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r:;l3 "ATAlERRCR 'PDO DPRIVATE.:'~OPERTY D "'iF
L.:J 2 INJuRY 4 UNKNOWN YES YES 

N.C.LC. # # UNITS UNIT ERROR 

2 ~: 03/02/2011 

TIME OF CRASH NAME (OF CITY, VILLAGE OR TOWNSHIP) LATITUDE LONGITUDE 

15:13 MILLERSBURG 40331998 081541996 

PREFIX CRASH LOCATION 

E JACKSON 

DIR PREFIX REFERENCE 

BRIAR 

#DF OCC NAME (LAST,FIRST,MIDDLE) 

1 WILSON JUSTIN G 

M 
o 
T 
o 
R 
I 
S 
T 
I 
N 
o 
N 

38893 CR 19 KILLBUCK OH 44637 
SOCIAL SECURITY NUMBER 

DLSTATE LPSTATE 

OH OH 

WILSON, JUSTIN G 
YEAR MAKE 

1990 DODGE 
OFFENSE CHARGED 

ADDRESS ISTREET, CITY, STATE, ZIP.cODE) 

AGE 

22 
LP# 

M 
o 
T 
o 
R 
I 
S 
T 

24 BRIAR LANE MILLERSBURG OH 44654 

o 
c 

SOCIAL SECURITY NUMBER 

OLSTATE LPSTATE 

OH OH 

MCCLELLAND, VIVIAN A 
YEAR MAKE MODEL 

1998 CADILLAC DE VILLE 

OFFENSE CHARGED OFFENSE DESCRIPTION 

C ADDRESS ISTREET, CITY, STATE, ZIP-CODE) 

AGE 

88 
LP # 

U 849 MAGNOLIA ST COSHOCTON OH 44827 
p 
A 
N 
T 

SEATING POSITION 

BLANK 
FOR 
WITNESS 

SAFETV EQUIPMENT AIR BAG 

TYPE lOCATtoN POINT USED •••It"'''~liI.J;M'·jil''~ 
j NAMED STikET 
2 NCM8I:RU) STREf:T 
J Nl;MBER:;:O ROUTF 

INJURED TAKEN BY 

OJ INO'lito 4Cfr<EH1 "toMS ~ Ut.Ki'.O.... 1 •• 
3POLlCE 

INSURANCE COMPANY 

NATIONWIDE 

AIR BAG SWITCH 

• O"l-OH SW-TCH 
"'IO'fPRES[W 
2 SwnC>-IIN ON 
"'OSiTION 
3 SWIIC>-I II'; OFF 
"QSPION 
4 UNKNOWN 
"osmON 

REFERENCE POINT USED 
01 STATE LINE 
02 INTERSECTION OF TWO STREETS 
OJ COUNTY LINE 
04 HOUSE NUMBER 

TRANSPORTED BY 

TOWING SERVICE 

TRANSPORTED BY 

TOWING SERVICE 

EJECTION 

c 

05 
00 

~ ~~~~;~~~~~i~~dTF1FrrRFN 

INJURED TAKEN TO 

OWNER PHONE # 

TRAPPED INJURIES 

C 

o 

SUPPLEMENT 
'X' IF YES 



UNIT NUMBERS 

NON·MOTORISTLOCATION 

IN EMERGENCY RESPONSE 

; NONE. 
;: NOI'HUNCIIONAL 
3 FUNCTIONAL DAMAGE 
4 DISAeLING DAMAGE 
S SEVERE 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

A 

08 

08 

01 NON!:' 
C2CEN1'[iFROr.;1 
OJ RIGHT FROillT 
04 RIG!.(} S;OE 
06 RIGHT REAR 
06 REAR CENTER 
07 u,;n Rt::AR 
00 lEFT SIDE 
Q9 LEFT FRONi 

." 

10 TOP AND WINDOWS 
11 UNDERC"-RRIAGE 
12 LOAD <'TRAILER 
13 TOTAL (ALL A~EASj 
140TrlER 
1SUNK:NOWN 

POINT OF IMPACT 

ACTION 

X 04 

os 

PRE-CRASH ACTIONS 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

SEQUENCE OF EVENTS 

A B 

FIRST HARMFUL EVENT 

1 $TATm 
2 ESTIMA~ED 

SPEED 

A L..___..l 

B ',--_5_-, 

POSTED SPEED 

TRAFFIC CONTROL 

DIRECTION 

FROM TO FROM TO 

DRUG TEST sTATUS 

B 

1 NONE. GIVEN 
;: TEST REFUSED 
3 TES1 GIVEN, COt..lTAMINATfO 
SAMPlE/UNUSABLE 
.<I TEST GIVEN, RESUl15 KNOW'" 
5 mVEN. RESUl is UNk:NOWN 
6 UNKNOWN 

DRUG TEST TYPE 

• NONE 
Z B,OOD 
3 URINE 
4 OTHER 

DRUG TEST 1 & ZRESULT 

1 Z 

A[!J[!JBQJ[!J 

1 NONE 
2,MARIJJANA 
],COCAINE 
40?!,ATES 
5AMPHETA~''''ES 
6PCP 
tOfHER 
a: UNKNOW"'IA1 TIME Of R[PORTiN::; 

A00 B00 TYPE OF INTERSECTION 

D 

CONDITION 

1 APVARENTLY N01:(MAl 
2 PHYSICAL IMPAIRMENT 
l EMOTIONAl (E G DEPRESSED. ANGRy 
DISTURBEC-) 
4 !LLNESS 
5 "'ELL ASLEEP. FA1IIITEO FATIGUEU. f: Ie 
6 JNjf:R THE INFLUENCf: Of 
MEDICATlONSIORJGS:ALCOHOL 
7 OTHER 
B UNKNOWN 

ALCDHOUORUG SVSPECTED 

ALCOHOL TEST TYPE 

A[TI B 
4,BREATH 
SOT'-lER 

ALCOHOL TEST RESULT 

AI 
e:=1===: 

OCCURRENCE 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
Q2wn 
03 SNOW 
C4ICf 

SECONDARY 

D 

os SANO:MlJD/OIRIIO!\JGRAV€:t 
OOWATER (STANDING MOV1NGl 
07 SLUSH 
oe DEBRIS 
09 RUT, HOLES BJMPS, UNEVr'll 
PAYF.MtNT 
10 OTHER 
11 L:NKNOvJN 

LOCAL REPORT # 
SliPPLEMENT 
'X'IFYES 11MPD 0388 



NARRATIVE 

UNIT 2 WAS TURNING RIGHT (SOUTH) ONTO BRIAR LANE FROM E. JACKSON ST. UNIT 1 WAS EASTBOUND ON E. 
JACKSON ST. AND LEFT THE ROADWAY TO OVERTAKE UNIT 2 ON THE RIGHT. UNIT 1 STRUCK UNIT 21N THE RIGHT 
SIDE. UNIT 2 RECEIVED DAMAGE TO THE RIGHT SIDE AND UNIT 1 RECEIVED DAMAGE TO THE FRONT AND LEFT FRONT 
OF THE VEHICLE. 

MANNER OF COLLISION o OR IMPACT 

1 NOT COlliSION BETWEEN 
rwo VEHICLES IN TRANSPORT 
'2 REAR-END 
J HEAD-ON 
4 RE:AR·TO REAR 
:, BACKING 
6ANGlE 
! SIDESWIPE SAM~ DIRE-eTION 
bSIIlf.SWlf'l QPI'OSI'f 
I)IR[ eTION 
9 UNKNOWN 

SCHOOL BUS RELATED 

[!] 
1 NO 
2 YES DIRE:'C fLY INVOLVED 
3 YES INDIRECTLY INVOLVED 
4 UNKNOWN 

DIAGRAM 

, 
'" 
~ 
;t;'
.; 
, .. 

c"------_ 
WORK ZONE RELATED 

1 NO 
;>YE-S 
J UNKNOWN 

WEATHER 

01 CLE:AR 
Q2ClOUDY 
03 IOGISMOGISMOKE:. 
04 RAIN 
05 SLEET/HAIL (FREEZING RAIN 
OR DRIULE) 
06 SNOW 
07 SE:VERE CROSSWINDS 
oaSlOWING 
SANDISOILiDIRTISNOW 
09QfHER 
10 UNKNOWN 

TYPE OF WORK ZONE 

D 
1 l.ANE CLOSURE: 
2 LANE: SHIFT/CROSSOVER 
3 WORK ON SHOULDER OR 
MFDIAN 
4 INTERMITTENT OR MOVING 
WORK 
50THtR 

LOCATION OF CRASH IN 
WORK ZONE 

D 
1 BEfORE IHE FIRST WORK 
lONE WARNING SIGN 
2 ADVANCE WARNING AREA 
3 TRANSIlION ARFA 
4 AC TIVI ry AREA 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[!]D 
IOAYllGHT 
.'DAWN 
30USK 
<1 DARK LIGHTED ROADWAY 
b DARK - ROADWAY NOT 
LIGHTED 
6 DARK UNKNOWN ROADWAY 
LIGHTING 
7 GLARE: 
80THER 
9 UNKNOWN 

WORKERS PRESENT 

D 
1 NO 
2 YFS 
3 UNKNOWN 

TRUCK/BUS THE CRASH INVOLVED ONE OR MORE Of THE fOLLOWING 

UNIT# A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10000 POUNDS OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD OR 
A BUS DESIGNED FOR AT LEAST 8 PERSONS INCLUDING DRIVER 

THE CRASH RESULTl:O IN ONE: OF THf F-OLLOWING 
A FATALITY OR 
AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT OR 

A 
N 
D Al LEAST ONE VEHICLE WAS TOWFD DUE TO DISABLING DAMAGE: OR REQUIRED INTERVENING ASSIS lANCE BEFORF PROCEEDING UNDER ITS OWN 

COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE 

ADDRESS (STREET. CITY. ST. ZIP CODE) 

USDOT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA 

CARGO BODY TYPE 
01 NOT APPLICABLE 

D 02 BUS 19-15 INCLUDING DRIVER) 
03 VAN/ENCLOSED BOX 
()4 GRAINI(:HIPSiGRAVFI WN 

05 POLE 
06 CARGO TANK 
07 FLATBED 
08 DUMP 
D9 CONCRI:TE MIXER 

10 AUTO TRANSPORTER 
11 GARBAGE/REFUSE 
120THER 
13 UNKNOWN 

WEIGHT IGVWRI 

D 1 LESS/EQUAL 10,000 
210001 ·26,000 
3 MORE THAN 26 000 

COL CLASS 

D 
1 CLASS A 
2 CLASS B 
3 CLASS C 
4 CLASS 0 
5 CLASS E 

HAZARDOUS 
MATERIALS PLACARD 

D 1 NO 
2YEs 
3 UNKNOWN 

HAZARDOUS 
MATERIALS RELEASED 

D 
1 NO 4 UNKNOWN 
2 YES 
3 NO r APPLICABLE 

POLICE ACTION 

DATE CRASH REPORTED TIME REC CALL 

03/02/2011 15:13 
OFFICER'S NAME 

PTL. JUSTIN ESTILL 
REPORT TAKEN BY REPORT TAKEN ATOJ 1 POLlO- AGFNCV OJ 1SCEN£1 2 MOTORISl 1 2 STATION 

J UNKNOWN JOTH£R 

DISPATCH 

15:13 
BADGE # 

113 

ARRIVED 

15:13 
CHECKED BY 

CLEARED 

15:46 

SUPPLEMENTD 'X' IF YES 

OTHER 

35 
DATE REPORT FILED 

03/02/2011 
LOCAL REPORT # 

TOTAL MINUTES 

68 

11MPD 0388 


