USED 3 DEPLOYED - SIDE POSITION IPARTIALLY MEANS TING
U4 SECORD - LEFT (MG Q3 LAP BELY ONLY 4 DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 3FREED BY S IRCAPACITATING
PASS) USED FRONT/SIDE POSITION 4NGT NON-MECHANICAL § FATAL INJURY
05 SECOND - MIDDLE T4 SHOULDER AND LAP S5.NOT APPLICABLE 4 UNKNOWHN APPLICABLE MEANS 8 UNKNOWN
s 06 SECOND - RIGHT B BELY USED ] 6 DEPLOYMENT B POSITION B 5 UNKNOWN ] F UNRROWN 8] 1
07 YHIRD - LEFT (MO 08 CHILD SAFETY SEAT UNKNOWN
PASSENGER/SIDE CAR) USED
08 THIRD - MIDDLE 06 HELMET USED
O THIRD - RIGHT 07 RESTRAINT USE
¢ E 10 GLEEPER SECTIONOF | € D UNRNOWN c Ij [ D c D [+ l:] c [:]
a9 NONMOTORIET
11 ERCLOSED CARGO QB.NONE USED
A 09 HELMET USED
[j 12 UNENGLOSED EARGO | D 19 PROTECTIVE PADS o D D D l:] o D
o ?§$QAIUNG UNET CLOTHING o 3] D
TAEXTERIOR 12 LIGHTING
15.0THER 13 OTHER
16 NON-MQTORIST 14 LINKNOWN
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
1 1 2 TESTREFOS
2TEST REFUSED
MOTQRIST
T TAMI
NON-MOTORIST LOCATION o9 93| ey ancan ALY SAVBLENSASLE
e o e
03 CHANGING LARES 2 2 5 CIVEN, e
A B 04 OVERTAKING/PASSING
05 TURNING RIGHT
06 TURNING LEFT TRAFFIC CONTROL
7 MARKED CROSSWALK AT o8 l ! 04 | O7MAKING U-TURN 3 3
INTERSECTION 08 ENTERING TRAFFIG LANE
02 AT INTERSECTION BUT NO 00 LEAVING TRAFFIC LANE A
CROSSWALK IOPARIED . 01 B
03 NON-INTERSECTION 11 SLOW STOPPED IN TRAFFIC
CROBSWALK 12 DRIVERLESS 4 D 4 E DRUG TEST TYPE
04 DRIVEWAY ACCESS 13OTHER 01O CONTROLS
CROSSWALK a7 o5 | 14UNKNOWN 02 $T0P SIGN A m a
051N ROADWAY HONMOTORIST NOMEOLLISION 03 YIELD S1BN
06.NOT IN ROADWAY 15 ENTERING OR CROSSING SPECIFIED 51 DVERTURN/ROLLOVER 04 TRAFFIC SIBNAL
07 MEDIAN (BUT NOT OK LOCATION oAby 05.TRAFFIC FLASHERS 1.HONE
SHOULDER) TEWALKING, RUNNING. JOGGING gt et 06.5CHOOL ZONE 2Brooe
% SHouL REAR TTWORKNG a4 AcaIrE G RALROAD FLASHERS Summe
jrpeewiy 18.RUSHING VEMICLE T O T Rawe | PO RALROAD GATES 4OTHER
11 WITHIN 10 FEET OF ROADWAY 19.APPROCHING OR LEAVING VEHICLE PAnunE B0 ¢ - O.CONSTAUCTION BARRICADE
{BUT NO SHOULDER, MEDIAN, 20.PLAYING OR WORKING ON VEHICLE 07 SEPARATION OF UNITS 11 ?%:E%F;‘F’I‘CAE: cs
SIDEWALKE. OR 1SLAND} 21 STANDING 08.RAN OF ROAD RIGHT 12pa KIN DRUG TEST 1 & 2 RESULT
12 BEYOND 10 FEET OF RGAUWAY FRONT 22 OTHER Q5RAN OFF ROAD LEFT 13,ctiosswnx \blmzs
S BUTEDE TRAEPEWAY o now 10.CROSE MEDIANCENTERLINE 1o TRATEID CONTRO DEVICE 1 2 1 z
14 SHARED USE PATHS OR TRAILS 8 o2 11 DOWNHILL RUNAWAY INGPERATIVE. MISSING, OBSCURED
jrbrioincta 12 0THER NON-COLLISION eoraer g 1111
13 UNKNGWH HON-COLLISION T ateoRTED 2]
o9 o3 LOLLSION 18 UNKNOWN
NOT FIXED 1 NONE
TYRFE OF UNIT TAPEBESTRIAN ZMARLIUBNA
18 PEDACYCLE 3 COCAINE
16 RALWAY VEHICLE (E G TRAIN. ENGINE) 4 OPIATES
1T ANIMAL - FARM 5 AMPHETAMINES
A & CONTRIBUTING B DIRECTION s
1% ANIMAL - OTHER 7 OTHER
o8 I e | o4 CIRCUMSTANCES 20 MOTOR VEHIGLE IN TRANSPORT FROM TO FROM TO B UNKNOWN AT TIME OF REPORTING
MOTORIST 21 PARKED MOTOR VENICLE
91 SUB-COMPACT 22 WORK ZONE MAINTENANCE EQUIPMENT E E
02 COMPACT 23 GTHER MOVABLE DBJECT
93 MID SIZED A B 24 UNKNEWH MOVABLE DBJECT A TYPE OF INTERSECTION
SRFULL SZE COLLISION WITH FIXED OBJECT | NORTH
05 MINIVAN o o5 25.iMPACT ATTENUATGR/CRASH CUSHION 2 $0UTH
08 SFORT UTILITY VEHICLE 7 ? MOTORIST gggz:%g gﬁRgg:%g;;gﬁlURE IEAST
o7 PICKUP e LWEST
0T HONE €
OB ANELVAN 28 BRIDGE PARARET S NORTHEAST
09 SINGLE UNIT TRUCK, 2 AXLES 02 FAILURE TO YIELD 29 BRIDGE RAL & NORTHAEST 01NOT AN INTERSECTION
§TIRES OB RANRED LIGHT OR STOP SiGN 30 GUARDRAIL FACE el 02 FOUR-WAY INTERSECTION
10 SINGLE UNIT TRUCK. 30R REAR T nerpEo LM 31 GUARDRAIL END & SOUTHWEST 03 TANTERSECTION
MORE AXLES B 32MEDIAN BARRIER v 04 YINTERSECTION
11 TRUGKTRAILER R CENTER 33 HGHWAY TRAFFIC SIGN #OBT %8 TRAFFIC GIRCLEROUNDABOUT
34.OVERHI 1 P
1S TRACTORSEM, TRARER MOST DAMAGED AREA BFOUOWEDTOO CLOSELVACOA | 3 [ ChanaRIES SUPPORT 07 on FAMP
14 TRACTOR/DOUBLE - SHORT OSIMPROPER LANE CHANGI 3BUTILITY POLE QB.OFF RAMP
15 TRACTOR DOUBLE - LONG GFF ROAGMPROPER PAGSNG 37 CTHER BOST. POLE OR SUPPORT 09.CROSSOVER
16 FIFTH WHEEL OR CONVERTER TOIMPROPER BACKING 38 UL 10,
DOLLY A m 8 m ‘P‘o‘gfr’g%?m STARY FROM PARKED 9LURE 11 RAILWAY GRADE CROSSING
. PATHS OR TRAILS
17 TRACTORTRIPLES 12.9TOPPED OR PARKED RLEGALLY worren CONDBITION JESrrA i
1EMOTORCYCLE . 41 EMBARKMENT X
01 NONE 13 OPERATING VEHICLE (N ERRATIC, il
18 MOTORIZED BiCYOLE 02 CENTER FRONT RECKLESS. CARELESS, NEGLIGENTOR | 21 ERCE
Biciooimg B et A .
94 RIGHT SIDE 14. SWERVING TG AVIOD (DUE TO WIND,
REUBLC BUS % RIGHT REAR SLIPPERY SURFACE. VEHICLE, OBJECT, | 1o HER FXED OBJECTIWALL BUILDING.
ol e B o TR Rt 6| B o soume | LTEORA,
25 FIRE TRUCK 26 LEFT SIOE 47 UNKNOWN FLGED OBUECT
) 16 VISION OBSTRUCTION W OTHER 3 EMOTIONAL € G DEPRESSED. ANGRY,
26 AMBULANCE/RESCUE OB LEFT FRONT 47 DRIVER INATTENTION 45 GRKNOWN DISTURBED) OCCURRENCE
2T TAK 10 TOR AN WINDOWS 18 FATIGUE/SLEEP 4ILLNESS
28 MOTOR HOME 17 UNDERCARRIAGE 19 OPERATING DEFECTIVE EQUIPMENT 5 FELL ASLEEP. FAINTED, FATIGUED, ETC
2 TRAN 12 LOAD /TRRILER 20 (OAC SHIFTING/EALLING/SPHLING BUNDER THE INFLUENCE OF
N FARMVERICLE 13 TOTAL (ALL AREAS) 21.GTHER IMROPER ACTION MEDICATIONSDRUGSALSOHOL
31 FARM EQUIPMENT 14 OTRER ot gl
32 SNDWMOBILE 15 UNKNOWN 8 UNKNOWN 1 DN ROADWAY
33 GONS TRUCTION EQUIPMENT ANONE 2 ON SHOULDER
34ALL OTHERS 24IMPROPER CROSSING 3 IN MEDIAN
g 25.DARTING 40N ROAGSIDE
y 5.0N GORE
36 ANIMAL WBUGGY POINT OF IMPACT 2L YING ANDIOR RLEGALLY N FIRST HARMFUL EVENY ALCOHOL/DRUG SUSPECTED O TRAFFICWAT
g gggecsl‘TERMN 21 FAILURE YO YERLD RIGHT OF WAY 7 UNKNOWN
0 '
s ipkinp S . B T AL AR Lo 1] e[ 1] 1] o[ 1]
li'g‘uﬁ- UNIGYCLE. PEDAL 30FAILURE 7O DBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER
40 SKATER y 61 NONE 31 WRONG SIDE OF THE RUAD OF THE SEQUENCE OF EVERTS - WHICH 5 NONE
41 OTHER-NON MOTORIST 02 CENTER FRONT 2OTHER ONE 15 THE FIRST HARMFUL EVENT (14} 2 YES ALCOHOL SUSPECTED ROAD CONTOUR
g";’ EE%‘%@;}‘ ETC) 3 RIGHT FRONT 3 UNKNOWN 3 :gg-ggg gg;\:&;;g??gu
04 RIGHT SIDE y
05 RIGHT REAR g\jggé%’(cﬁ%ﬁoL AND DRUGS
05 REAR CENTER
O7.LEFT REAR G.UNKNOWN 1. STRASGHT LEVEL
GolerTSOE MOST HARMFUL EVENT e
10 TOR AND WINDOWS : ggg\\;g {LEER\;%E
11 UNDERCARRIAGE
120040 maALER A B ALGOHOL TEST STATUS S UNKNOWN
13 TOTAL (ALL AREAS)
:; %ngw,« OF THE SEQGUENCE OF EVENTS - WHICH
VEHICLE DEFECT ONE I$ THE MOST HARMFUL EVENT (1-4) IS 8
CODE ONLY IF '18°
SELECTED ABOVE 1 NONE GIVEN ROAD CONDITIONS
2 TEST
3 TEST GIVEN, CONVAWNI\"EU
ACTION SPEED DETECTED SAMPLEAINUSABLE PRIMARY SECONDARY
A TEST GIVEN, RESULTS KNOWN
N 5 § TEST GIVEN, RESULTS UNKNOWN m |:’
IN EMERGENCY RESPONSE A E B E & UNKNGWH
a| 3 8
1 STATED
| NON-CONTACT . 1sTATED ALCOHOL TEST TYPE o ore
2 NON.COLLISION g& J‘\éi; aﬁ:;sls 03 SHOW
ISTRICKING
03 TAH LAMPS B 1 04.ICE §
180 4STRUCK 04.BRAKES A l 1 | | 05 SAND/MUD/DIRTIOIL/GRAVEL
2¥ES BB SCKING AND STRUCK 05 STEERING SPEED 06 WATER (STANOING. MOVING]
FUNKNOWN 06.TIRE BLOWOUT 07 SLUSH
07 WORN OR SLICK TIRES JNONE - ABREATH 08.DEBRIS
2BLO0D  SOTHER 08 RUT. MOLES, BUMPS. UNEVEN
T DEFEGTIVE
08 TRAILER EGUIPMERT DEFEC A IURINE
STRIKING VEHICLE 08 MOTOR TROUBLE PAVEMENT
OVERRIDEAUNDERRIDE 10.DISABLED FROM FRIOR ACCIDENT 16 PTH&Q
15.0THER DEFECYS "
12 NO DEFECTS
DAMAGE SCALE 1.HG UNDERRIDE OR GVERRIDE A
2 UNDERRIDE. COMPARTMENT
I__‘ l..__.l iy
JUNDERRIDE NG COMPARTMENT
A 3 B 2 INTRUS.DN 8 _
. COMPARTMENT
+ NGNE INYRUSION UNKN )
2 NON-FUNCTIONAL § OVERRIDE, MOTOR VEHICLE IN
3 FUNCTIONAL DAMAGE
L s 6 OVERRIDE, OTHER VEHICLE
7 UNKNOWN tF UNDERRIRE OR
§ SEVERE Avivaiiety
5 UNKNOWN
LOCAL REPORT #
SUPPLEMENT
[ e 11MPD 1403




N, VE
UNIT # 2 WAS STOPPED FOR TRAFFIC. UNIT #1 WAS EASTBOUND ON WEST JACKSON STREET. UNIT #1 LOOKED AWAY
FOR A MINUTE. UNIT #1 DID NOT SEE THAT UNIT #2 WAS STOPPED. UNIT #1 STRUCK UNIT #2 IN THE REAR END.

MANNER OF COLLISION

E ORIMPACT

1+ NOT COLLISION BETWEEN
TWO VEHICLES IN TRANSPORY
2REAR-END

3HEAD-ON

4 REAR-TO-REAR

S BACKING

SANGLE
7 SIDESWIPE SAME DIRECTION
8 $iDESWIPE OPPOSITE

SCHOOL BUS RELATED

1 HO

ZYES, DIRECTLY INVOLVED
AYES, INDIRECTLY INVOLVED
4 UNKNOWN

PRIMARY SECONDARY

L] O

1 DAYLIGHT

30USK

4 DARK - LIGHTED ROADWAY
5 DARK - ROADWAY NOT
LIGHTED

§ DARYK - UNKNGWH ROADWAY
LIGHTING

S UNKNO#N

LHRECYION
3 URNKNOWN
WORK ZONE RELATED
1 NG
2YES
3 UNKNOWN
WEATHER
TYPE OF WORK ZONE
(]
9 CLEAR
G2 CLOUDY 1 LANE CLOSURE
QI FOG/SMOGISMOKE ZLARE SHIFT/CROSSOVER
{4 RAH 3 WORK DN SHOULDER GR
05 SLEETHAIL FREEZING RAIN MEDIAN
OR DRIZZLE) 4INTERMWITTENT OR MOVING
NOW WORK
07 SEVERE CROSSWINDS SOTHER
08.8LOWING
SARDISUILMIRT/SNOW
0.0THER
10 UNKNGWH LOCATION OF CRASHIN
WORIK ZONE
LIGHT CONDITIONS D

LBEFORE THE FIRST WORK
ZONE WARNING SIGN
ZADVANCE WARNING AREA
2 TRANSITION AREA
#ACTMTY AREA

WORKERS PRESENT

[]

1NO
2YES
JUNKNOWN

(00

1§ RO Ly

W o Jackson

St

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING'

A TRUCK (MOTOR VEHIGLE) WITH A GYWR MORE THAN 10,000 POUNDS, DR
A TRUCK (MOTOR VEMICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR

A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER

THE CRASH RESULTED IN ONE OF THE FOLLOWING

A
N A FATALITY, OR

AN INJURY hEDUtRXNG TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR

AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVEMING ASSISTANCE BEFORE PROCEEDING UNDER 1T OWN
POWFR

COMPANY {FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY, §T,ZIP CODE}
us poT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRARER LP # PLACARD # #0IA
CARGO BODY TYPE 05 FOLE 5 AUTD TRANSPORTER WEIGHT [GVWR) CDLCLASS  ,Sa88h HAZARDOUS HAZARDOUS
91 NOT APPLICABLE 06 CARGO TANK 11 GARBAGEREFUSE | LESSIEQUAL 10,000 ICiass ¢ MATERIALS PLACARD MATERIALS RELEASED
02 BUS (9-15 INCLUDING DRIVER) 07 FLATBED 2OmER 215001 . 26,000 4CLASS D 180 1ND 4 UNKNOWN
23 VANIENCLOSED BOX 05 OUMP 13 UNKNOWR 3MORE THAN 26,000 5CLASS E 2vES 2YES
4 GRAINICHIPSIGRAVFTWH 05 CONCRETE MIXER : JUNKNOWN 3 NOT RPPLIGABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
712912011 07:58 07:58 07:58 08:09 0 11
OFFICER'S NAME BADGE # CHECKED 8Y DATE REPORT FILED
REPORT TAKEN BY‘ REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
1.POLICE AGENCY 1 SCENE X IF YES
I_T__l Sonovonn [ ] 5w 11IMPD 1403




OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT #

REPORTING AGENCY

DATE OF CRASH

11IMPD 1403 MILLERSBURG POLICE DEPARTMENT 712912011
COUNTY# CRASH LOCATION
38 JACKSON
Crash Diagram Number :
OFFICER'S NAME BADGE #
103
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