% TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH3 OH1P OTHER
11MPD 0022 E] PRTRY SN D Ve Reg
N.C.LC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
ARerort | 03801 MILLERSBURG POLICE DEPARTMENT 2 0106/2011
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
15:30 THU VILLAGE MILLERSBURG 40325002 081550308
CRASH OCCURRED ON LOCAL INFORMATION
PREFIX CRASH LOCATION TYPE LOC
) WASHINGTON 1
AT/REFERENCE NCE POINT USED
DIST, REF. DR PREFIX REFERENCE REF POINT ehoN oF 1o oo ‘”-?_"““ PRy I '\);( )i\r:‘r‘t:; ROUTE WITHOUT
S 000664 WASHINGTON 04 ?ii‘é‘msa Ve Eﬁ;&ﬁgﬂf;’ﬁi}?fﬁ " KEFERENCE
UNIT# | #0FOCC| NAME (LAST. FIRST. MIDDLE)
ﬂ 1 KIMBRELL BRIDGETTE L
ADDRESS (STREET, CITY, S TATE. ZIP-CODE)
800 S WASHINGTON ST LOT 336 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M 12/28/1991 19 F (3301275-9102
('I? DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
of OH | TM590500 OH | ESF1152 fﬂw S
R'| owNER NAME (IF SAME. WRITE "SAMED OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE}
I | MELISSA SPEARS 568 WOOSTER RD APT B MILLERSBURG OH 44654
'SI' YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1988 (PONTIAC A6000 SILVER NONE (330)275-5343
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION #
0
N UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE}
l\-/I E 1 STERLING MABEL H
O ADDRESS (STREET.CITY. STATE. ZIP-CODE)
T 406 CRAWFORD ST FREDERICKSBURG OH 44627
O | sociaL sEcURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 0v23/1950 60 F (330Y695-2674
é DLSTATE| DL# LPSTATE | LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| OH | RQ153179 OH | ABG3958 ﬁ_y] RS
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE. ZIP-CODE)
JAMES STERLING 406 CRAWFORD ST FREDERICKSBURG OH 44627
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2007 |TOYOTA COROLLA BROWN HOMER YOST (330)695-2674
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION #
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE
C
C | ADDRESS (STREET. CITY, STATE. ZIP-CODE) Eﬂ?&]g(mﬁ%g TRANSPORTED BY INJURED TAKEN TO
U 2EMS SUNKNOWN
3 POLICE
Z E UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) ﬁREﬁiF?ﬁﬁE{ . TRANSPORTED BY INJURED TAKEN TO
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES

OLFRONT - LEFT (MC MOTORIST
m DRIVER} El
FRONT - MIDDLE
A 3FRONT - RIGIT
FCOND - LEFT (MC
B
G7TUIRD - LEFT (MC
PASSENGERSIDE CAR)
GRTHIRD - MI
c 09 THIRD - RIGHT

10SLFEPER SECTION OF
cAn

1V ENCLOSED CARGO
AREA

D 1ZUNENCLOSED CARGO
ARI

i
COND - ATIDDLE
COND - RIGHT

A
BLANK TVTRAILING UNIY
14 ENTERIOR 12LIGITING
FOR TSOTHER TOTIER
WITHESRS O NON-MUTORIST 14 {I'NKNOWN
17 UNKNOWN

LNOT-DEPLOYED
2DEPLOYED - FRONT
ADEPLOYED - SIDI
A 4.NEPLOYED BOTI
FRONT/SIDE

SNOT APPLICABLF.
6.DEPLOYMENT
B UNKNOWN
[ D
DD

2SWITCITIN ON
A POSITHIN
ISWITCH IN OFF

POSITION
B A1UNKNOWN POSITION

LNOT TRAPPED
RICATED BY

4INCAPACITATING

2 SFATAL INURY
A UNKNOWN HUNKNOWN
B
c I:I c I:I
D D D I:I

SUPPLEMENT
X' IF YES




UNIT NUMBERS

alo1]  s[o2]

NON-MOTORIST LOCATION

L] e[ ]

OLMARKED CROSSWALK AT

INTERSECTION

02 AT INTE! TON BUT NO
CROSSWALK
DANON.INTERSECTION CROSSWALK

T
04 DRIVEWAY ACCE
08N ROADWAY
06 NOT IN ROADWAY
OTMEDIAN (BUT NOT ON S11OULDER)
ORISLAND
09.SHOTULDER
10SIDEWALK
PEWITHIN 10 FEET OF ROADWAY (BUT
NOSHOULDER. MERIAN. SIDEW.ALKE. OR
ISLANIY
12 BEVONIY IDFERT OF ROADWAY
(WITHIN TRAFFICWAY)
IYOUTSIDE TRAFFICWAY
14 SHARED USF PATIS OR TRAILS
ISINKNOWN

CROSSWALK

TYPE OF UNIT

aLo4]

l)l ¥ B—LI)MPA(I
02COMPACT
03IMID SIZED
04.FULL 812

OSMINIVAN
068PORT UTILITY VEHICLE
07.PICKLP

£l
09.SINGLE UNIT TRUCK. 2 ANLES. 6 TIRES
: 3 OR MORE

IZTRUCK TRACTOR (BOBTAIL)
13 TRACTORNEML- TRAILER
14 TRACTORDOVBLE - SHOR’
TLTRACTOR DOURLE - 10
16 FIFTH WHEEL OR CONYE
17 TRACTOR TRIPLES
IXMOTORCYCL
19 MOTORIZED BICYCLE
20KCTIO0! BIS
2ECHURCH U
2PUBLIC IS
ZVOTHER NS
24 POLICE VEINICTY
ISFIRE TRUCA
26 AN LANCE RENCUE
27 TANY
2EAIOTOR BONIE
297 TRAIN
FOFARM VEINCLE
3LFARM EQUIPMENT
NOWMORILE

CTION TQUIPMENT

DOLLY

NSTRU
34 ALL OTIERS
N

ST h
ALCYCLIST (BICY C
UNICYCLE. PEDAL. CAR})
40 KKATER
ATOTHER-NON MOTORIST
(WHEELCHAIR. ETCY
42UNKNOWN

DAMAGE AREA
FRONT
A o2
X
oy 03
o8 o4
o7 o5
REAR
FRONT
o9 o3
o8 o4
o7 o5

REAR

MOST DAMAGED AREA

HLNONE
D2CINT
0IRIC

R FRON'T
T FRONT

OARIGHT SIDF
OSRIGHT REAR
06.REAR CENTER
GTLEF RF,\R

1070 AND WINDOWS
ILUNDERCARRIAGE,
121.OAD TRAILER
LXTOTAL (ALL AREAS!
14.0TIER
TSUNKNOWN

PRE-CRASH ACTIONS

A BE

0LMOVEME] RAIGIT
ANEAD

0LBACKING

OICHANGING
C4.OVERTAKIN
ASTURNING Rl(xHI‘

47 MARING LLTUY R\

ORENTERING TRAFFIC LANE

091 EAVING TRAFFIC LANE
10PARKED

11LSLOWING OR STOPPED IN TRAFIIC

LOCATION

16 WAL RUNNING, JOX
PLAYING, CYCLI2
17 WORKING
IRPUSITING VENICLE

19 APPROCHING OR LEAVING VEIICLE
20 PLAYING OR WORKING ON VEIICLE

G,

21STANDING
220TIER
23INKNOWN

POINT OF IMPACT

BLNONE
02CENTER FRONT
GARIGIT FRONT
04 RIGIT SIDE

O3 RIGHT REAR
A6 REAR CENTER
07 LEFT REAR

J0TOP AND WINDOWS
HIENDERC,
121.0aD TRAILFR
IATOTAL (ALL AREAS)
14 OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

-m B -m
M

OLNONE
92.FAILURE TO YIELD

03RAN RED LIGHT. OR STOP SIGN

04 ENCEEDED SPEED LIMIT

0S.UNSAFE SPEED

06.1MPROPER TURN

07LEFT OF CENTER

L FOLLOWED TOO CLOSELY ACDA
09.IMPROPER LANE CHANGEDROVE OFF

POSITION
128TOPPED OR PARKED [LLEGALLY
HUN ATING \HIILI F I\ FRRATIC,

To \\I()I)(I)l ¥
5 KURFACE. VEINCT
NON-MOTORIST IN ROADWAY
ISFAILURE TO CONTROL.
(6.VISION OBSTRUCTION
17.DRIVER INATTENTION
IRFATIGUE ASLEEP

19 OPERATING DEFECTIVE EQUIPMENT
201 0DAD SHIFTING FALLINGSPILI
2LOTHER IMROPER ACTION
2INKNOWN

]
23NONF
24.IMPROPER CROSSIN
25.DARTING

261.YING AND:OR ILLEGALLY IN
ROADWAY

27FAILURE TO YEILD RIGHT OF Way
28NOT VISIRLE (DARK CLOTHING)
29.INATTE
A0 FAILURE TO DBEY TRAFFIC SIGNS.
S . FICKR

31 WRONG STDE OF TIF, ROAD
\Zl)l'\IY
RRIES

SEQUENCE OF EVENTS

NON-COLL

OLOV] FRTUR?\ Rl)l LOVER

DLFIREENPLOSION

O3 IMMERSION

D4IACK| 3

OS.CARGOEQUIPMENT LOSS OR SHIFT

PMENT FAILURF (BLOWN TIRE.

BRAKE FAILURE. ETC)

OTSEPARATION OF I'NT

ORRAN OF ROAD RIGHT

AN OFF ROAD

10.CROS

1DOw

120THER NON-COLLISION

TIUNKNOWN NON-COLLISION

g SION W PERSON, ¥

OWJECT_NOT FINED

14 PEDESTRIAN

ISPEDACYCLE

IGRAILWAY VEUICLE (F G TRAIN,

ENGINE)

17 ANIMAL - FARM

TRANIMAL - DEE

19 ANIMAL - OTHER

20MOTOR VEHICLE IN TRANSPORT

2LPARKED MOTOR VEHIC

22WORK ZONE MAINTENANCE.
T

26 BRIDGE OVERHEAD STRUCTURE
E PIER OR ABUTMENT
28 BRIDGE PARAPET
29.BRIDGE RAI,
30.GUARDRAIL FACE
3LGUARDRAIL END
I2ZMEDIAN RARRIER
IBUIGHWAY TRAFFIC
D SIGN PON
HTLUMINARIES SUPPORT
AGUTILITY POLE
370THER POST. POI
IRCULVE,
I9CURB
ARDITCI
AMBARKMENT
NCE

OR SUPPORT

AIAIAILBON

44 TREX

ASOTIER FINED OBJECT{WATLL,
BUINDING. TUNNEL FTC)

46 WORK ZONE MAINTENANCE

AROTHER
49.UNKNOWN

POSTED SPEED

a[35] s[35]

TRAFFIC CONTROL

01 sl 01

DRUG TEST STATUS
[ e[1]

|.NONE GIVEN
2.TEST REFUSED

A TENT GIVEN. CONTAMINATED
SAMPLEAINUSABI

4. TEST GIVEN. RESULTS KNOWN
S.GIVEN, RESULTS UNKNOWN
6.UNKNOWN

01LNO CONTROLS
028TOP SIGN
GLYIELD SIG
04 TRAFFIC SIGNAL
G TRAFFIC FLASIIERS
06SCHOUL. 20N
07 RAILROAD CROSS
GRRAILROAD FLASIIERS
9.RAILROAD GATES
10.CONSTRUCTION BARRICADE
R

14 WALKDONT WATK
ISTRAFFIC CONTROI, m
INOPERATIVE.
16 OTHER

17 NOT REPORTED

DRUG TEST TYPE

AEI BEI

LNONE,
2.BLOOD
IURINE
4OTIER

DIRECTION

FROM TO FROM TO
a[2](1] e[2](1]
1.NORTH

250UTH

SNORTHEAST
6 NORTHWEST
7 SOUTHEAST

DRUG TEST1 & 2 RESULT
1 2 1 2

0] e[d]l1]

1NONE

2MARIUANA

L.COCAINE,

4.OPIATE

S AMPHETAMIN

6.PCP

T.OTIFR
LUNKNOWN AT TIME OF REPORTING

CONDITION

AEI BEI

LAPPARENT)Y NORMAS.
2.PHYSICAL IMPAIRMENT
ALEMOTIONAL (E.G. DEPRESSED. ANGRY,

E EEP FAINTEL, FATIGUED, FTC
6.UNDER THE. [NFLUENCE OF
MEDICATIONS: DRUGS ALCONOL
TOTHER
RUNKNOWN

TYPE OF INTERSECTION

GLNOT AN INTERSECTION
02FOUR-WAY INTERSECTION
OAT-INTER TON

04 V-INTERSECTION

O3 TRAFFIC CIRCLEROUNDABOUT
O6FIVE-POINT. OR MORE

47 ON RAMP

OROFF RAMP

ILUNKNOWN

FIRST HARMFUL EVENT

AEI BEI

OF THIE § WIHICH
ONEIS ENT (1-4)

EOF EVEN
JARMIUTE!

ALCOHOL/DRUG SUSPECTED

AEI BEI

I NONI

. n
\ml I\le\lRH)

IN EMERGENCY RESPONSE

AII' BII'

INO

2y
TUNKNOWN

ACTION

a[3]

1.NON-CONTACT
2NON-COLLISION
ASTRICKIN

a[4]

S.BOTH STRICKING AND STRUCK
6 UNKNOWN

DAMAGE SCALE

a[2]

a[2]
) NONF

2 NON-FUNCTIONA
FIUNCTIONAL DAMAGH

4 DISABLING DAMAGE

SIEVERE

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AII' BII'

1.NO UNDERRIDE OR OVERRIDE
UNDERRIDE, COMPARTALENT

UNDERRIDE. NO COMPART
INTRISION
4UNDFRRIDE. COMPARTM
L ON TINKNOWN
MOTOR VENICLE IN

T

6 GVERRIDE, OTHER VENICLE.
TUNKNOWN IF UNDERRIDE OR

DVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

OLTURN SIGNALS
02HEAD L.AMPS

OXTAIL LAMPS
04.RRAKES

O0SSTEERING

06.TIRE BLOWOUT
OT.WORN OR SLICK TIRES
ORTRAILER EQUIPMINT DEFECTIVE
09 MOTOR TROURLE

10.DISANLED FROM PRIOR ACCIDENT
TLOTHER DEFECTS

12NO DE

MOST HARMFUL EVENT

a1]

o1]

a(\x\m\\*

OCCURRENCE

[1]

N ROADWAY
SHOULDER
1IN MEDIAN
4.0N ROADSIDE.
SON GORE
6OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

ROAD CONTOUR

[

DSTRAJGIT LEVEL
2STRAIGHT GRADE.
. EVE

L OF EVENTS - WHICH SUNKNOWN
HOSTHARMFUL EVENT (1-4) B
ROAD CONDITIONS
SPEED DETECTED PRIMARY SECONDARY
STES X
o Wm |
GLDRY
2 ESTIMATED
ALCOHOL TEST TYPE 08 SANIXMUD'DIRT-O1LGRAVE]
06 WATER (STANDING. MOVING)
m m OTSLUSH
ORDEDRIS
SPEED A B 09 RUT. JIOLES. IUMPS, UNEVEN

LNONE 4 BREATI
200D SOTHER
IURINE

ALCOHOL TESTRESULT

PAVEMENT
J0.OTHER
TLUNKNOWN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

1MPD 0022




NARRATIVE

UNIT #1 WAS NORTHBOUND ON SOUTH WASHINGTOJN STREET. UNIT #2 WAS STOPPED IN TRAFFIC. UNIT #1 SLID ON

THE SNOW. UNIT #1 DID NOT GET STOPPED AND STRUCK UNIT #2 IN THE REAR END.

MANNER OF COLLISION

@ OR IMPACT

LNOT COLLISION BETWEEN
PWO VEINCLES IN
TRANSPORT

2REAR-ENDY

LHEAD-ON

SCHOOL BUS RELATED

DIRECTLY INVOLVED
INDIRECTLY INVOLVED
41 NKNOWN

DIAGRAM

4 REAR-TO-REAR
SPBACKING

6 ANGL

T SIDESWIPE S ANIF
DIRECTION

K SIDESWIPE OPPOSTTT
DIRECTION

9 UNKNOWN

WORK ZONE RELATED

INO
2VES
IUNKNOWN

WEATHER

HAIL (FREEZING
R DRIZZLE)
SNOW

07 SEVERE CROSSWINDS
ORBIOWING

TYPE OF WORK ZONE

WORK
S.OTHER

SANDSOIL DRT SNOW
.OTIER
10.UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

L DAY LIGHT
2DAWN
TOUSK

LOC ATION OF CRASH
IN WORK ZONE

L

4 DARK - LIGHTED ROADWAY
SDARK - ROADWAY NOT
LIGHTED

6 DARK - I'NKNOWN
ROADWAY LIGHTING
T.GLARE

SOTIHER

94 NKNOWN

WORKERS PRESENT

1LNO

2.YE
JUNKNOWN

South Washington St

NT

TRUCK/BUS

UNIT #

THE ¢

ASTUINVOLVED ONE OR

MORE OF THE FOLLOWING

A TRUCK (MOTOR VEIICLEY WITH A GVYWR MORF THAN [0.000 FOUNDS, OR
A TRUCK (MOTOR VEIICTE) WITH A BAZARDOUS MATERIALS PLACARD: OR N

THE CRASH RESULTEIIN ONE OF THE FOLLOWING
AFATALITY. OR
AN INJURY REQUIRING TRANSPORTATION OR INMEDLATE MEDICAL TREATMENT. OR
AT LEAST ONE VEFILCLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORF PROCEEDING UNDER ITS OWN POWER

A BUS DESIGNED FOR AT 1EAST & PERSONS INCLUDING DRIVER D
COMPANY (FROM SHIPPING PAPERS}
ADDRESS (STREET. CITY. ST.ZIP COOE)
us poT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
GSPOLE 10.AUTO TRANSPORTER EIGH LCLASS A HAZARDOUS HAZARDOUS
CARGOBODYTYPE o O TANK T O RAACEREFUSE WEI Tl‘lcm'::m . CDL CLASS  ;¢iassa MATFRIAI S MATFRISI S RFI FASFD
NCLUDING DRIVER) 071 ATRED 12GTHER 210001 36000 JCLASS ¢ 1NO LNO  4(NKNOWN
BOX ORDEMP ILUNKNOWN TMORE THAN 26,000 4CLASSD 2YES.
W.CONCRETE MINFR ’ SCLASS E 3.NOT APPLICABLE
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

CAPT. SCOTT AKINS

103

0106/2011

REPORT TAKEN BY
1 POLICE AGENCY
2 MOTORIS)

28

LOTHER

REPORT TAKEN AT
LSCENE

[l

SUPPLEMENT
X' IF YES

LOCAL REPORT #

1MMPD 0022




