
'}'tvt. 

tQ TRAFFIC CRASH REPORT 

:T CRASH REPORT # II CRASH SEVERITY II PRIVATE PROPERTY II HIT/SKIP 
PHOTOS TAKEN OH-2 OH-3 OH-1 POTHER[!] 1 NOT HIT I SKIP 

D DDDD11MPD 0548 o 1 FATAL ERROR 3 PDO D"X"IF 1 ; ~6~v;gLVED 
"X"IF 

21NJURY 4 UNKNOWN YES YES 

N.C.I.C.# IREPORTING AGENCY 
I #UN~S UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT @] 98 ANIMAL 

, . ,~ • Repol1 99 UNKNOWN 03/28/2011 

TIME OF CRASH DAY OF WEEK ICITYNILLAGEITOWNSHIP 

I 
NAME (OF CITY. VILLAGE OR TOWNSHIP) 

IIC;;r 

LATITUDE LONGITUDE 

15:35 MON VILLAGE MILLERSBURG 40332607 081550508 
.";'.~"':"I""I1;j;j::"··M II TYPE LOCATION POINT USED .'.IIf.j'IN::r·iijM·'·[·i~ 

PREFIX 

I 
CRASH LOCATION 

I 
TYPELOC 

I 
1 NAMED STREET 

N WASHINGTON 1 2 NUMBERED STREET 
3 NUMBERED ROUTE 

REFERENCE POINT USED 
DIST. REF. DlR PREFIX IREFERENCE I REF POINT 

01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 
02 INTERSECTION Of TWO STREETS 06 MilE POST 10 STREET OR ROUTE 

N 000280 WASHINGTON 04 03 COUNTY LINE 07 CORPORAliON LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN 

al[fu #OF OCC NAME (LAST.FIRST,MIDDLE) 

1 WERTENBERGER MARK P 
ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

8204 HAAS RD WOOSTER OH 44691 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I ~X I HOME PHONE # WORK PHONE # 

0 12/10/1980 30 (330)466-3979 
T DLSTATE 

I DL# I LPSTATE LP # I INJURED TAKEN BY ~ TRANSPORTED BY I INJURED TAKEN TO 

0 OH RQ153453 OH 
OJ 1 NONE ~ OTHER 

EL64NA 1 2 EMS !i UNKNOWN 
) POLICE 

R 
I 

OWNER NAME (IF SAME, WRITE "SAME") 1OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

S WERTENBERGER, MARK P 8204 HAAS RD WOOSTER OH 44691 

T YEAR 
I MAKE 

MODEl COLOR I INSURANCE COMPANY ~ TOWING SERVICE ~ OWNER PHONE # 

/ 1999 FORD F-SERIES P RED PROGRESSIVE 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODE 

0 D 'X'FYES 

N 

III~ # OF OCC NAME (LAST,FIRST,MIDDLE)-
0 UNOCCUPIED PARKED 

M 
0 ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

T 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I SEX I HOME PHONE # WORK PHONE # 

R / 1 
I 

DL STATE I DL # I LPSTATE I INJURED TAKEN BY ,I TRANSPORTED BY I INJURED TAKEN TO LP#
S OJ 1 NONE 4 OTHER 

OH FEL3322 1 2 EMS 5 UNKNOWN 

T 3 POLICE 

OWNER NAME (IF SAME, WRITE "SAME") I OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

ENTERPRISE 4441 CLEVELAND ST WOOSTER OH 44691 
YEAR 

I MAKE 
MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE # 

2011 NISSAN (D OTHER BLUE PROGRESSIVE (330)345-1441 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODE 

D"''''FYES 

0 II II UNIT # II NAME (LAST,FIRST,MIDDLE) I HOME PHONE # I DATE OF BIRTH 
I AGE I SEX 

C 
C ADDRESS (STREET, CITY, STATE, ZIP-CODE) I INJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

U D 1 NONE 4 OTHER 
2 EMS 5 UNKNOWN 

P 
3POUCE 

A II II UNIT#II NAME (LAST,FIRST,MIDDLE) I HOME PHONE # I DATE OF BIRTH 
I AGE I SEX 

N 
T ADDRESS (STREET, CITY, STATE, ZIP-CODE) I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO D 1 NONE 4 OTHER 

2 EMS 5 UNKNOWN 
JPQUCE 

SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES 

~ 01 FRONT - LEFT (Me ~ MgJ.QRl§1 

AOJ 

1 NOT-DEPLOYED 

AO] 

lON-OFF SWITCH 

AOJ 

1 NOT EJECTED 

AD] 

1 NOT TRAPPED 

AOJ 

1 NO INJURY 
DRIVER) 01 NONE USED 2 DEPLOYED_ NOT PRESENT 2 TOTALLY 2 EXTRICATED BY 2 POSSIBLE 

A 01 02 FRONT" MIDDLE A 04 02 SHOULDER BELT FRONT 2 SWITCH IN ON EJECTED MECHANICAL 3 NON-INCAPACITA 
03 FRONT - RIGHT ONLY USED 3 DEPLOYED - SIDE POSITION 3 PARTIAllY MEANS liNG 
04 SECOND· LEFT (Me 03 LAP BELT ONLY 4 DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 3 FREED BY 4 INCAPACITATING 
PASS) USED 

BO 

fRONT/SIDE 

BO 

POSITION 

BO 

4 NOT 

BO 

NON-MECHANICAL 

BO 

5 FATAL INJURY D 05 SECOND - MIDDLE D 04 SHOULDER AND LAP 5 NOT APPLICABLE 4 UNKNOWN APPLICABLE MEANS 6 UNKNOWN 
06 SECOND - RIGHT B BELT USED 6 DEPLOYMENT POSITION 5 UNKNOWN 4 UNKNOWN 

B 07 THIRD. LEFT (MC 05 CHILD SAFETY SEAT UNKNOWN 
PASSENGER/SIDE CAR) USED 
08 THIRD· MIDDLE 06 HELMET USED 

CD cD cD cD cD 
D 09 THIRD· RIGHT D 07 RESTRAINT USE 

C 10 SLEEPER SECTION OF C UNKNOWN 
CAB NON-MOTORIST 
11 ENCLOSED CARGO 08 NONE USED 
AREA 09 HELMET USED 

DO 
D 12UNENCLOSEDCARGO D 10 PROTECTIVE PADS 

DO DO DO DOo ~;~~AILING UNIT 
o 11 REFLECTIVE 

CLOTHING 

14 EXTERIOR 12 LIGHTING 

15 OTHER 130THER 

16 NON-MOTORIST 14 UNKNOWN 

17 UNKNOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X'IF YES 



UNIT NUMBERS 

NON-MOTORIST LOCATION 

01 MARKEO CROSSWALK AT 
INTERSECTION 
02.o4.T INTERSECTION BUT NO 
CROSSWALK 
OO.NON-1NTERSECTION 
CROSSWM.K 
04 DRIVEWAY ACC£SS 
CROSSWALK 
05 IN ROADWAY 
C6 NOT IN ROA.DWAY 
07.MEDlAN {BUT NOT ON 
SHOULDER) 
OOIStAND 
09 SHOULDER 
lO_SIDEWALK 
Ii WITHIN 10 fEET Of ROADWAY 
(BUT NO SHQVLDER M£OIAN 
SIOEWAlKE OR ISLAND) 
128EVQNO \Qf€ETOf ROADWAY 
{WITHIN lRAFflCWAYj 
13 OUTSIDE TRAffiCWAY 
14 SHARED USE PATHS OR TRAilS 
15 UNKNOWN 

TYPE OF UNIT 

l.!OIDRlST 
01.SUB-COMPAC'" 
02 COt.WAGT 
00 MID SIZED 
04.FUll SIZE 
05 MINIVAN 
06.SPORT UTIUTY VEHICLE 
07 PICKL'P 
06 PANEL'VAN 
09 SINGLE UNIT TRUCK, 2 AXLES. 
6 TIRES 
IO.SINGLE UNIT TRUCK, 3 OR 
MORE AXLES 
11.TRUCKl'~A1LER 

12 TRUCK TRACTOR U'OBTAIl-1 
13 TRACTOR/SEMI-TRAil ER 
14 T~ACTOR!DO\JSLE - SHORT 
15 TRACTOR DOUBLE - LONG 
16 FIfTH WI-lEE" OR CONVe"qTER 
DOLLY 
17 TRACTORrrRIPLES 
18MOTORCYCLE 
19 MOTORIZED BICYCLE 
20 SCHOO!,. BUS 
21 CHURCH aus 
22 PUBLIC BUS 
23 On-UoR BUS 
24 POLICE VEHICLE 
25 FIRE TRUCK 
26 AM6ULANCEJRESCUE 
27 TAXI 
28 MOTOR HOME 
29 TRAIN 
30 FARM VEHICLE 
31 FARM EQUIPMENT 
32 SNOWMOBILE 
33 CONSTRUCTION EQUIPMENT 
34 ALL OTKERS 
~I 
35 A~IMAl W/RIDER 
36.ANIMAl WIBUGGY 
37 BICYCLE 
36.PEOES rRAIN 
39 PEOALCYCLIST (BICYCl€ 
TRICYCLE, UNICYCLE, PEOAL 
CARl 
4O.SKATER 
41 OfHER-NON MOfORIST 
(WHEELCHAIR, ETCI 
42.UNKNOWN 

IN EMERGENCY RESPONSE 

1.NO 
2 YES 
3 UNKNOWN 

, NONE 
:2 NON,FUNCT,ONAL 
3 FUNCTIONA... DAMAGE 
4 DISABLING DAIoMGl: 
5 SEVERE 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

A 

09 03 

08 04 

07 05 

REAR 

FRONT

B 

l<"£AR 

MOST DAMAGED AREA 

POINT OF IMPACT 

ACTION 

PRE-CRASH ACTIONS 

A~ BOIJ 
'dQIQffiSJ 
Ot MOVEMENTS ESSENTIALLY 
STRAIGHT AHEAD 
0;2 BACKING 
OJ CHANGING LANES 
04 OVERTAKING/PASSING 
05 TURNINO ~IGHl 
06 TURNING lEFT 
07 MAKING U· TURN 
06,ENTER1NG TRAFFlC LANE 
09 LEAVING T'RMnC LANE 
10 PARKED 
11 SlOWING OR STOPPED IN TRAFFIC 
1;2 DRIVERlFSS 
13 OTHER 
14 UNKNOWN 
NON-MOTORIST 
1$ ENTERING OR CROSSING SPECIFIED 
LOCATION 
16 WALKING, ~UNNINQ, JOGGING, 
PLAYING, CYCUNG 
17WORKlNG 
15 PLISHING VEHICLE 
19.APPROCHtNG OR LEAVING VEHICLE 
20 PLAYING OR WORKING ON VEHICLE 
21 STANDING 
22 OTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A 

NON-COLUSION 
01 OVERTURN/ROLLOVER 
02.rlREJEXPLOSJON 
OJ IMMERSION 
04.JACKKNIFE 

B 

05 CARGO/EQUIPMENT LOSS OR SHIFT 
06.EQU'PMENT FAILURE (BLOWN TIRE BRAKE 
FAILURE, HC) 
07 SEPMATlON OF UNITS 
06 RAN OF ROAD RIGHT 
OS RAN OFF ROAD lEf T 
iCCROSS ME01ANiCENTERUNE 
11 OOW~HILlIWNAWAY 
12 OTHER NON-COLLISION 
lJ UNXNOWN NON~COU_ISION 
~Q1'L:VJililCJ..L~T 
NOT FIXED 
f4~RltI,N 

1------------1 i: :~~~:;~iHICLE {E G TRAIN. ENGINE) 

CONTRIBUTING 
CIRCUMS TANCES 

MOTORIST 
01 NONE 
02 FAILURE TO YIELD 
00 RAN RED LIGHT OR STOP SIGN 
04 EXCEEDED SPEED liMn 
05 uNSAfE SPEED 
06 IMPROPER TURN 
(f! LEFT Of CENTER 
06 FOLLOWED TOO ClOSELYIACDA 
09 IMPROPER LANE CHANGEiDROVE 
OFF ROAOilMPROPER PASSiNG 
10 IMPROPER BACKING 
11 IMPROPf'R START fROM PARKt'D 
POSIT!ON 
12 STOPPED OR PARKEQ ILLEGALLY 
13 OP[RArING VEH!CLE!N ERRATIC, 
RECKlESS. CARELESS ~EGUGEP+T OR 
AGGRESSIVE MANNE.R 
14 SWERV'NG TO AVIOD (PUE TO WIND 
SlIP'PERV SURFACE. VEkICLE. OBJECT 
NONoMOTOR/5T IN ROAOWAY FTC) 
'5 fAILURE TO CONTROl 
16 VISION OBSTRUCTION 
,1 DRIV£R INATTENTION 
18 FATIGUE/ASLEEP 
19 OPERA TlNG OHtc.IV£ E.QUIPME.NT 
20 lOAD SI--l'IFTING!FAUlNGlSP-llLiNG 
21 OlHER lMROPER ACTION 
22 UNXNOWN 
fiQ.ti!M.QIQBlS1 
2J..NONE 
24 IMPROPER CROSSING 
Z5,DARTING 
2e LYlNe> ANOIO" ILLEGALLY IN 
ROADWAY 
27 FAILURE TO YEILD RIGHT OF WAY 
28 !'tOT VISIBLE (DARK CLOTHING) 
29 INATTENTIVE 
l(l,FAllURE TO OBEY TRAfFiC SIGNS 
SIGNALS OR OFFICER 
31 WROJlm SIDE OF THE ROAD 
32 OTHER 
33 UNKNOWN 

VEHICLE OEFECT 
CODe ONLY IF '19' 
SELECTED ABOVE 

11 ANIMA\. . FARM 
'f:LAN!MA-l - OEER 
19 ANIMAl. _OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
ZI.PARKEOlK)'rQR vtHICLE 
21 WORK ZONE MAINTEf'lANCE EQUIPMENT 
23 OTHER MOVABLE OBJECT 
24 UNKNOWN MOVABLf OeJECT 
COlUS1ON WITH FIXED OeJECT 
25 IMPACT ATTE"NUATOR!CRASH CUSHION 
26 BRIDGE OV£RHEAD STRUCTURE 
27 BRIDGE PIER OR ABUTMENT 
26 eRIOGE PARAPET 
Z9 BRIDGE RAIL 
30 GUARDRAil FACE 
31 GUARDRAIL END 
32 MEDIAN BARRIER 
33 HiGHWAY TRA;::FtC SIGN POST 
34 OVERHEAD SIGN POST 
3:5 lIGHT!LUMiNARIES SUPPORT 
3£_UTIUTY POLE 
37 OThER POST_POLE OR SUPPORT 
lB CUlViORT 
J;9CURB 
40 DITCH 
41 EMBARKMENT 
4:2_fENCE 
4J MAH BOX 
44 TREE 
45 OTHER fiXED OSJECTIWALL. SUILDING 
TUNNEL ETC) 
46 WORK ZONE MAI'1TENANCE EOUIPMENT 
47 UNK"tOWN FIXED 08JECT 
4BOTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQwENCE OF EVENTS _WHICH 
ONE IS THE FIRST HARMFUL EVENT{1-4) 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS - WHICH 
ONE IS THE MOST HARMFUL EVENT (1--4) 

SPEED DETECTED 

1 STATED 
2 ESTIMATED 

SPEED 

A L-I_1_5--, 

BLI_o_----I 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROlS 
02 STOP SIGN 
03 YIELD SIGN 
04-.TRAFFIC SIGNAL 
05.TRAFFIC FLASHERS 
OO.SCHOOl ZONE 
07.RAILROAD CROSS6LJCKS 
08 RAILROAD FLASHERS 
09 RAILROAD GATES 
10 CONSTRUCTION BARRICADE 
1t POLICE OFFICER 
12 PAVEMEt-fT MARI<INGS 
13 CROSSWALK LINES 
14 WAl,.KlOON'T WALK 
15 TRAFFIC CONTROl DEVICE 
INOPERATIVE, MISSING. OSSCURED 
160THER 
H NOT REPORTED 
16 UNKNOWN 

DIRECTION 

FROM TO 

I.NORTH 
2$0I)T"; 
SEAST 
4WEST 
5.NORTHEAST 
6 NORTHWEST 
7 SOUTH£AS~ 
SSOUTtlWESl 
9UNKNOW'N 

FROM TO 

CONDITION 

A 

ALCOHOLJDRUG SUSPECTEO 

1 NONE 
2 YES ALCOHOL SUSPECTED 
J YE$.HBD NOT !MPA!RED 
4 YES-DRUGS SUSPEC 'EO 
5 YES·AlCOHOl AND DRUGS 
SUS-PEerED 
SUNKNOWN 

ALCOHOL TEST STATUS 

, N-ONEGI'iEN 
2 TEST REfUSED 
3 TEST GIVr:N CONTAMINATED 
SAMPUYUNUSABlE 
4 TEST GIVEN RESlJlrs KNOWN 
5 TEST GIVr:N, RESULTS UNKNOWN 
f'i UNKNOWN 

ALCOHOL TEST TYPE 

B 

1 NONE 4 BREATH 
2 BLOOD 5 OTHER 
JURINE 

ALCOHOL TEST RESULT 

A 

BL-___----l 

DRUG TEST STATUS 

AQ] B 

DRUG TEST TYPE 

B 

DRUG TEST 1 & 2 RESULT 

1 NONE 
2 MARIJUANA 
:) COCAINE 
4 OPIATES 
5 AMPHE TMAINES 
6PCP 
lOTHER 
8 UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

OCCURRENCE 

ROAD CONDITIONS 

PRIMARY SECONDARY 

LOCAL REPORT # 

D SUPPLEMENT 
'X' IF YES 11MPD 0548 



NARRATIVE 

UNIT #1 WAS NORTHBOUND ON NORTH WASHINGTON STREET. UNIT #2 WAS PARKED IN A PARKING SPACE. UNIT #1 GOT 
OVER TO FAR. UNIT #1 STRUCK UNIT #2'S MIRROR BREAKING IT. 

MANNER OF COLLISION 
OR IMPACT 

, NOT COLLISION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2 REAR-END 
3 HEAD-ON 
4 REAR·TO-REAR 
5 BACKING 
6ANGLE 
7 SIDESWIPE SAME DIRECTION 
8 SIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

SCHOOL BUS RELATED 

1 NO 
2 YES. DIRECTlY INVOLVED 
3 YES. INDIRECTLY INVOLVED 
4 UNKNOWN 

DIAGRAM 

North Washington St 

WORK ZONE RELATED 

1 NO 
2 YES 
3 UNKNOWN 

WEATHER 

01 CLEAR 
02 CLOUDY 
03 FOG/SMOG/SMOKE 
04 RAIN 
05 SLEET/HAIL (FREEZING RAIN 
OR OR1UlE) 
06 SNOW 
07 SEVERE CROSSWINDS 
08 BLOWING 
SAND/SOIUDIRTISNOW 
09 OTHER 
10 UNKNOWN 

TYPE OF WORK ZONE 

D 
1 LANE CLOSURE 
2 LANE SHIFT/CROSSOVER 
3 WORK ON SHOULDER OR 
MEDIAN 
4 INTERMITTENT OR MOVING 
WORK 
5 OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

o 
1 BEFORE THE FIRST WORK 
ZONE WARNING SIGN 
2 ADVANCE WARNING AREA 
J TRANSITION AREA 
4 ACTIVITY AREA 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[DO 
1 DAYLIGHT 
2 DAWN 
3QUSK 
4 DARK -LIGHTED ROADWAY 
5 DARK - ROADWAY NOT 
LIGHTED 
6 DARK - UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
8 OTHER 
9 UNKNOWN 

WORKERS PRESENT 

o 
1 NO 
2YES 
3 UNKNOWN 

TRUCK/BUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING 

UNIT # A TRUCK (MOTOR VEHICLE) WITH A GVI/IIR MORE THAN 10,000 POUNDS, OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR 
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER 

THE CRASH RESULTED IN ONE OF THE FOLLOWING 
A FATALITY, OR 
AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR 

A 
N 
o AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 

COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE 

ADDRESS (STREET. CITY, S T, ZIP CODE) 

US DOT ICC MC PUCQ TRAILER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD # #DIA 

CARGO BODY TYPE 
01 NOT APPLICABLE 

D 02 BUS (9-15 INCLUDING DRIVER) 
03 VAN/ENCLOSED BOX 
04 GRAINICHIPS/GRAVFI WN 

05 POLE 
06 CARGO TANK 
07 FLATBED 
08 DUMP 
09 CONCRETE MIXER 

10 AUTO TRANSPORTER 
11 GARBAGE/REFUSE 
'20THER 
13 UNKNOWN 

WEIGHT IGVWRI 

D 'LESS/EQUAL 10,000 
210,001 - 2S,OOO 
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 
J UNKNOWN 

HAZARDOUS 
MATERIALS RELEASED 

D 
1 NO 4 UNKNOWN 
2YES 
3 NOT APPLICABLE 

POLICE ACTION 

DATE CRASH REPORTED TIME REC CALL DISPATCH 

03/28/2011 15:40 15:40 
OFFICER'S NAME BADGE # 

CAPT. SCOTT AKINS 103 
REPORT TAKEN BY REPORT TAKEN ATOJ 1 POLICE AGENCY1 2 MOroRIST 

3 UNKNOWN 

OJ 1 SCENE 1 2 STATION 
3 OTHER 

ARRIVED 

15:41 
CHECKED BY 

CLEARED 

15:51 

SUPPLEMENTD 'X'IF YES 

OTHER 

o 
DATE REPORT FILED 

03/28/2011 
LOCAL REPORT" 

TOTAL MINUTES 

11 

11MPD 0548 


