nt  gq-27-))
— TRAFFIC CRASH REPORT
CRASH REPORT § CRASH SEVEERITY PRIVATE PROPERTY HITTSKIR |t s | EHOTOS TAKEN OH.2 OH.3 OHAP OTHER
1FATAL ERROR 3 PRO "X HF TR
11MPD 1804 ookl .
N.C.LC.# REPORTING AGENCY #UNITS UNIT ERROR 58 AMAL DATE OF CRASH
eporr | 03801 MILLERSBURG POLICE DEPARTMENT 2 wowaom | 9/24/2011
TIME OF CRASH DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
10:51 SAT  |VILLAGE MILLERSBURG 40331003 081550206
CRASH QCCURRED ON TYPE LOCATION POINT USED LOCAL INFORMATION
PREFIX CRASH LOCATION TYPELOC 1 NAMED STREET
S LAY ST. § NUMBERED ROUTE.
REFERENCE POINT USED
DIST. REF, PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
&2 INTERSECTION GF TWQ STREETS 06 MILE POST 10 STREET OR ROUTE
93 COUNTY LINE 7 CORPORATION LIMIT WITHOUT REFERENCE
E ADAMS ST. 02 6 HOUSE NUMBER 86 PLACE NAME WHTHOUT REFEREN F
n UNIT# | #OFOCC | NAME (LASY,FIRST.MIDDLE)
01 1 KEIM OREN R.
ADDRESS {STREET, CITY, STATE, ZIP.CODE)
2525 CR 58 MILLERSBURG OH 44654
M SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
O 02/06/1982 29 M (330)674-1885
T DLSTATE oL# LP STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TQ
3 HONE 4 QTHER
O FEMS & UNKNOWN
R 3 POUCE
| OWNER NAME (IF SAME, WRITE "SAME”) OWNER ADDRESS (STREET, CITY, 8TATE, ZiP-CODE)
S
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
;] |0
N [ orrense cHarGED OFFENSE DESCRIPTION CITATION # LOCAL COBE
"X R
0 [1+
N
E UNIT# | #OFOCC |  NAME (LAST FIRST,MIDDLE)
M 02 1 TRACEY JOSHUA J.
O ADDRESS (STREET, CITY, STATE, ZIP.CODE)
T i 1110 TOWNSVIEW PL. WOOSTER OH 44691
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 1012211977 33 M (330)464-5449
i DLSTATE | DL# LPSTATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S 1NORE 4 UTHER
2EMS & UNKNOWN
7| OH | RD083694 OH DHP9496
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
TRACEY, JOSHUA J. 1110 TOWNSVIEW PL. WOOSTER OH 44691
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE ¥
2003 |HONDA ACCORD SILVER ALLSTATE (330)464-5449
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
w
o UNIT# | NAME {LAST FIRST,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 NONE 4 OTHER
U ZEMS S UNKNOWN
P 3IPOLICE
A n 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 NONE 4 OTHER
2EME S UNKNOWN
3POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
O1FRONT - LEFT (MC HOTQRISY 1. NOT-DEPLOYED 1.0N-OFF SWITCH 1-NGOY EJECTED 1.NOT TRAPPED 1.NO INJURY
16 | orvem 01.NONE USED 7 DEPLOYED - NOT PRESENT 2TOTALLY JEXTRIGATED 8Y 2 POSSIBLE
IS 02 FRONT - MIDDLE A 02 SHOULDER BELT A FRONT A 2.5WITCH IN ON A EJECTED A MECHANICAL A 3 HON-INCAPACITA
UBFRONY - RIGHT ONLY USED JDEPLOYED - SiDE POSITION IPARTIALLY MEANS TIN
D4 SECOND - LEFT {MC 03 LAP BELT ONLY 4 DEPLOYED 8OTH 3 SWITCH IN OFF EJECTED 3 FREED 8Y 4 INCAFAGITATING
PASS} USE FRONT/SIDE POSITION 4NOT NON-MECHANIGAL 5.FATAL iINJURY
05 SECOND - MIBDLE BABHOULDER AND LAP 1 5.NOT AFPLICABLE 1 4 UNKNOWWN APPLICABLE MEANS 8 UNKNOWN
B 06 SECOND - RIGHT B BELT USED B € DEPLOYMENT B POSITION gl 1 S UNKNGWN B SUNKNOWN B8
07 THIRD - LEFT O5.CHILD BAFETY SEAY UNKNOWN
PASSENGER/BIDE CAR} USER
08 THIRD - MIDDLE 06 HELMET USED
08 THIRD - RIGHT 07 RESTRAINT USE
c :] 10 SLEEPER SECTIONOF | € D UNKNOWN 4 D > D c D [ D [ D
CAB NON-MOTORIST
15 ENCLOSED CARGO B8 NONE UBED
AREA 08 HELMEY USED
12 UNENGLOSED CARGO G PROTECTIVE PADS
[ LIRSS | 0[] .0 . [ -0
13 TRAKING UNIT CLOTHING
14 EXTERICR 12 LIGHTING
15 OTHER 13 OTHER
16.NON-MOTORIST 14 UNKNOWN
1T UNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS XIF YES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
o] W[ L I BT O PSRN B -3 B -3 [ B B
A o3 1.NONE GIVEN
1 1 2TEST REFUSED
9LMOVEMENTS ESSENTIALLY LN, CONTAMINATED
og o SAMPLE/UNUSABLE
NON-MOTORIST LOCATION 3 | STRAiGHT AHEAD T EET GiE, RESULTS KNOWN
02 B*GK'NG S.GIVEN, RESULTS UNKNOWN
U3 GHANGING LANES 2 2 SUNKNOWN
04 OVERTAKING/PASSING
A B 05 TURNING RIGHT
O5.TURNING LEFT TRAFFIC CONTROL
D cRossWALKAT oo [ []| |os | Guoesins . e s :
G247 INTERSECTION 8UT NO 00 LEAVING TRAFFIC LAvE A @ 8 @
B RN TERSECTION 11.5LOWING OR STOPPED IN TRAFFIC . DRUG TEST TYPE
CROSEWALK 12 DRIVERLESS 4
04 IRIVEWAY ACCESS 13 OTHER &1 NO CONTROLS
CROSSWALK o7 o5 | 1 unknown 28108 sicK Al s
05.IN ROADWAY o8 NON-MOTORIST NON-COLLISION 04 TRAFFIC SIGNAL
06 NOT IN ROADWAY ISENTERING OR CROSSING SPECIFIED | NONGOLLISION TRACHIC SIONAL
G7 MEDIAN (BUT NOT ON LOCATION 02 FIRE/EXALOSION 06 SCHOOL ZONE 1 NONE
SHOULDER) B NG, JOGGING 03 SAMERSION 07 RAILROAD CROSSBUCKS i
CBISLAND REAR ot N D4 SACKKNIFE 08 RAILROAD FLASHERS i
08 SHOULDER R eHICLE U5 CARGO/EQUIPMENT LOSS OR SHIFT 6 RAILROAD GATE -
it AL
Y Wit 8 FEE OF ROADWAY 19 APPROCHING OR LEAVING VEMICLE g‘:ﬁﬁgg”gg} FALURE (BLOWN TIRE. BRAKE 10 CONSTRUCTION BARRICADE
(BUT NO SHOULDER, MEDIAN 20 PLAYING OR WORKING ON VERIGLE o AN OF UNITS 11 POUGE OFFicER
SIDEWALKE. OR (SLAND) oNT 21 STANDING 08 RAN OF RGAD RIGHT 13 CRUSSWALK LINES DRUG TEST 1 & ZRESULT
12 BEVOND 10 FEET OF ROADWAY FR 220THER 08.RAN OFF ROAD LEFT 14 WALIDONT WALK
WITHIN TRAFFICWAY) 23 UNKROWN 10 CROSS MEDIAN/GENTERLINE 15 TRAFFIC CONTROL DEVIGE 1 2 1 H
13.0UTSIOE TRAFFICWAY g o2 31 DOWNHILL RUNAWAY INOPERATIVE, WSSING, OBSCURED
14 SHARED USE PATHS DR TRAILS R N D A NOPLRATVE, ) 1 1
15.UNKNOWN 13.UNKNOWN NON-COLLISION £7.HOT REPORTED L
o T
pm—- 9 o3 e 18 UNKNOWN “Ncs&, "
TAPEDESYRIAN XA
1S PEGACYCLE 3COCA|NE
15 RAWAY VEHICLE (E G, TRAIN, ENGINE] SOPATES
SAMPHETAMINES
A 8 :mﬁ& - oee'r: DIRECTION [
CONTRIBUTING 19 ANIMAL - THER 7.0THER
of o4 CIRCUMS TANCES 20MOTOR VEHICLE [N TRANSPORT EROM TO FROM TO 8UNKNGWN AT TIME OF REPGRTING
MOTAMST 2t PARKED MOTOR VEHICLE
01 SUB-COMPACT 22 HORK JONC MANTENANGE EQUPHMENT m El E D:l
23.0THER MOVABLE OBJi £ INTERSECTION
Gasha Szen ’ A B NENOWN MOVABLE OBECT B TYPE Of
y 1. NORTH
g';‘m}iﬁs o3 i3 »\Wsuuuomcmsx CUSHION 256UTH
o7 26 BRIDGE OVERMEAD STRUCTURE SERST
08 $PORT UTHITY VEHICLE b MOTORIST, 27 BRIDGE PIER OR ABUTMENT SWEST
%0 PANELVAN v ¥ ZBRIDOE PARAPET SNORTHEAST 01 NOT AN INTERSECTION
56 SHGLE UNIT TRUCK, 2 AXLES S RAN B Loy o GH 28 BRIDGE RAL BNORTHWEST Q2 FOUR-WAY INTERSECTION
00 SINGLE g : 03 RAN RED LIGHT OR STOP St O OUERBRAIL FACE N s 3
6 TIRES REAR 04 EXCEEDED SPEED LIMT U ARDRAL ENG styitmeil 03 TNTERSEGTION
MRS AL oK OOR et J2MEDIAN BARRIER @ URKNOWN podmn ol LEROuDABOUT
MORE AXLES 6 MPROPER TURK 33 HIGHWAY TRAFFIC SIGN POST TRAFTIC CIRCLERGU!
3 TRUCK TRACTOR (BOBTAL) £A 00 FOLL WD 06 CLOSELYIACDA SHOVERHEAD SIGH POST. 07 ON tAse
3 ¢ PP
13 TRACTOR/S EMLTRAILER MOST DAMAGED AR 05 MPROPER LANE CHANGEDROVE T Ty MNARIES SUPPORT O OFF RAMP
18 TRACTORMOUBLE - SHORT QFF ROADIMPROFER PASSING 37 GTHER POST. POLE OR BUPPORT 08 CROSSOVER
15 TRACYOR DOUBLE - LONG JUIMPROPER HACKING 38 GULVERT 10.DRIVEWAY
16 FIE TH WHEEL O CORVERTER A 11 MPROPER START FROM PARKED ot 11 RAILWAY RADE GROSBING
v POSITION woiron CONDITION 12 SHARED-USE PATHS OR TRAILS
17 TRACTOR/TRIPLES 12.STOPPED OR PARKED ILLEGALLY 41 EMBARKMENT 13 UNKNOWN
18 MOTORCYCLE 01 HONE 13 OPERATING VERICLE IN ERRATIC. B rneE
19 MOTORIZED BiCYCLE 02 CENTER FRONT RECKLESS CARELESS, NEGUGENTOR | 37 wakeox E] . D]
20 SCHOOL GIRIGHT FRONT AGGRESSIVE MANNE
21 CHURCH BUS 04 RIGHT SIDE 14 SWERVING TO AVIGD (DUE TO WIND, FIXED OBJECTAOVALL, BUILDING,
22 PUBLIC BUS 05 RIGHT REAR SLIPPERY SURFACE, VEHICLE, DBJECT. ﬁ,:;gfg ED QBIECTON | AFPARENTLY NORMAL
34 P0LIGE vEROLE S e R SEPALORE To conTROL T ETE 45 WORK ZONE MAINTENANCE EGUIPMENT 2PHYSICAL IMPAIRMENT
L : {XED OBJECT g
25 FIRE TRUCK 08 LEFT SIDE 18 VISION OBSTRUCTION 47 BNKNOWN FiIXEQ O TEMOTIONAL (£ G DEPRESSED, ANGRY, OCCURRENCE
26 AMBULANGE/RESCUE 09.LEFT FRONT 17.ORIVER INATTENTION 45 UNKNOWN DISTURBED)
77X 10.TOP AND WINGOWS 18 FATIGUE/ASLEEP 4)LLNESS FATGUED, ETC
25MOTOR HOME 11 UNDERCARRIAGE 19 OPERATING DEFECTIVE EQUIPMENT §FELL ASLEEP. FAINTED, FAY -
28 TRAIN 12 LOAD MTRAILER 20 LOAD SHIFTINGFALLING/BPILLING 6.UNDER THE INFLUENCE %rH o
30.FARM VEHICLE 13TOTAL (ALL AREAS} 21,0THER IMROPER ACTION ;agw;;:onsmussmm
31 FARM EQUIPMENT 14.0THER 22 UNKNOWN ! 1ONR AY
i
34 ALL OTHERS 24 IMPROPER CROSSING 3%‘““;8;?;;.05
NONMOTORIST 25.DARTING 5OM GORE
. IRIDER EGALLY ENT LS D
o ANA WBLGEY POINT OF IMPACT B G SNDIOR ILLEGALLY 8 FIRST HARMFUL EV ALCOHOL/DRUG SUSPECTE §OUTSIOE TRAFFIGNAY
37 BICYCLE 27 FAILURE TO YERLD RIGHT OF WAY 7UNKN
35 PEDESTRAIN 26 NOT VISIBLE (DARK CLOTHING) 4 1
39 PEDALCYCUIST (BICYOLE 28 INATTENTIVE A B al 1 -3
TRICYCLE, URECYCLE, PEDAL 30 FAILURE TO OBEY TRAFFIC SIGNS
CAR) SIGNALS OR OFFICER OF THE SEQUENCE OF EVENTS - WHICH + NONE
40.SKATE! 01 NONE 31 WRONG SIDE OF THE ROAD ONE 1S THE FIRST HARMFUL EVENT (1.4} VLS RLCOHOL SUSPECTED ROAD CONTOUR
41 OTHER-NON MOTORIST 22 CENTER FRONT 32 OTHER O e
(WHEELCHAIR. ETC) {F3.RIGHT FRONT 33 UNKNOWN 4 YESDRUGS SUSPECTED
42 UNKNOY fodiniasc 5 YES-ALCOHOL AND DRUGS
€CTED
et o Sk I ——
GBLEET SIDE MOST HARMFUL EVENT 2 BTRAIGHT GRADE
0uLEFT FRONT 3CURVE LEVEL
10 TOP AND WIRDOWS 4 CURVE GRADE
{1 UNOERCARRIAGE S UNKNOWN
12 LUAD /TRAILER A B ALCOHOL TEST STATUS
13 TOTAL (AL AREAS)
14 OTH
OF THE SEQUENCE DF EVENTS - WHICH
s UN"NW VEHICLE DEFECT ONE IS THE MOST HARMFLL EVENT (1.4} a B E
CODE ONLY IF"19"
SELECTED ABOVE © NONE GIVERN ROAD CONDITIONS
TIESTREFUSED
3 TEST GIVEN, CONT, PRIMARY BECONDARY
BPEED OETECTED SAMPLEANUSABLE
ACTION 4 TEST GIVEN, RESULTS KNOWN
5 TEST GIVEN. RESULTS UNKNOWN m
A B 1 ELUNKNOWN
IN EMERGENCY RESPONSE E A [}
B8
1.STATED ALCOHOL TEST TYPE 01.0RY
A B8 1.NON-CONTAGT ZESTMATED Lo QLWET
; 01 TURN SIGNALS 3 ENOW
2 NON-COLLISION UZHEAD LAMPS e
phlisyioved U2TAL LAMPS A 1 B 1 05 SANDMUD/CART/OIL/GRAVEL
18O 5 BOTH STRICKING AND STRUCK 04 BRAKES SPEED 08 WATER (STANDING. MOVING)
2YES o 05 STEERNG pogeia)
3 UNKNOWN ggxg%ztg:g\;g( TRES 1NONE 4 BREATH 08 OEBRIS
: 281000 6 OTHER RUT, MOLES. BUMPS, UNEVEN
08 TRAILER EQUIPMENT DEFECTIVE A Ej 3 URINE T
STRIKING VEHICLE 09 MOTOR TROUBLE N . 10 OTHER
OVERRIDE/UNDERRIDE :? g‘f:g;-‘b% FROM PRIOR CLIGEN £1 UNKNOWR
l: B {I] 12 NO DEFECTS B ALCOMOL TEST RESULT
A
DAMAGE SCALE 1 NO UNDERRIOE OR OVERRIDE
2 UNDERRIE. COMPARTMENT
INTRUBION
3.UNDERRIDE, NO COMPARTMENT 8
A 8 INTRUSION
4 UNDERRIOE, COMPARTMENT
INTRUSION UNKNOWN
NON 5.OVERRIDE, MOTOR VEMICLE IN
2 HOR-FUNCTIONAL TRANSPORY
3 FUNCTIONAL DAMAGE S QVERRIDE, OTHER VEMIGLE
4 DISABLING DAMAGE OO 1 UNBERRIDE R
SBEVERE OVERRIDE
B UNKNOWN
LOCAL REPORT #
SUPPLEMENT
[ ] s 11MPD 1804




UNIT 02 WAS TRAVELING NORTHBOUND ON S. CLAY ST., AND UNIT 01 WAS CROSSING S. CLAY ST. ON A BICYCLE.
UNIT 02 STATED THAT HE LOOKED DOWN AT HIS RADIO AND WHEN HE LOOKED UP UNIT 01 WAS IN FRONT OF HIM
CROSSING THE STREET. HE SAID THAT HE ATTEMPTED TO STOF, BUT STILL BUMPED INTO UNIT 01. DISTRICT 1

SQUAD WAS CALLED TO THE SCENE, BUT UNIT 01 REFUSED TO BE TRANSPORTED.

MANNER OF COLLISION

OR IMPACT

1 HOT COLLISION BETWEEN
TWO VEHICLES IN TRANSPORT
2 REAR-END

3 HEAD.ON

4 REAR. TO-REAR

§ BACKING

€ ANGLE

7 SIDESWIPE SAME DIRECTION
& SIDESWIPE OPPOSITE

$CHOOL BUS RELATED

2 YES. DIRECTLY INVOLVED
3 YES INDIRECTLY INVOLVED
4 UNRNOWN

06 SLEET/HAIL (FREEZING RAIN
OR DRIZZLE}

BNOW
07 SEVERE CROSSWINDS
0B.BLOWING
SAND/SOILDIRT/SNOW
09 QTHER
10 UNKNOWN

DIRECTION
5.UNKNOWN
WORK ZONE RELATED
1NQ
2YES
3 UNKNOWN
WEATHER
TYPE OF WORK ZONE
G1L.CLEAR D
€2.CLOUDY 1 LANE CLOSURE
03 FOG/SMOG/SMOKE 2LANE SHIFT/CROSSOVER
B4 RAN 3WORK ON SHOULDER DR

MEDIAN

4 INTERMITTENT DR MOVING
WORK

8 QYHER

LIGHT CONDITIONS
PRIMARY SECONDARY

[ O

1 DAYLIGHT
2 DAWN

3 DUSK

LOCATION OF CRASH IN
WORK ZONE

[]

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

4 DARK - LIGHTED ROADWAY

$ DARK - RORDWAY NOT
LIGHTED

B DARK - UNKNOWN ROADWAY
LIGHTING

7 GLARE

BOTHER

B UNKNOWN

WORKERS PRESENT

[

1 KO
2.YES
SUNKNOWN

S. Clay St.

JPm———

AT

.

W. Adams St.

=
LA

S. Clay St.

E. Adams St

%ﬁ'
. W

f

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING A THE CRASH RESULTED IN GRE OF THE FULLOWING
UNITR A TRUCK (MOTOR VEHICLE) WITH A GYWR MORE THAN 10.000 POUNDS . OR N AFATALITY OR
A TRUCK DAOTOR VEMICLE] WITH A HAZARDOUS MATERIALS PLACARD, OR AN NJURY HEQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR
D A BUS QESIGNED FOR AY LEAST 8 PERSONS. INCLUDING DRIVER b AT LEAST ONE VEHICLE WAS TOWED TUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN
COMPANY (FROM SHIPPING PAPERS] COMPANY PHONE
ADDRESS ISTREET, CITY, 5T, ZIP CODE)}
us poT IcC MC PUGCO TRAILER LP ST. TRAWLER LP YEAR TRAILERLP # PLACARD # #DIA
CARGO BODY TYPE WPOLE 10AUTO TRANSPORTER WEIGHT (GVWR) CDL CLASS ;g&g@: HAZARDOUS HAZARDOUS
01 NOT APPLIGABLE 08 CARGO TANK 11 GARBAGE/REFUSE piyeeil MATERIALS PLACARD MATERIALS RELEASED
02 BUS (915 INCLUDING DRIVER} 07 FLATBEQ 12 OTHER e e Prive et 18D 1N 4UNKNOWN
93 VANENCLOSED BOX OB DUMP 13UNKNOWN 3MORE THAN 26,000 SCLASSE 2YES 2YES
04 GRAINICHIPSIGRAVELWN D CONCRETE MIXER ) . 3UNKNOWN 3.NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
972412011 10:52 10:56 10:56 11:18 10 32
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. KEVIN BROWN 108 9/24/2011
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORTY B
AmoToRET | BCENE X IF YES 11MPD 1804
EyHa I 1 !gg;:;'gN




