TRAFFIC CRASH REPORT

CRASH REPORT £ CRASI;{ :‘:}‘\,LEERRIJOYR o PRIVATE :’:::OPERTY RITTsKe, - ] PHOTOS TA):'(EFN OH-2 OH-3 OHAP OTHER
e Pl
160-12- 010087 2INJURY 4 UNKNOWN YES §§3§V§§va YES D D EI
N.C.I.C. # REPORTING AGENCY # UNITS UNIT ERROR o5 ANIAL DATE OF CRASH
05213 MONTVILLE TOWNSHIP POLICE 2 s | 12/4/2012
TIME OF CRASH | DAY OF wegk | CITYAVILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
11:55 TUE TOWNSHIP MONTVILLE (TOWNSHIP OF) 4106243057 0815012475
CRASH OCCURRED ON TYPE LOCATION POINT USED | ETESTTNEe R N{IoT
PREFIX CRASH LOCATION TYPELOC | ! NAMEDSTREET
0057 2 NUMBERED STREET WADSWORTH / SHARON COPLEY
REFERENGE POINT USED
DIST. REF, DIR PREFIX REFERENCE REF POINT 01 SYATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
G2 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE
02 03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE
001 62 04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN
“ uNIT# | #orocc| NAME(LAST,FIRST,MIDDLE)
1 | CROSTON CAROL J
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
3596 ERHART RD LITCHFIELD OH 44253
M | SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
0 11/17/1959 53 F (330)723-1675
T [ocstare Joie LPSTATE TY] INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1NONE 40THER
O] OH RS066514 OH ESB5350 wews suneown | ] QT MGH
:? OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
S CROSTON CONSTRUCTION 3596 ERHART RD LITCHFIELD OH 44253
T [ MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ 1997 |HONDA OTHER RED OHIO INSURANCE LLOYDS
N | oFFENSE CHARGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
0 1%
N
E UNIT# | #OFOCC| NAME(LAST,FIRST,MIDDLE)
M l 02 l 1 MALY GAYLE E
(O | ADDRESS(STREET,CITY,STATE, ZIP-CODE)
T 70 HIGH POINT DR UNIT 78 MEDINA OH 44256
QO | SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 01/04/1940 72 F (330)241-4038
I DLSTATE | DL# LP STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S 1 NONE 4 OTHER
2EMS 5 UNKNOWN
T | OH | RT967691 OH ELC2095
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
MALY, GAYLE E 70 HIGH POINT DR UNIT 78 MEDINA OH 44256
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2006 |CHRYSLER | OTHER RED PROGRESSIVE ACTION (330)241-4038
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
"X'IF
4511.13C SIGNAL LIGHTS-RED LIGHT-VIOLATION Y35231 ES
0 UNIT# | NAME (LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
C
C [ ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKENBY | TRANSPORTED BY INJURED TAKEN TO
D 1.NONE 4.0THER
U 2EMS S.UNKNOWN
P 3.POLICE
A n UNIT# | NAME (LAST,FIRST,MIDDLE) 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 5.UNKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJEGTION TRAPPED INJURIES
01 FRONT - LEFT (MC MOTORIST 1. NOT-DEPLOVED 1.0N-OFF SWITCH 1.NOT EJECTED 1.NOT TRAPPED 1.NO INJURY
DRIVER 01.NONE USED 2.0EPLOYED - NOT PRESENT 2TOTALLY 2 EXTRICATED BY 2POSSIBLE
A 02FRONT - MIDDLE A 02.SHOULDER BELT A E FRONT A E 2.8WITGH IN ON A EJECTED A MEGHANIGAL A E 3.NON-INCAPACITA
03.FRONT - RIGHT ONLY USED 3.DEPLOYED - SIDE POSITION 3.PARTIALLY MEANS TING
04.SECOND - LEFT (MC 03.LAP BELT ONLY 4.DEPLOYED BOTH 3.SWITCH IN OFF EJECTED 2.FREED BY 4INCAFACITATING
PASS) USED FRONT/SIDE POSITION 4NOT NON-MECHANICAL 5. FATAL INJURY
05.SECOND - MIDDLE 04.SHOULDER AND LAP 1 5.NOT APPLICABLE 4 UNKNOWN APPLICABLE MEANS 1 B.UNKNOWN
B 06.SECOND - RIGHT B BELT USED B 6.DEPLOYMENT B POSITION 8| 1| sunknown B 4 UNKNOWN B
07.THIRD - LEFT (MC 05.CHILD SAFETY SEAT UNKNOWN
PASSENGER/SIDE CAR) SEQ
08.THIRD - MIDDLE 06.HELMET USED
C9.THIRD - RIGHT 07 RESTRAINT USE
c D 10.5LEEPER SECTION OF | € I:::] UNKNOWN (o] D [o] D c D [ D c D
cAB NON-MOTORIST
11.ENCLOSED CARGO 08.NONE USED
ARI 09,HELMET USED
12.UNENCLOSED CARGO 10.PROTECTIVE PADS
D AREA D 11.REFLECTIVE D D D D D
13.TRAILING UNIT CLOTHING
14.EXTERIOR 12.LIGHTING
15.0THER 13.0THER
16.NON-MOTORIST 14 UNKNOWN
17.UNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS X' IF YES




UNIT NUMBERS DAMAGE AREA PRE-CRASH AGTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
A o3
sergas [20] o[20] oo
ORIS 3
3TEST GIVEN, CONTAMINATED
o 01 MOVEMENTS ESSENTIALLY \
NON-MOTORISTLOCATION i “3 | straicHT AHEAD SAMPLE/UNUSABLE
S2BACKING ATEST GIVEN, RESULTS KNOWN
03 CHANGING LANES 2 2 5.GIVEN, RESULTS UNKNOWN
A B 04.0VERTAKING/PASSING SUNKNOWN
05.TURNING RIGHT
06.TURNING LEFT
01 MARKED CROSSWALK AT o8 | 10 ‘ 04 | 9TMAKING L-TURN 3 | | [ | TRAFFIC CONTROL
INTERSECTION X 08.ENTERING TRAFFIC LANE 3
02.AT INTERSECTION BUT NO 09.LEAVING TRAFFIC LANE A
CROSSWALK 10.PARKED 04 B| 04
03.NON-INTERSECTION 11 SLOWING OR STOPPED IN TRAFFIC
CROSSWALK 120RIVERLESS 4 4 DRUG TEST TYPE
04.DRIVEWAY ACCESS 13.0THER 01.NO CONTROLS
CROSSWALK o7 o5 | 1unknown 02.5TOP SIGN 1
051N ROADWAY ok NON-MOTORIST NON-COLLISION 03YIELD SIGN A B
06.NOT IN ROADWAY TEENTERING OR CROSSING SPECIFED | NOWLCOLLISION 04.TRAFFIC SIGNAL
07MEDIAN (BUT NOT ON X LOCATION oL OV ERTURNROLL 05.TRAFFIC FLASHERS 1.NONE
SHOULDER) 16.WALKING, RUNNING, JOGGING, X 06.5CHOOL ZONE SBLooD
081SLAND REAR FLAYING, CYGLING QRMMERSION 07.RAILROAD CROSSBUCKS ZORNE
09.SHOULDER 17.WORKING O IPMENT LOSS OR SHIFT 08 RAILROAD FLASHERS 2 OTHER
10.SIDEWALK 18.PUSHING VEHICLE T O ST ke | 02RAILROAO GATES -
TLWITHIN 10 FEET OF ROADWAY 19APPROCHING OR LEAVING VEHIGLE | 22 ECLIPMENT ( ] 10.CONSTRUCTION BARRICADE
SIOEVALRE, OR SAND) SSTANDING || ONVERIELE o7 SeparaTION oF LTS 1ZPAVEMENT MARKINGS
12.BEYOND 10 FEET OF ROADWAY FRONT 22.0THER rampaiicads all 13.CROSSWALK LINES DRUG TEST 1 & 2RESULT
(WITHIN TRAFFICWAY) 23.UNKNOWN . 14 WAL/DONT WALK
13.0UTSIDE TRAFFICWAY 8 o2 10.CROSS MEDIAN/CENTERLINE 15.TRAFFIC CONTROL DEVICE 12 12
14/5HARED USE PATHS OR TRAILS 11 DOWNHILL RUNAWAY INOPERATIVE, MISSING, OBSCURED
16 ONKNOWN 12.0THER NON-COLLISION TOPERATIVE, d
: X 13.UNKNOWN NON-COLLISION T A S ORTED A
09 o3 T 18.UNKNOWN
TYPE OF UNIT NOT FIXED 1 NONE
T4 PEDESTRIAN 2MARHUANA
15.PEDACYCLE 3.COCAINE
B RALWAY VEHICLE (E,G. TRAIN, ENGINE) 4 OPIATES
. . 5 AMPHETAMINES
A m B CONTRIBUTING 1BANIMAL - DEER DIRECTION opop
o8 | 1o | 04 19.ANIMAL - OTHER 7.OTHER
CIRCUMSTANCES 20.MOTOR VEHICLE IN TRANSPORT FROM TO FROM TO B.UNKNOWN AT TIME OF REPORTING
MOTORIST 21.PARKED MOTOR VEHICLE
01.5UB-COMPACT 22WORK ZONE MAINTENANCE EQUIPMENT
02.COMPACT 23.0THER MOVABLE OBJECT
03MID SIZED A B 24.UNKNOWN MOVABLE OBJECT TYPE OF INTERSECTION
O4.FULL SIZE COLLISION WITH FIXED OBJECT
05 MINIVAN o o5 25IMPACT ATTENUATORICRASH CUSHION
06.SPORT UTILITY VEHICLE 7 MOTORIST 26.BRIDGE OVERHEAD STRUCTURE
07.PICKUP o6 MOTORIST. 27 BRIDGE PIER OR ABUTMENT
08.PANELIVAN O 2 TO YIELD 28 BRIDGE PARAPET o1 NOT AN INTERSECTION
ChiRgg  UNIT TRUCK 2 AALES, R R R siaN D SUARGRAILFACE O esT 02 FOUR-WAY INTERSECTION
10.5INGLE UNIT TRUCK; 3 OR REAR N e, 31.GUARDRAIL END b SOUTHWEST 03.T-INTERSECTION
MORE AXLES e e 32 MEDIAN BARRIER UMW 04Y-INTERSECTION
13.TRUCKITRAILER PR L 33 HIGHWAY TRAFFIC SIGN POST 05 TRAFFIC CIRCLEIROUNDABOUT
S TRACTORREMTRALER MOST DAMAGED AREA serovowenToocrosetycos | S0 AR S hr oy 07 0N AP
- 09.IMPROPER LANE CHANGE/DROVE :
14 TRACTOR/DOUBLE - SHORT e o 36.UTILTY POLE COFE RAMP
15.TRACTOR DOUBLE - LONG 37.0THER POST, POLE OR SUPPORT 09,
10.MPROPER BACKING 8 DRVEWAY
DOLLy ek OR CONVERTER A B oy R START FROM PARKED SocbRe 1 RAILWAY GRADE CROSSING
HARGU e 12.STOPPED OR PARKED ILLEGALLY AR KMENT CONDITION 1ZSHAREDUSE PATHS OR TRAILS
vier o S 01.NONE 13.0PERATING VEHICLE IN ERRATIC, er g
MOTORIZED 02.CENTER FRONT RECKLESS, GARELESS, NEGLIGENT 0r | 42FENCE
g?'cHURcr'}:uss gaé.;:gm ;:?D%NT AGGRESSIVE MANNER MTREE A B
g Y 14.SWERVING TOAVIOD (DUE TOWIND, | 34
zpULIC BUS 05RIGHT REAR SLIPPERY SURFACE, VEHICLE, OJeCT, [ 45, (THFR TOED OBECTONALL BULDING,
24 POLICE VEHICLE OREAR GENTER T ROADWAY, ETC) 46 WORK ZONE MAINTENANCE EQUIPMENT L APPARENTLY NORMAL
25 FIRE TRUCK y 3 47 UNKNOWN FIXED OBJECT .
B ERE TRUCK scue 0B.LEFT SIDE 16 VISION OBSTRUCTION Pré e 3EMOTIONAL (E.G, DEPRESSED, ANGRY,
Lave 09LEFT FRONT 17.DRIVER INATTENTION proraiam DISTURBED) OCCURRENCE
A HOME 10-TOF AND WINDOWS 18 FATIGUE/ASLEEP - A4ILLNESS
2sMoTO 11.UNDERCARRIAGE 19.0PERATING DEFECTIVE EQUIPMENT 5FELL ASLEEP, FAINTED, FATIGUED, ETC
BIRAN 12LOAD /TRAILER 20.LOAD SHIFTING/FALLING/SPILLING 6.UNDER THE INFLUENCE OF
B e T 13TOTAL (ALL AREAS) 21.0THER IMROPER ACTION MEDICATIONS/DRUGS/ALCOHOL
32.SNOWMOBILE 140THER 22.UNKNOWN R
: 15.UNKNOWN 8.UNKNOWN 1.0N ROADWAY
33.CONSTRUCTION EQUIPMENT TS prtinantal
OAOTORST 24IMPROPER CROSSING 3N MEDIAN
25DARTING 40N ROADSIDE
35 ANIMAL W/RIDER
36.ANIMAL W/BUGGY POINT OF IMPACT ey VDIOR ILLEGALLY IN FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED O O RAFFICWAY
et 27.FAILURE TO YEILD RIGHT OF WAY 7.UNKNOWN
TRICYOLE URICNCLE, PEOA A B gg:m%Tr}/ésr\}?:-\/Eg(DARK o A E B A 1 B 1
LRIGYCLE, UNICYCLE, PEDAL 30.FAILURE TO OBEY TRAFFIC SIGNS, I l | I
SIGNALS OR OFFICER
40.SKATER OF THE SEQUENCE OF EVENTS - WHICH
O1.NONE 31 WRONG SIDE OF THE ROAD 1. NONE
O HER NONMOTORIST 02.CENTER FRONT 320THER ONE I THE FIRST HARMFUL EVENT (1-4) 2.YES ALCOHOL SUSPECTED ROAD CONTOUR
QQVUNKN o ETC) 03RIGHT FRONT 33.UNKNOWN 3YES-HBD NOT IMPAIRED
- 04 RIGHT SIDE 4YES-DRUGS SUSPECTED
05RIGHT REAR 5ES ALCOHOL AND DRUGS
06.REAR CENTER
O7.LEFT REAR 5 UNKNOWN STRAGHT LEVEL
08.LEFT SIDE :
09.LEFT FRONT MOST HARMFUL EVENT 2 STRAIGHT GRADE
10.TOP AND WINDOWS 3.CURVE LEVEL
11.UNDERCARRIAGE E ggg;xg vf\ilﬁADE
12L0AD (TRAILER B X
13.TOTAL (ALL AREAS) ALCOHOL TESTSTATUS
i OF THE SEQUENCE OF EVENTS - WHICH
VEHICLEDEFECT ONE IS THE MOST HARMFUL EVENT (1-4) A B
CODE ONLY IF 19’
SELECTED ABOVE 1 NONE GIVEN ROAD CONDITIONS
2TEST REFUSED
3TEST GIVEN, CONTAMINATED
cTIon SPEED DETECTED STEST GIVEN, GO PRIMARY SECONDARY
4.TEST GIVEN, RESULTS KNOWN
a s STEST GIVEN, RESULTS UNKNOWN
IN EMERGENCY RESPONSE A I: B D SUNKNOWN
III ’ ’
1.STATED 0t.DRY
A B §.NON-CONTAGT 2ESTIMATED ALCOHOL TESTTYPE oPwEr
2.NON-COLUSION O1.TURN SIGNALS 03.5NOW
ISTRICKING D e 041K
N 4STRUCK ) B g
LA 5.B0TH STRICKING AND STRUCK 04.BRAKES SPEED A O LIORANEL
3 UNKNOWN 6.UNKNOWN 05,STEERING - ¢ - )
- 06.TIRE BLOWOUT 07.5LUSH
07.WORN OR SLICK TIRES INONE  4BREATH 08.DEBRIS
08.TRAILER EQUIPMENT DEFECTIVE 2BLOOD  5.0THER 09.RUT, HOLES, BUMPS, UNEVEN
Y A 3URINE PAVEMENT
STRIKING VEHICLE 09.MOTOR TROUBLE
OVERRIDE/UNDERRIDE 10.DISABLED FROM PRIOR ACCIDENT J0OTHER
11.0THER DEFECTS L
12INO DEFECTS
A II] B B II| ALCOHOL TEST RESULT
DAMAGE SCALE 1.NO UNDERRIDE OR OVERRIDE A
2 UNDERRIDE, COMPARTMENT
INTRUSION
A B 3.UNDERRIDE, NO COMPARTMENT
INTRUSION B
4UNDERRIDE, COMPARTMENT
| NOKE INTRUSION UNKNOWN
N UNCTIONAL 5.0VERRIDE, MOTOR VEHICLE IN
3. FUNCTIONAL DAMAGE TRANSPORT
L A 6.0VERRIDE, OTHER VEHICLE
- 7.UNKNOWN IF UNDERRIDE OR
5 SEVERE TuNKnon
6.UNKNOWN
L OCAL REPORT #
SUPPLEMENT
|:| X' IF YES 160-12- 010087




NARRATIVE

SCENE.

ON 12/04/2012, UNIT 1 WAS TRAVELING SOUTH ON WADSWORTH RD AND ENTERED THE INTERSECTION OF SHARON
COPLEY RD. UNIT 2, TRAVELING WEST, RAN THE RED LIGHT AT THE INTERSECTION, AND STRUCK THE SIDE OF UNIT
1. THE DRIVER ON UNIT 1 WAS TRANSPORTED TO MEDINA HOSPITAL BY LST. BOTH UNITS WERE TOWED FROM THE

MANNER OF COLLISION

E OR IMPACT

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

3.HEAD-ON

4.REAR-TO-REAR

5.BACKING

B.ANGLE

7.SIDESWIPE SAME DIRECT!ION
8.SIDESWIPE OPPOSITE

SCHOOL BUS RELATED

1NO

2.YES, DIRECTLY INVOLVED
3.YES, INDIRECTLY INVOLVED
4.UNKNOWN

OR DRIZZLE)

.SNOW
07 SEVERE CROSSWINDS
08.BLOWING
SAND/SOIL/DIRT/SNOW
09.0THER
10.UNKNOWN

DIRECTION
3.UNKNOWN
WORK ZONE RELATED
1.NO
2YES
JUNKNOWN
WEATHER
TYPE OF WORK ZONE
01.CLEAR D
02.CLOUDY 1.LANE CLOSURE
03.FOG/SMOG/SMOKE 2LANE SHIFT/CROSSOVER
04RAIN 3WORK ON SHOULDER OR
05.SLEET/HAIL (FREEZING RAIN | MEDIAN

4.INTERMITTENT OR MOVING
WORK

5.0THER

LIGHT CONDITIONS
PRIMARY SECONDARY

L) O

1.DAYLIGHT

2.DAWN

3.DUSK

4.DARK - LIGHTED ROADWAY
5.DARK - ROADWAY NOT
LIGHTED

6.DARK - UNKNOWN ROADWAY
LIGHTING

7.GLARE

8.0THER

QUNKNOWN

LOCATION OF CRASH IN
WORK ZONE

[

1.BEFORE THE FIRST WORK
ZONE WARNING SIGN
2ADVANCE WARNING AREA
J.TRANSITION AREA
AACTIVITY AREA

WORKERS PRESENT

[

1NO
2YES
J.UNKNOWN

DIAGRAM

Walsworth Road - Rt 57

2

\

TRUCK/BUS

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A THE CRASH RESULTED IN ONE OF THE FOLLOWING:
UNIT # ATRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR N AFATAUTY,OR
ATRUCK (MOTOR VEHICLE} WITH A HAZARDOUS MATERIALS PLACARD; OR AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT; OR
D A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER D ATLEAST ONE VEHIGLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER TS OWN
POWFR
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET. CITY, ST.ZIP CODE}
us DoT IcC mC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
CARGO BODY TYPE 05POLE 10.AUTO TRANSPORTER WEIGHT (GVWR) CDLCLASS ~ JSHssA HAZARDOUS HAZARDOUS
01.NOT APPLICABLE 08.CARGO TANK 11.GARBAGE/REFUSE SOLASS C MATERIALS PLACARD MATERIALS RELEASED
02.BUS (6-15 INCLUDING DRIVER)  O7.FLATBED 12.0THER A J0000 ACLASS D 1.NO 1NO  4.UNKNOWN
03,VAN/ENCLOSED BOX 08.0UMP 13.UNKNOWN SMORE THAN 26,000 5CLASSE 2YES 2YES
04. GRAIN/CHIPS/GRAVELWN 09.CONCRETE MIXER : § 3,UNKNOWN 3.NOT APPLICABLE
l POLICE'ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTALMINUTES
OFFICER'S NAME BADGE # CHECKED BY /{ﬁ ZQM B DATE REPORT FILED
y S
P.O. BRETT HARRISON 1614 SGT LAFOND /a e 12/4/2012
REPORT TAKEN BY REPORT TAKEN AT ﬁ SUPPLEMENT LOCAL REPORT #
1.POLICE AGENCY 1.SCENE [:l X IF YES
2MOTORIST -12-
zlorcner ERE 160-12- 010087




