OSOZI 7 Pl

. TRAFFIC CRASH REPORT
CRASH REPORT # cmsnzfrs:gv ) ERIVATE PROPERTY | HIL/SKIP, oo | PHOTOS rzlfn OH-2 OH3 OH-1F OTHER
12MPD 0814 ;mmr:v 4 uorfmaov?r? vxgs'F § Ng%‘;egwm X yss‘
NCLC.# REPORTING AGENCY #UNITS UNIT ERROR o AN DATE OF CRASH
i
Roporr | 03801 MILLERSBURG POLICE DEPARTMENT 2 = o | 05/01/2012
TIME OFCRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
12:23 TUE VILLAGE MILLERSBURG 40332201 081553028
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC 1 NAMED STREET
S WASHINGTON l 1 § NAMGERED ROUTE.
REFERENCE POIRT USED
DIST, REF. REFERENCE REFPOINT | ©of STATEUNE 95 TOWNSHIP BOUNDARY 09 DRVEWAY
% Cotnprume e ST O Y raRATION LT WiTHBGT REFERENGE
S 000800 WASHINGTON 04 D4 HOUSE NUMBES 08 PLACE NAME WITHOUT REFEREN
uNiT# | #oFoCC | NAME{LASTFIRST,MIDDLE)
1 THOMPSON TIMOTHY H
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
800 S WASHINGTON ST LOT 29 MILLERSBURG OH 44654
M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE BEX HOME PHONE ¥ WORK PHONE #
6] 10/02/1959 52 M (330)674-1745
T OLSTAYE DL# LPSTATE LPH INJURED TAKEN B8Y TRANSPORTED 8Y INJURED TAKEN TO
3 NONE 4 OTHER
CR> OH | RL608750 NONE [1 ], soom
I DWNER NAME (IF SAME, WRITE "SAME"} OWNER ADDRESS (STREET, CITY, 8TATE, ZIP-CODE}
s THOMPSON, TIMOTHY H 800 S WASHINGTON ST LOT 29 MILLERSBURG OH 44654
T | MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ 1 2009 |OTHERDO | UNKNOWN GREEN NONE ‘
N | orrense cHarcED OFFENSE DESCRIPTION CITATION # LOCAL f;S)IIFJE
O | 331.22 RIGHT OF WAY ON PUBLIC HIGHWAYS 11006
N
E UNIT# #0OF OCC NAME (LAST,FIRST,MIDDLE}
M l 02 l 1 DYEREXB
() | APPRESS(STREET,CITY,STATE, 2IP-GODE)
T | 8655 CR 318 SHREVE OH 44676
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 01/07/1934 78 M {330)567-2087
IS DL STATE DLo# LPSTATE [ INJUREDQT?KEPi g‘lYHER TRANSPORTED BY INJURED TAKEN TO
T | OH | RL681985 OH CZ48KE T SU
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP.CODE)
DYE, REXB 8655 CR 318 SHREVE OH 44676
YEAR MAKE MODEL COLOR INSURANCE COMPANY - TOWING SERVICE OWNER PHONE #
2005 |DODGE CARAVAN | WHITE ERIE (330)567-2087
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION % LOCAL CODE
! l Vs
O . UNIT# NAME (LAST, FIRSTMIDDLE) HOME PHONE 3 DATE OF BIRTH AGE SEX
]
C
C [ADDRESS (STREET, GITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1 NONE 4 0THER
U 2EMS S UNKNOWN
P 3IPOLICE
A UNIT# | NAME (LAST.FIRST MIDDLE} HOME PHONE # DATE OF BIRTH AGE SEX
Lo e
T ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1 NONE 40THER
ZEMS 8§ UNKNOWN
IPCLICE
SEATING POSITION SAFETY EQUIFMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
ot FAONT- LEFT (MC 1 NOT-DEPLOYED 1.ON-O¢F SWITCH 1.KOT EJECTED ) NOT TRAPPED 1 NGO INJURY
o1l NoNE USED 2 DEPLOYED - NOT FRESENT 2T0TALLY 2 EXTRICATED BY 2PUSSIBLE
- Ot RoNT - WODLE - % SHOULDER BELY A E ERONT A 2SWITCHINGN A E] EJECTED A E MECHANIGAL A E] 3 NON-INCAPACITA
O3 FRONT - RIGHT ONLY USE 3 OEPLOYED - SIDE POSITION ZPARTIALLY MEANS TING
04 SECOND - LEFT (MC ke ST ONLY ADEPLOYED BOTH 3 SWITCH IN OFF EJECTED 3FREED BY 4INCAPACITATING
PASS) FRONT/SIDE POSITION 4NGT NONMECHANICAL S FATAL INJURY
os SECOND - MIDDLE 04 SHOVLDER AND LAP ST ApLcABLE 4 UNKNOWN APPLICABLE MEANS 6 UNKNOWN
- $6 SECOND - RIGHT - BELT USED B m 6.DEFLOYMEN B m FOSITION B E 5 UNKNOWN B E & UNKNOWH B [_T—l
O7.THIRD - LEFT (MC 05 CHILD SAFETY SEAT UNKNOWN
PASSENGER/SIDE CAR}
08 TH'RG M\DD&E lﬁ NELMET WSED
or RES’TRMNT USE
[j 10. SLEEPER szct!ou OF D c D < [j c D < D < D
’? ENCLOSED CARGC D& NONE USED
ABEA 00 HELMET USED
12 UNENCLOSED CARGO IOPROTECTIVE FADS
[iee . [ |.[] .0 . ] 'n
o 13 TRAILING UNIT CLOTHING
14 EXTERIOR 12 LIGHTING
15.0THER 13.0THER
18 HON-MOTORIST 14 UNKROWN
17 UNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS l:] XIFYES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
=] =] e,
MOTORIST v
3TEST GIVEN, CONTAMINATED
01 MOVEMENTS ESSENTIALLY :
NON-MOTORISTLOCATION STRAIGHT AHEAD SAMPLEAINUSABLE
02 BACKING 4 TEST GIVEN, RESULTS KNOWN
B3, CHANGING LANES 2 2 5 GIVEN, RESULTS UNKROWR
A B 04 OVERTAKING/PASSING S UNKNOWN
05 TURNING RIGHT
06 TURNING LEFT TRAFF T
01 MARKED CROSSWALK AT D7 MAKING U-TURN 3 3 FFICCONTROL
INTERSECTION 08 ENTERING TRAEFIC LANE
Q24T INTERSECTION BUT NO 0R.LEAVING TRAFFIC LANE A
CROSSWALK 10.PARKED o1 B
G3LNONINTERSECTION 11.5LOWING OR STOPFED I TRAFFIC
CROSSWALK 12, DRIVERLESS 4 [:I ¢ D DRUG TEST TYPE
04 DRIVEWAY ACCESS 13.0THER 81 NG CONTROLS
CROSSWALK 14 UNKNOWN 02 STOP SIGN 1
05.4M ROADWAY NON-MOTORIST NON.COLLIS 03 YIELD SN a B
D6.NDT IN ROADWAY 15 ENTERING OR CROSSING SPECIFIED 01 EVER TURNROLLOVER 04 TRAFFIC SIGNAL
07 MEDIAN (BUT NGT ON LDCATION EE My 06 TRAFFIC FLASHERS 1 NONE
SHEULDER) 6 WALKING, RUNNING. JOGGING, Pty 06 SCHGOL ZONE 2 BLOGD
CBISLAND REAR PLAYING, CYCUNG gt 07 RAILRQAD CROSSBUGKS 3 URINE
préaer jH4 e 05 CARGOEQUIPMENT LOSS DR SHIFT 06 RAILROAD FLAGHERS 40THER
10 SIDEWALK 18 PUGHING VEHICLE N T araxe | 09 RALROAD GATES
1 WITHIN 10 FEET OF ROADWAY 19 APPROCHING OR LEAVING VEMICLE FAlLUR'E £7CH (B ' 10 CONSTRUCTION BARRICADE
(BUT MO SHOULDER, MEDIAN, 20 PLAYING OR WORKING UN VEHICLE o e TN GF UNITS 11 POLICE OFFICER
SIDEWALKE, OR SLAND) 21 STANDING ' $2 PAVEMENT MARKINGS
12 BEYOND 10 FEET OF ROADWAY FROUNT 22 OTHER g ;:: ggfgggp"g;‘: 13 CROBSWALK LINES DRUG TEST 1 & 2REBULT
(WITHIN TRAFFICWAY} 23 UNKNOWN IG‘CR(}SS MEDIAN/ICENTERLINE 14 WALKIDONT WALK 1 2 1 2
13 OUTSIDE TRAFFICWAY 8 oo R 15 TRAFFIC CONTROL DEVICE
14 SHARED USE PATHS OR TRARS 1] 0w HOPERATIVE. MISSING. DBSCURED
15 LNKNOWN 2 OTHER NON-COLLISION asdaal 1
+3 UNKNOWH NOR-COLLISION 1 o REPORTED A 8
o9 03 T
TYPE OF UNIT Souaion 18 UNKNOWN  HowE
TAPEDESTRIAN 2MARLIVANA
15PEDACYCLE ICOCANE
16 RARWAY VEHICLE (E G TRAI, ENGINE} LOPIATES
A 5 17 ANIAAL - FARM S AMPHETAMINES
o8 l | |x]os | GrcumsTances it TOTHER
ZMOTAR VEHICLE IN TRANSPORT FROM TO FROM TO 8 UNKNOWN AT TIME OF REPORTING
MOTORIST 21 PARKED MOTOR VEMIGLE
01 SUB-COMPACT 22 WORK ZONE MAINTENANCE EQUIPMENT [4] E E:l [z]
02 COMPACT 23 DTHER MOVABLE DBJECT
03 84D SIZED A 8 24 UNKNOWN MOVABLE OBJECT A B TYPE OF INTERSECTION
04 FULL SRE COLLISION WITH FIXED OBJECT 1 NORTH
05 MINIVAN o o8 25 IMPACT ATTENUATORIGRASH CUSHION 256UTH
06.SPORT UTIITY VEHICLE 7 MOTORI 26.8RIDGE OVERHEAD 5TRUCTURE SEAST
07 PICKUP ob soromst 27 BRIDGE PIER OR ABUTMENT AwesT _
08 PANELVAN . 28 BRIDGE PARAPET S NORTHEAST
09 SINGLE UNIT TRUCK; 2 AXLES, D o B STOP SIGN 29 BRIDGE RAIL o NGRTUWEST 01 NOT AN INTERSECTION
& TIRES REAR Eopiisibec-salhralies 30.GUARDRAL FACE 3 SOUTHEAST 02 FOUR-WAY INTERSEETION
13 SINGLE UNIT TRUCK; 3 OR oty 31 GUARDRAR END # SOUTUWEST 03 TINTERSECTION
MORE AXLES S MPROPER TURN 32 MEDIAN BARRIER o RO 4 Y-INTERSEGTION
11 TRUCKITRAILER peppia g 33 HIGHWAY TRAFFIC SIGH POST 85 TRAFFIC CIROLEROUNDAROUT
V2 TRUCK TRACTOR (BOBTAIL) . 3 OVERHEAD SIGN POST FIVE-POINT. OR MORE
13 TRACTOR/SEMITRAILER MOST DAMAGED AREA O o 35 LIGHT/LUMINARIES SUPPORT 07.08 RAY
14 TRACTORIDOUBLE - SHORT st 3 UTILITY POLE 0B OFF RAMF
16.TRACTGR DOUBLE - LONG AR 37 GTHER POST, POLE OR SUPPORT 08 CROSSOVER
16 FIFTH WHEEL OR CONVERTER ; 38 CULVERT 1
A B oy CR START FROM PARKED 3 CURB 11 RAILWAY GRADE CROSSING
17 TRACTOR/TRIPLES R OOPED OR PARKED LLEGALLY WDITCH CONDITION 12 SHARED-USE PATHS OR TRAILS
1BMOTORTYCLE G1HONE T OPeRA TG Ve e N ERAT 42 EMBARIGAENT 13 UNINOWN
19 MOTORIZED BICYCLE 02.CENTER FRONT RECKLESS, CARELESS. NEGLIGENT OR A
23 erioncr abs T3RGHT FRONT AGGRESSIVE MAKNER oo ey A 8
HGHT B
22 PUBLIC BUS e e R e o (Ve TC D $50THER FIXED ORJECTIWALL. BULDING.
23.0THER BUS 06 REAR CENTER NON-MOTORIST IN ROADWAY ETC} 1 APPARENTLY NORMAL
24 POLICE VEHICLE O7LEFT REAR 15 FAILURE TO CONTROL B e M NTENAICE EQUIPMENT 2 PHYSICAL IMPAIRMENT
B T RESCUE 08 LEFT SIDE 163810 CBSTRUCTION  ORUQWN FIXED QBJECT 3EMOTIONAL (£ G D  ANGRY,
idepis 02 LEFT FRONT 17 DRIVER INATTENTION A9, UNKNOWH DISTURBED) OCOURRENCE
36 MOTOR HOME 3Q.TOP AND WINDOWS 1B FATIGUEASLEES i 4ILLNESS
Feduly 11.UNDERCARRIAGE 19 OPERATING DEFEC TIVE EQUIPMENT 5 FELL ASLEER, FAINTED, FATIGUED, ET0
BN VENICLE 12 L0AL TRAILER 20 LOAD SHIFTINGIFALLING/SPRAING B UNGER THE INFLJENGE OF
; 13.TOTAL (ALL AREAS) 21 OTHER IMROPER AGTION MEDICATIONSTRUGS/ALCOHOL
e s
g 1
33 CONSTRUCTION EQUIRMENT SUN 0] BUNKNOWN JonRoADwAY
A 24 MPROPER CROSSING IINMEDIAR
R eR 25 DARTING 40N ROADSIDE
38 ANIMAL WIBUGGY POINT OF IMPACT B SNBIOR ILLEGALLY N FIRST HARMFUL EVENT ALCOMOUDRUG SUSPECTED O O RAFFIGWAY
fediorat W € OUTSIDE TRAFFICWY:
S CEoeeTRAN 27 FAILURE YO YEILD RIGHT OF WAY 7 UNKNOWN
25 PEDALCYCLIST (BICYCLE, A m B m S maTTENTIvE T cLom: a B 1 1
[RCYCLE. UNIGYOLE. PEOAL 3 FALURE TO OBEY TRAEFIC SIGNS. A 8
P O1NONE O o € ROAG OF THE SEQUENGE DF EVENTS - WHICH 1 NONE
41, OTHER-NON MOTORIST 02.CENTER FRONT it QNE IS THE FIRST HARMFUL EVENT (1-4) 2 YES ALCOHOL SUSPECTED ROAD CONTOUR
(WHEELCHAIR. ETC) 03 RIGHT FRONY 33 UNKNOWN 3 YES-HBD NOT IMPAIRED
A2.UNKNOWN O4RIGHT SIDE 4YES-DRUGS SUSPECTED
05 RIGHT REAR § VES-ALCOMOL AND DRUGS
C6REAR CENTER SUSPECTED
07 LEFT REAR & UNKNOWN © STRAGHT LEVEL
O8LEFT BIDE
09 LEFT FRONT MOST HARMFUL EVENT 2 STRAIGHT GRADE
10 TOP AND WIHDOWS 3CURVE LEVEL
11 UNDERCARRIAGE 1 1 $CURYE GRagE
otk ieas; A B ALCOHOL TEST STATUS
Priibiten OF THE SEQUENCE OF EVENTS - WHICH
TBUNKNOWN VEHICLE DEFECT ONE 15 THE MOST HARMPUL EVENT (1-4) A 8
CODE ONLY IF *19°
SELECTED ABOVE 1 NONE GIVEN ROAD CONDITIONS
2TEST REFUSED
STEST GIVEN, CONTAMINATED
ACTION SPEED DETECTED 3 TEsT GIveN, con PRIMARY SECONDARY
4 TEST GIVEN, RESULTS KNOWN
N 8 5 TEST GIVEN. RESULTS UNKNOWN m
IN EMERGENCY RESPONSE [E] E A E B E SUNKNOWN
A B
A [ﬂ 8 E L NOR.CONTACT e ren ALCOHOL TEST TYPE a1 oRY
2NOK-COLUSION 01.TURN SIGNALS 07 WET
3STRICKING 07 HEAD LAMPS S ohow
RUGK GI.TAL LAMPS ] l I .
e g,gng STRICKING AND STRUCK 4 BRAKES SPEED A 1 8 1 05 SANDAMUD/DIRT/CHLIGRAVEL
e 6 UNKNOWN 06.STEERING 06 WATER (STANDING, MOVING)
F LNKNOWN 06, TIRE BLOWOUT o7 SLUSH
07 WORN OR SLIGK TIRES INONE  4BREATH 08 DESRIS
08 TRAILER EQUIPMENT DEFEGTIVE A 28L000  SOTHER 06 RUY. HOLES. BUMPS, UNEVEN
STRIKING VEHICLE 0% MOTGR TROUBLE IURINE BAVEMENT
OVERRIDEAUNDERRIDE 1DDISABLED FROM PRIDR ACCIDENT 10 OTHER
11.0THER DEFECTS 14
12N0 DEFECTS
A E B lII B ALCOHOL TESTRESULT
DAMAGE SCALE 1 NG UNDERRIDE OR OVERRIDE A
2 UNDERRIDE, COMPARTMENT
I__l ]..__‘ oyt
3 UNDERRIDE, NO COMPARTMENT
al 4 sl 2 INTRUSION B ,
4UNDERRIDE, COMPARTMENT !
© NONE INTRUSION UNKRNOWN
O ONCTIONAL §CVERRIDE MOTOR VEHICLE W
e DAMGE T 6.OVERRIDE, OTHER VEMIGLE
5VSEVERE 7 UNKNOWN IF UNDERRIDE OR
N OVERRIDE
LOCAL REPORT #
SUPPLEMENT
[+ 12MPD 0814




UNIT 1 WAS OPERATING A JOHN DEERE RIDING MOWER, ENTERING THE TRAFFIC LANE FROM THE NORTHERNMOST
DRIVEWAY AT 800 S WASHINGTON ST. UNIT 2 WAS SOUTHBOUND ON S. WASHINGTON ST. UNIT 1 FAILED TO YIELD
THE RIGHT OF WAY, PULLING IN TO THE TRAFFIC WAY AND STRIKING UNIT 2 IN THE RIGHT SIDE.

MANNER OF COLLISION

E ORIMPACT

1.NQOT COLLISION BETWEEN
TWO VEHICLES IN TRANSPORT
2HEAR-END

IHEAD-ON

4 REAR-TO.REAR

€ BACKING

BANGLE

7 SIDESWIPE SAME DIRECTION
8 BIDESWIPE OPPDSITE
RIRECTION

9 UNKROWN

SCHOOL BUS RELATED

(]

1NO

2.YES, DIRECTLY INVGLVED
BYES, INDIRECTLY INVOLVED
4 UNKNOWN

WORK ZONE RELATED

1LNO

2YE8
FUNKNOWN

WEATHER

01.CLEAR
QeLOuDY
03 FOGISMOGISMOKRE

54 RAIN

O8.SLEET/HAIL (FREEZING RAIN
UR DRIZZLES

6

SHOW
07 BEVERE CROSSWINDGS
08.BLOWING
BARD/SOIVDIRTISROW

TYPE OF WORK ZONE

[]

1 LANE CLOSURE
2LANE SHIFT/CROSSOVER
3WORK ON SHOULDER OR

MEGIAN
AINTERMITTENT OR MOVING
ORK

Wi
§ OTHER

C0.OTHER
TR UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

LOCATION OF CRASHIN
WORK ZONE

L

1 BEFORE THE FIRST WORK

2ZONE WARNING SIGN
2ADVANCE WARNING AREA
3 TRANSITION AREA
4 ACTIVITY AREA

1.DAYLIGHT

20AWN

3DUSK

4DARK - ucugm sggr#wm

5 DARK - ROA/

LIGHTED WORKERS PRESENT

6 DARK - UNKNDWN ROADWAY
LIGHTING

T.GLARE

8.OTHER

S UNKNOWN

[l

1LNG

RVES
JUNKNOWN

S. Washington St.

800

THE CRASH INVOLVED ONE TR MORE OF THE FOLLOWING A THE CRASH RESULYED IN ONE OF THE FOLLOWING
A TRUCK {MOTOR VEHICLE) WiTH A GVWR MORE THAN 10,000 POUNDS, OR N AFATAUTY, OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD,; OR AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MECICAL TREATMENT, OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRWVER o AT LEAST ONE VEHICLE WaAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE REFORE PROCEEDING UNOER 118 OWN
FOWER
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY., ST.ZIP CODE)
us Do¥ ICC MC PUCO TRAILER LP 8T, TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
CARGO BODY TYPE 05.POLE 1GAUTO TRANSPORTER WEIGHT (GYWR) coLcLass LSS A HAZARDOUS HAZARDOUS
81 NOT APPLICABLE 08 CARGO TANK 1 GARBAGE/REFUSE 3OLASE C MATERIALS PLACARD MATERIALS RELEASED
02 BUS (815 INCLLIDING DRIVER) 07 FLATEED f20THER ek vl A0LASS B 180 INO 4 UNKNOWH
03 VANENGLOSED BOX 06.0UMP 1BUNKNOWN 3 MORE THAN 26,000 SCLASSE 2YES 2YE8
04 GRAINICHIPSIGRAVEL WN 09.CONCRETE MIXER § 3 UNKNCWN 3NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
05/01/2012 12:23 12:23 12:30 13:07 45 89
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. JUSTIN ESTILL 113 05/01/2012
RE?ORTL/?)KEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
morcer” XIFYES 12MPD 0814
3orersy 25T
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