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Local Report # Crash Severity Private Property Hit/Skip Photos Taken NCIC #
23-0591-23 Fatal N Not Hit/Skip Y OHP23
Reporting Agency # Units Unit Error Date and Time of Crash
OHIO STATE HIGHWAY P 1 1 6/18/2012 5:00:00 PM
Day of Week City Village Township Name (of City, Village or Township) County #  Latitude Longitude
MON Township Richland 23 3948 13.61 82 24 19.36
Prefix  Crash Location Type Loc
0017 Numbered Route

At/ Reference

Dist Reference DR Prefix  Reference Ref Point

60| |E CRO0074 Intersection 2 Streets
Type of Intersection Occurrence Road Contour Road Conditions ** Secondary Road Conditions ONLY
Not an Intersection On Roadside Straight Level Primary  |Dry

Secondary [Unknown

Police Action
Date and Time Crash Reported Dispatch Arrived Cleared Other Total Minutes
6/18/2012 5:03:00 PM 6/18/2012 5:06:00 PM 6/18/2012 5:22:00 PM 6/18/2012 7:50:00 PM 300 464

Officer's Name* Badge # * Checked By Date Report Filed *
TOWNSEND, PATRICK 0188 RRPASQUALET | |6/28/2012 12:00:00 AM
TI

Report Taken By

Police Agency

Report Taken At
Scene

Manner of Collision or Impact

School Bus Related

Work Zone Related

No

No

Weather

Clear

Not Collision Between Two Vehicles in Transport

t

CR”?

Type of Work Zone

Workers Present

Location of Crash in Work Zone

Light Conditions

Primary

Daylight

Secondary | Unknown

Private
Drive

Bodies

NE Y

UNIT 1 WAS EAST BOUND ON CR17 AND WENT OFF THE RIGHT SIDE OF THE ROADWAY. UNIT 1 THEN STRUCK A CULVERT, DITCH, AND ROLLED OVER, EJECTING

BOTH RIDERS.




OHIO [ Traffic Crash Report
e\ 2

Unit # Owner First Owner Middle Owner Last LP State LP #
1 |GARY |R |PUGH |OH |2$3747 |
Owner Address Owner City Owner State Owner Zip Owner Phone #
|7345 RUSHCREEK RD |THORNVILLE |OH |43076 | |
Year Make Model Color VIN
|2012 |UNK |UNK | | |
Insurance Company In Emergency Response Speed Detected Speed Posted Speed
|PROGRESSIVE |Unkn0wn | | |55 |
Non-Motorist Location Action Towing Service Damage Scale Direction
|UnKnown |Striking |JOHN'S |Severe |West |
Type of Unit Point of Impact Most Damaged Area Vehicle Defect
|M0torcyc|e |Undercarriage |Right Front | | |
Pre-Crash Actions Striking Vehicle O/U Contributing Circumstances First Harmful Event Most Harmful Event
Movements Essentially Straight |Unknown Improper Lane Change/Drove |2 4
Ahead Off Road/Improper Passing
Traffic Control Sequence of Events 1 Sequence of Events 2 Sequence of Events 3 Sequence of Events 4
|Pavement Markings |Ran Off Road Right |COIvert |Ditch |Overturn/RoIIover |
Company (From Shipping Papers) Company Phone US DOT ICC MC PUCO
Address City State Zip
Trailer LP St. Trailer LP Year Trailer LP # Placard # # DIA.
Cargo Body Type CDL Class Weight (GVWR) Haz Material Placard Haz Material Release
|Not Applicable | | |Unknown |Not Applicable |
Unit # First Middle Last Type
1 |Gary |R |Pugh |Driver |
Address City State Zip
|7345 RUSHCREEK RD |THORNVILLE |OH |43076 |
Date of Birth Age Sex Home Phone # Work Phone #
| 02/04/1947 | 65 | M | | |
DL State DL # ense Charge Injured Taken By Transported By
S Off Ch d jured Tak d
|OH |RL973782 | |Other |FRANK SMITH FUNE |
Seating Position Ejection Offense Description Air Bag Citation #
|Front Left (MC Driver) |Totally Ejected | |Not Applicable | |
Condition Trapped Safety Equipment Injuries Air Bag Switch
Under the Influence of Not Trapped None Used Fatal Injury Not Present
Medications/Drugs/Alcohol
Alcohol Test Status Alcohol/Drug Suspected Alcohol Test Type Alcohol Test Result
Test Given, Results UnKnown Yes Alcohol Suspected Blood
Drug Test Status Drug Test Type Drug Test Result 1 Drug Test Result 2
Test Given, Results UnKnown Blood Unknown at Time of Reporting |Unknown at Time of
Reporting
Unit # First Middle Last Type
1 | Ethel | I | Pugh |Occupant |
Address City State Zip

|7345 RUSHCREEK RD

|THORNVILLE

|OH

|43076




Date of Birth Age Sex Home Phone # Work Phone #

| 05/05/1946 | 66 | F | | |
DL State DL # Offense Charged Injured Taken By Transported By

| | | |Other |FRANK SMITH FUNE |
Seating Position Ejection Offense Description Air Bag Citation #

|Second Left (MC Driver)

|Tota||y Ejected

Not Applicable

Condition

Trapped

Safety Equipment

Injuries

Air Bag Switch

|Unknown

| Not Trapped

|None Used

Fatal Injury

|Not Present |

Alcohol Test Status

Alcohol/Drug Suspected

Alcohol Test Type

Alcohol Test Result

|Unknown

|Unknown

|None

Drug Test Status

Drug Test Type

Drug Test Result 1

Drug Test Result 2

Unknown

None

Unknown at Time of Reporting

Unknown at Time of
Reporting




	CrashDiagram

