e TRAFFIC CRASH REPORT
CRASH REPORT # cms?:f:ﬁi:; oo PRIVATE‘ ::?FQPERTY HITISKIP | o | EHOTOS T{\:EN OH-2 QH-3 DH-1P OTHER
11MPD 0795 ot E% . g2
NCILC. # REPORTING AGENCY FUNITS UNIT ERROR » DATE OF CRASH
ANBAL
ore | 03801 MILLERSBURG POLICE DEPARTMENT 2 aese | 5712011
TIME OF CRASH DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
13:10 SAT VILLAGE MILLERSBURG 40320306 081550200
CRASH QCCURRED ON TYPE LOCATION POINT USED LOCAL INFORMATION
PREFIX CRASH LOCATION TYPELOC 1 NAMED SYREET
PRIVATE PROPERTY l 1 et e MCDONALDS
REFERENCE POINT USED
ST, REF, DIR PREFIX REFERENCE REF POINT 01 STATELINE V6 TOWNSHIP BOUNDARY 08 DRIVEWAY
g§ gg&s?scmN OF TWO STREETS 06 MILE POSATTO omT “:IV%TREUEYTROEF;SS‘UTE
07 GORPORATION TTHO! ENCE
S 001586 WASH INGTON ST, 04 04 FGUSE NUMBER 08 PLACE NAME WITHOUT REFEREN
UNIT # ROFOCC | NAME (LAST FIRST.MIDDLE)
01 STROUSE TIFFANY M.
ADDRESS (STREET, CITY, 8TATE, ZIP-CODE}
6358 TR 346 MILLERSBURG OH 44654
M SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
O 09/04/1982 28 F {330)473-0536
T DLSTATE | DL# LP STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHER
Ot OH RV694256 OH EAZ5747 S
R
‘ OWNER NAME (IF SAME, WRITE "SAME") QWNER ADDRESS [STREET, CITY, STATE, ZIP-CODE}
s STROUSE, TIFFANY M. 6358 TR 346 MILLERSBURG OH 44654
T YEAR MAKE MODEL COLOR INSURANGE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2004 |HONDA Civic GREY FARMERS (330)473-0536 ‘
N | oFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
0 [1+
N
E UNIT# 1 #0OFOCC | NAME{LASTFIRST MIDDLE)
M I 02 1 HOXWORTH JASON L.
ol ADDRESS (STREET, CITY, STATE, ZIP-CODE}
T | 177 SUNSET DR. MILLERSBURG OH 44654
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
:-\’ 03/08/1974 37 M (330)674-0835
DLSTATE DL# LPSTATE LeE INJURED TAKEN 8Y TRANSPORTED 8Y INJURED TAKEN TO
S 2oos.  Sinmown
7| OH | RP095612 OH CLB3FA [1] 355
OWNER NAME (IF SAME, WRITE "SAME™) OWNER ADDRESS {STREET, CITY, STATE, ZIP-CODE)
HOXWORTH, JASON L. 177 SUNSET DR. MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2005 |CHEVROLE | OTHERTR | TAN ERIE (330)674-0835
OFFENSE CHARGED OFFENSEDESCRIPTION CITATION # LOGAL CODE
s
0 UNIT# | NAME (LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
c
(C | ADDRESS {STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U D 1.NONE 4 QTHER
2EMS SUNKNOWN
P 3FOLCE
A B UNIT # NAME (LAST, FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N
T | APDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1.HOKE $.OTHER
2EMS 5 UNKNOWN
3POLICE
SEATING POSITION SAFETY EQUIPMENT AlR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
LY FRONT - LEFT (MC MOTORIST 1 NOT-DEPLOYED 1 ON-OFF SWITCH 1.NOT EJECTED 1 NOT TRAPPED 1 NG INJURY
o1 | ooen 07 NONE USED 2DEPLOYED - 4| terpResens 2 TOTALLY 2 EXTRIGATED BY 2POSSIBLE
a ©2 FRONT - MIDDLE A 02 SHOULOER BELY A FR A 2.SWITCH IN ON A EJECTED A MECHARICAL INDN-INCAPACITA
{3 FRONT - RIGHT ONLY USED IDEPLOYED - SIDE POSITION 3 PARTIALLY MEANS TING
04 SECOND - LEFY {MC 03.LAP BELT ONLY 4 DEPLOYED BOTH 3 SWITCH I8 OFF EJECTED 3 FREED BY #INCAPACITATING
PASS) USED FRONT/SIDE POSITION NON-MECHANIGAL 5 FATAL IRJURY
06 SECOND - MIDDLE 04 SHOULBER AND LAP SNDT APPLICABLE 4 UNKNOWN APPLCABLE MEARS £ UNKNOWH
8 06 SECOND - RIGHT B BELT USED 8 EI € DEPLOYMENT 8 m POSITION B m § UNKNOWN B 4 UNKNOWN B m
07 THIRD - LEFT (MC 05 CHILD SAFETY SEAY URNKNOWN
PASSENGER/SIDE CAR} £D
OB THIRD - MIDOLE OB MELMET USED
09 THIRE - RIGHT C7RESTRAINT USE
e E éggteevea secrioner | C D UNKHOWN < D [ D I D c El [+ D
11 ENCLOSED CARGO 98 NONE LISED
AR 09 HELMET USED
$2UNENCLOSED CARGO 10 PROTECTIVE PADS
D AREA o 1L REFLECTIVE D o B o D
1A TRAILING UNIT CLOTHING
14 EXTERIOR 12 LIGHTING
5.0THER 13.0THER
16 NON-MOTORIST 14.UNKNDWHN
17 UNKNOWN
BLANK .
FOR SUPPLEMENT
WITNESS KIFYES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TESTSTATUS
A
. 1 1 27EST REFus
2.TEST REFUSED
MOTORIST
o9 o3 | Ot MOVEMENTS ESSENTIALLY g{,ﬁg{gg{f&fﬁ?"”mw
NON-MOTORISTLOCATION 32’( xchKt?': QHEAO ATEST GIVEN, RESULTS KNOWN
H.GIVEN, ¥
- 3 CHANGING LANES 2 2 & o ULTS UNKNOWN
A 8 04 OVERTAKINGPASSING
55 TURNING RIGRT
06 TURNING LEFT TRAFFIC CONTROL
01 MARKED CROSSWALK AT o, 07 MAKING U-TURN 3
INTERSECTION o8 4 | 08 ENTERING TRAFFIC LANE 3
G2AT INTERSECTION BUY NO D6 LEAVING TRAFFIC LANE A B
o 10 S OR STORPED i TRAFFIC
GANON-NTERSECTION .
o SomER ¢ E 4 D SRS
Q4. DRIVEWAY ACCESS 13.0THER 03 NC CONTROLE
CROSSWALK o7 o5 | 1eunnown w2 STOP SIG a 8
@5.IN ROADWAY o6 NONMOTORIST NOR-COLLISION B aNAL
06.NOT [N ROADWAY X ISENTERING OR cRosswo srecrien | BIRERRIRER o, oven DUTRAFFIC SIGNAL o
07 MEDIAN (BUT NGT ON 11 . 1
suoumgg‘, 15 WALKING, RUNNING, JGGGING, g‘iﬁ.‘%ﬁ’é‘.’éﬁs“’“ 05 SCHOOL ZONE 2BLOOD
08ISLAND REAR PLAYING, CYCLING fogpesaingan 07 RAILROAD CROSSBUCKS 3URINE
09 SHOULDER 1TWORKING - OR SHIFY 0B RAILROAD FLASHERS ZOTHER
10.5IDEWALK 18 PUSHING VEHICLE B e ol RAKE |  PORAILROAD GATES
11 WITHIN 10 FEET OF ROADWAY 19.APPROCHING OR LEAVING VEHIGLE PALORE ET0s ¢ « 1 CONSTRUCTION BARRIGADE
{BUT NO SHOULDER MEDIAN. 0PLAYING ORWORKING ON VEHIGLE 57 SEPARETIEN OF UNITS BIBUCEOTCER |
2 d .’
T2BEYOND 10 FEET OF ROADWAY FRONT 22.0THER fopipadibicon dyiou J3CROSSWALK LINES DRUG TEST1 8 2RESULY
(WITHIN TRAFFICWAY) 23 UNKNOWN 10.CROSS MEOWNICENTERLINE 15 TRAFHIC CONTROL DEVICE 1 2 1 H
13 QUTSIDE TRAFFICWAY 8 o 11 DOWNHILL RUNAW! INOPERATIVE, MISSING, OBSCURED
14.SHARED USE PATHS OR TRAILS B o IWOPERATIVE. : 1 1
15 UNKNOWN X 13 UNKNOWN NON-COLLISION I NOT REPORTED A
o9 =3 <2 T
TYPE OF UNIT 3 NOT FIXED 1BURKNOWN 1HONE
TAPEDESTRIAN 2MARNUANA
15, PEDACYCLE 3COCAINE
16.RAILWAY VERICLE (£ G TRAIN, ENGINE) 4OPIATES
17 ANIMAL - FARM 5 AMPHETAMINES
A 8 18 ANIMAL - DEER DIRECTION 8pCP
" ° CONTRIBUTING 19 ANIMAL - OTHER 7.OTHER
o 4 CIRGUMSTANCES 20MOTOR VEHICLE IN TRANSPORT FROM TO FROM TO B UNKNOWNM AT TBAE OF REPORTING
MOTORIST 21 PARKED MOTOR VEHICLE
0% SUB.COMPACT 22 WORK ZONE MAINTENANCE EGUIPMENT E E E E]
OMP: 23 OTHER MOVABLE OBJECT
CaMhD SZED A B 24 UNKNOWN MOVABLE OBJECT 8 TYPE OF INTERSEGTION
04 FULL SZE SOLLISION WITH FIXED GBJECT 1 NORTH
S MHNIVAN o7 o5 25 IMPACT ATTENUATOR/GRASH CUSHION 2.50UTH
26 BRIOGE OVERHEAD STRUCTURE L EAST
e TILITY VERICLE ob HYOTORIST 27 BRIDGE PIER OR ABUTMENT rads
Q8 PANELVAN 02 FAILURE TO YIELD ZBRIGCE PARAPET SHORTHEAST 01.NOY AN INTERSECTION
09.SINGLE UNIT TRUGK, ZAXLES, 3.RAN RED LIGHT OR STOP SIGN 29 BRIDSE RAL ENORTHIWEST Q2EGURWAY NTERSECTION
30 GUARDRAR FACE 7 SOUTHEAST
8 TIRES REAR 04.EXCEEDED SPEED LMIT 03 TANTERSECTH
308 31 GUARDRAIL END 8 SOUTHWEST
10.SINGLE UNIT TRUCK; 3 05.UNSAFE SPEED Pty e SOUTHWES o4 Y- maasecﬂow
bty 06 PROPER TURN 33 HIGHWAY TRAFFIC SIGN POST g 05 TRAFFIG CIRCLE/ROUNDABOUT
11 TRUCK/TRAILER O7.LEFT OF CENTER 06.FIVEPOINT, OR MORE
12.TRUCK TRACTOR (BOBTAIL) OWEl 34.OVERHEAD SIGN POST
13 TRACTOR/SEMI-TRAILER MOST DAMAGED AREA o 35 USHTLUMNARIES SUPPORT a7.0N Rep
: g;::ggg/ggggtg - fgﬁogf OFF ROADMPROPER PASSING 37 g]';‘nm POST POLE OR SUPPORT 9. CROSSOVER
: 10.0MPROPER BACKING 10, Y
16 FIFTHWHEEL OR CONVERTER A 8 11.MPROPER START FROM PARKED R oiERT 11 RALWAY GRADE CROSSING
POSITION 12 SMARED-USE PATHS OR TRAILS
17 TRACTOR/TRIPLES 12 STOPPED O PARKED ILLEGALLY e CONDITIGN 13 URKNGWN
18 MOTORCYCLE 03 NONE 13.0PERATING VEHIGLE IN ERRATIC. 42 FENCE
;g Qg,{gg{‘g&;"m LE 02 CENTER FRONT RECKLESS, CARELESS, NEGUGENTOR | (5 ) Wo,
03 RIGHT FRONT AGGRESSIVE MANNER
44 TREE A B
21.CHURCH BUS 04 RIGHT SIDE 14 SWERVING TO AVIOD {DUE YO WIND,
Z2PUBLIC BUS 05 RIGHT REAR SUPPERY SURFACE, VEHICLE, OBIECT. | .07 HER FINED OBJECTONALL BUILDING. —
06 REAR CENTER NON-MOTORIST IN ROADWAY, ETC ) 46 WORK ZOME MAINTENANCE EQUIPMENT 2
SRR TRUGK S oear ISFAILURE 1O CONTROL 47 UNKNOWN FIXED OBJECT 2PHYSICAL MPARMENT v
08 LEFY SI0E 15 VISION QBSTRUCTION 0 OTHER IEMOTIONAL (€ G DEFRESSED, ANGRY,
26 AMBULANCE/RESCUE DALEFT FRONT 17 DRIVER INATTENTION 10 UNKNOWN DISTURBED) OCCLRRENCE
27 TAXI 10 TOP AND WINDOWS 18 FATIGUE/ASLEER " 4RLNESS
28 MOTOR HOME 11 UNDERCARRIAGE 19 OPERATING DEFECTIVE EQUIPMENT S FELL ASLEEP. FAINTED, FATIGUED ETC
2B TRAN 12 LOAD /TRAILER 20 LOAD SHIFTINGFALLING/SPILLING & UNDER THE INFLUENCE OF
3?’323 Zﬁﬁ‘.ﬁi& - 13 TOTAL (ALL AREAS) 21 OTHER IMROPER ALTION 7“%21?5‘; IONSDRUGS/ALCONHOL
14 OTHER 22 UNKNOWN
L A— 15 UNKNOWN % BUNKNOWN onRonowAY
23 NONE
34 ALL OGTHERS 24IMPROPER CROSSING 2!{;‘:«5&’1‘;}’;0 "
NON-MOTORIST 25.0ARTING
35 ANIMAL WIRIDER 50K GORE
v POINT OF IMPACT gﬁd%NwGA CND/OR WLLEGALLY 1N FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED 8 OUTSIDE TRAFFIGWAY
S7BICYOLE 27.FAILURE TO YEILD RIGHT OF WAY 7 UNKNOWN
BPECESTRAIN 28.NOT VISIBLE {DARK CLOTHING)
39 PEDALCYCLIST (BICYCLE, A 8 20.INATTENTIVE A 8 A 1 B 1
g:n‘%vcm. UNICYCLE, PEDAL 30FAILURE T< OBEY TRAFFIC SIGNS,
SIGNALS DR OFFICER
OF THE SEQUENGE OF EVENTS - WHICH 1. NONE
prycod-pR— O R FRONT 3 NROING SIDE OF THE ROAD GNE (S THE FIRST HARMFUL EVENT (14) 2YE® ALCOHOL SUSPECTED ROAD CONTOUR
WHEELCHAR ETC) GBRIGHT FRONT 33 UNKROWN S YES DRUGS SUSPECTED
RN SARIOHT SIDE 5 YES-ALCOHOL AND DRUGS
05 RIGHT REAR F ey
08 REAR CENTER
6.UNKNOWN
OTLEFY REAR 1 STRAIGHT LEVEL
OBLEFY SI0€ MOST HARMFUL EVENT 2. TRAIGHT GRADE
SBLEFY FRONT 3 GURVE LEVEL
10 TOP AND WINDOWS < OURVE GRADE
11 UNDERCARRIAGE 1 1 S UNKNOWN
xitig!;’g “g‘“f:&»s; A B ALCOHOL TEST STATUS
3 L ALL
14 OTHER
OF THE SEQUENCE OF EVENTS . WHICH
S UNKNOWN VEHICLE DEFECT ONE 15 THE MOST BARMFUL EVENT (1-8) A IE B
CODE ONLY IF '19'
SELECTED ABOVE | NONE GIVEN ROAD CONDITIONS
2 TEST REFUSED o
ITEST GIVEN, CONTAMINATI
ACTION SPEED DETECTED SAMPLEAINUSABLE PRIMARY SECONDARY
4 TEST GIVEN, BESULTS KNOWN
a D g {: S TEST GIVEN, RESULTS UNKNOWN m D
S.UNKNOWN
IN EMERGENCY RESPONSE E E A E 8 E
-3
1.STATED 01.0RY
A E ] E 1LNON-CONTACT 2ESTMATED ALCOHOL TESTTYPE G2WET
2NON-COLLISION G1.TURN 3IGNALS 03 SNOW
3STRCKNG S HEAD Lae® 044CE
iNO 4STRUC A EED a 1 8 1 05 SAMDMUD/IDIRTIOIUGRAVEL
5.80TH RICKING AND STRUCK 04 BRAKES SP 06 WATER (STANDING, MOYING)
2VES
05 STEERING
UNKNOWN B.UNKNOWN 07 SLUBH
3 06.TIRE BLOWOUT INONE  4BREATH 08.DEBRIS
07 WORN OR SLICK TIRES 2BLOGD  5OTHER D9.RUT, HOLES, BUMPS, UNEVEN
08 TRAILER EQUIPMENT DEFECTIVE A 5 DHINE Pty ‘
STRIKING VEHICLE 08 MOTOR TROUBLE 0OTHER
OVERRIDE/UNDERRIDE :“3 g‘ﬁ:g;EDDE:EOMSPR HOR ACCIDENT 1 UNKNOWN
12.NO DEFECTS
A [Il 8 E 8 IZI ALCOHOL TESTRESULT
DAMAGE SCALE 1 NG UNDERRIDE OR GYERRIDE A
2UNDERRIDE, COMPARTMENT |
[__._.l ]_.l TRUSION T :
3 UNDERRIDE. NO
Al 2 s| 2 INTRUSION 8 |
AL L COMPARTMENT
| NONE INTRUSION UNKNOWR
R NGTIONAL 3 OVERRIDE, MOTOR VEICLE IN
$ FUNCTIONAL DAMAGE 6 OVERRIDE. OTHER VEHICLE
SOSADLING DAMAGE 7 UNKROWH F UNGERRIDE OR
& UNENGWN OVERRIDE
LOCAL REPORT #
SUPPLEMENT
[ ] ema 11MPD 0795




NARRATIVE

UNIT 01 WAS PULLING AWAY FROM THE DRIVE-THRU AND TOWARDS THE EXIT FOR MCDONALDS WHEN SHE REALIZED

THAT AN ERROR HAD BEEN MADE WITH HER ORDER. SHE ATTEMPTED TO BACK UP, BUT UNIT 02 WAS BEHIND HER,
AND UNIT 01 BACKED INTO UNIT 02.

MANNER OF COLLISION

E OR IMPACT

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

3.HEAD-ON

SCHOOL BUS RELATED

(1]

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

03.FOG/SMOG/SMOKE
I

RAIN
05 SLEET/HAIL {FREEZING RAIN
OR DRIZZLE)

SNOW
07 SEVERE CROSSWINDS
08.BLOWING
SAND/SOILUDIRT/SNOW
08.0THER
10.UNKNOWN

4REAR-TO-REAR 4.UNKNOWN
5.BACKING
6.ANGLE
7.SIDESWIPE SAME DIRECTION
8 SIDESWIPE OPPOSITE
DIRECTION
9 UNKNOWN
WORK ZONE RELATED
1 NO
2YES
3 UNKNOWN
WEATHER
TYPE OF WORK ZONE
01 CLEAR D
02 CLOUDY 1 LANE CLOSURE
2 LANE SHIFT/CROSSOVER

McDonalds

1586 S. Washington St.
Millersburg, OH 44654

3 WORK ON SHOULDER OR
MEDIAN
4 INTERMITTENT OR MOVING

Drive-Thru

WORK
5 OTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

(1 O

1 DAYLIGHT

2 DAWN

3DUSK

4.0ARK - LIGHTED ROADWAY
5 DARK - ROADWAY NOT
LIGHTED

€ DARK - UNKNOWN ROADWAY
LIGHTING

7 GLARE

8 OVHER

S UNKNOWN

LOCATION OF CRASH IN
WORK ZONE

]

1 BEFORE THE FIRST WORK
ZONE WARNING SIGN

2 ADVANCE WARNING AREA
3. TRANSITION AREA
4ACTIVITY AREA

WORKERS PRESENT

[

1NO

2YES
3.UNKNOWN

S. Washington St.

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:

A TRUCK (MOTOR VEHICLE) WITH A GVWWR 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
N A FATALITY, OR

AN INJURY vRE(MJIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR

o AT LEAST ONE VEHICLE WAS TOWED OUE 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 TRAH.ER LP # PLACARD # #DIA
CARGO BODY TYPE 05 POLE 10.AUTO TRANSPORTER WEIGHT (GVWR} CDLCLASS }CM4S32 HAZARDOUS HAZARDOUS
01.NOT APPLICABLE 06 CARGO TANK 11 GARBAGE/REFUSE 3CLASS C MATERIALS PLACARD MATERIALS RELEASED
02BUS (915 INCLUDING DRIVER) 07 FLATBED 120THER O e 00 4CLASS D 1NO TNO  4UNKNOWN
03 VANENCLOSED BOX 08.0UMP 3.UNKNOWN 3 MORE THAN 26,000 SCLASS E 2.YES 2
04 GRAIN/CHIPS/GRAVELWN 09.CONCRETE MIXER i 3.UNKNOWN 3.NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORT‘TF/;':E? ABGVENCV REPORT TAKEN AT |:| SUPPLEMENT LOCAL REPORT #
1SCENE X' IF YES
2MOTORIST
EE: KNk 11MPD 0795




