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TRAFFIC CRASH REPORT

07 THIRD - LEFT (MC
PASSENGER/SIDE CAR)
08 THIRD - MIDDLE

09 THIRD - RIGRT

ID SLEEPEH SECTION OF

|| ENCLOSED CARGO
12 UNENCLOSED CARGO

D 13 TRAILING UNIT
14 EXTERIOR

15 OTHER

16 NON-MOTORIST
17.UNKNOWN

BLANK
FOR
WITNESS

W HELMET USED
07 RESTRAINT USE
UNKNOWN
NON-MOTORIST
08 NONE USED

09 HELMET USED
10 PROTECTIVE PADS
11 REFLECTIVE
CLOTHING

12 LIGHTING

13 OTHER

14 UNKNOWN
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CRASH REPORT # CRASH SEVERITY PRIVATE PROFERTY | HIT/sKIP =~ = T PHOTOS TAKEN OH-2 OH3 OH-1P OTHER
1 FATAL ERROR 3 PDO "X "X IF
11MPD 1110 TR0 x| L0
NCIC.# REPORTING AGENCY #UNITS UNIT ERROR o8 ANMAL DATE OF CRASH
Report 03801 MILLERSBURG POLICE DEPARTMENT 1 98 UNKNOWN 06/16/2011
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
06:58 THU VILLAGE MILLERSBURG 40331804 081544207
CRASH OCCURRED ON TYPE LOCATION POINT USED | RIS NATeT
PREFIX ansu LOCATION TYPELOC | 1 NAmeDSTREET
HOOL STREET 5 NUMBERED ROUTE.
REFERENCE POINT USED
DIST. REF. PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 08 DRIVEWAY
02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE
03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE
000430 E JAC KSON STREET 04 04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN
u UNIT# |#0FOCC| NAME(LAST,FIRST,MIDDLE)
| 01 | 1 JARVIS SHERRY L
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
13353 PR 231 BIG PRARIE OH 44611
M [ sociaLSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
0] 02/18/1973 38 F (330)275-4237
T [oustate [os LPSTATE P # INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHER
O] OH RU069640 OH ERT2076 -
F OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
S JARVIS, SHERRY L 13353 PR 231 BIG PRARIE OH 44611
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
T
/ 1988 |DODGE DAKOTA RED SAFE AUTO (330)275-4237
N | oFrense cHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
"X
0 i
N
E UNITA | #OFOCC | NAME(LAST,FIRST,MIDDLE)
M
O | ADDRESS (STREET, CITY, STATE, ZIP-CODE)
T
QO | SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
I DLSTATE | DL# LP STATE LP# '”“”R“':go{“:“": g:’m TRANSPORTED BY INJURED TAKEN TO
S 2EMS 5 UNKNOWN
T 3 POLICE
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
ves
o . UNIT# | NAME (LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
= ]
C
C | ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKENBY | TRANSPORTED BY INJURED TAKEN TO
D 1 NONE 4 OTHER
U 2EMS 5 UNKNOWN
P 3.POLICE
A n UNIT# | NAME (LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N
T |AvDRESS (sTREET, CITY, STATE, ZIP-CODE) INJURED TAKENBY | TRANSPORTED BY INJURED TAKEN TO
D 1 NONE 4 OTHER
2EMS S5 UNKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
ol FRONT LEFT (MC MoToRIST 1. NOT-DEPLOYED hgrf;gsssvngH ! ;lg;AELJLEvCTED 4 NOT TRAPPED 1.NO INJURY
1 2 DEPLOYED - 2 POSSIBLE
ooy FRONT MIDOLE 02.SHOULDER BELT A FRONT A 2.SWITCHIN ON A EJECTED A aéémﬁéﬁo By A El 3.NON-INCAPACITA
03 FRONT - RIGHT ONLY USED 3.0EPLOYED - SIDE POSITION 3.PARTIALLY MEANS TING
04.SECOND - LEFY (MC 03 LAP BELT ONLY 4.DEPLOYED BOTH :g\gﬂgs N OFF EJECTED 3.FREED BY 4INCAPACITATING
FRONT/SIDE I 5. FATAL INJURY
G5SECOND - MIDDLE G4 SHOULDER AND LAP 5NOT APPLICABLE 4 UNKNOWN APPLICABLE ONAECHANICAL 6.UNKNOWN
06.SECOND - RIGHT BELT USED B 6 DEPLOYMENT 8 POSITION B 5 UNKNOWN 4 UNKNOWN B
% CH‘LD SAFETY SEAT UNKNOWN

(1]

SUPPLEMENT
‘X' IF YES

0 OO0




.

UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
o] (] [ KN
A on . 1 NORE GIVEN
GTORIST 1 2 TEST REFUSED
X 3TEST GIVEN, CONTAMINATED
09 o3 | OUMOVEMENTS £SSENTIALLY SAMPLE/UNUSABLE
NON-MQTORISTLOCATION STRAIGHT AHEAD 4TEST GIVEN, RESULTS KNOWN
02 BACKING 5 GIVEN, RESULTS UNKNOWN
03.CHANGING LANES 2 2 SUNKNOWN
04.0VERTAKINGIPASSING
A B 05 TURNING RIGNT
DETURNING LEFT TRAFFIC CONTROL
01 MARKED CROSSWALK AT 07 MAKING - TURN
INTERSECTION o8 I I ©4 | 08 ENTERING TRAFFIC LANE 3
02 AT INTERSECTION BUT NG 08, EAVING TRAFFIC LANE A 01 5
CROSSWALK 10 PARKED
O3 NON-INTERSEGTION 11 SLOWING OR STOPPED IN TRAFFIC DRUG TEST TYPE
CROSSWALK 12 DRIVERLESS 4 , RO
RIVEWAY ACGESS 13 OTHER 81 NO CONTROLS
{34 ORIVE 31¢4 N
CROSSWALK o 14 UNKNOWN 02 STOP 5IG
05 1N ROADWAY o7 3 TORIST NON-COLLISION 03 YIELD SIGN A 8
06 NOT (N ROADWAY @6 5 ENTERING OR CROSSING sPECFED | HRNLGOLLISION 04 TRAFFIC SIGNAL
07 MEDIAN (BUT NOT ON 4 i LOCATION o VER 05 TRAFFIC FLASHERS 1 NONE
SHOULDER) ‘ 16 WALKING, RUNNING, JOGGING. LMMERSION 07 AL OKD ROSSBICKS e
08 ISLAND REAR :"m‘fﬂcé‘” NG 04 JACKKNIFE 38 RAILROAD FLASHERS e
09 SHOULDER 7 i 05 CARGOEQUIPMENT LOSS OR SHIFT o RALROAD GATES
10 SIDEWALK 18 PUSHING VEHICLE 06 EQUIPMENT FAILURE (BLOWN TIRE. BRAKE TRUCTION BARRICADE
11 WITHIN 10 FEET OF ROADWAY 1B APPROCHING OR LEAVING VEHICLE FAILURE, ETC} et
(BUT NO SHOULDER, MEDIAN, 20 PLAYING OR WORKING DN VEHICLE 07 SEPARATION OF UNITS T paeEE Y MARKINGS
SICEWALKE, OR ISLAND) FRONT 21 STANDING 08.RAN OF ROAD RIGHT 13 CROSSWALK LINES ORUG TEST 1 & ZRESULT
12BEYOND 10 FEEY OF ROADWAY 2 OTHER 05 RAN OFF ROAD LEFT Pt
(NITHIN TRAFFICWAY) 23 UNKNOWN 10 GROSS MEDIANCENTERLINE O THATEID LT ROL DEVICE 12 12
13 OUTSIDE TRAPFICWAY B o2 11 DOWNHILL RUNAWAY INOPERATIVE, MISSING, CBSCURED
14 SHARED USE PATHS DR TRAILS 12 OTHER NON-COLLIBION Pl - 1
15 UNKNOWN 13 UNKNOWN NON-COLLISION 13 NOT REPORTED 8
(=} T
? o3 NOT FIXED 1B UNKNOWN 1.NONE
TYPE OF UNIT FEPELESTRIA 2 MARLIUANA
18, PEDACYCLE 3.COCAINE
16.RAILWAY VERICLE (E G TRAIN, ENGINE) 2GPIATES
17.ANIMAL - FARM 5 AMPHETAMINES
A 8 I:] 18 ANIMAL - DEER DIRECTION BPCP
s CONTRIBUTING 19 ANIMAL - OTHER 7 OTHER
o8 4 CIRCUMSTANCES 20MOTOR VEHICLE IN TRANSFORT FROM TO FROM TO B UNKNOWN AT TIME OF REPORTING
MOTORIST 21 PARKED MOTOR VEHICLE
03 SUB-COMPAGT 2 WORK ZONE MANTENANCE EQUIPMENT [Zl El D D
NP Z3.0THER MOVABLE OBJE CTION
gfm ségg ’ A B D 24 UNKNOWN MOVABLE OBJECT 8 TYPE OF INTERSE
" 1 NORTH
% ;‘,’;,Lvi',fs o7 o5 25 (PACT ATTENUATORICRASH CUSHION 2500TH
26 BRIDGE OVERHEAD 5TRUCTURE aen
T VEIGLE o6 MOTORIST 277 BRIDGE FIER OR ABUTMENT e
28 BRIDGE PA S NORTHEAST
06 SIGLE UMY TRUCK, 2 AXLES U2 FALURE TO YIELD 29.BRIDGE RAIL S NORTHAEST D1 NOT AN INTERSECTION
] 03 RAN REQ LIGHT OR STOP SIGN 2 CORRDRAL FAGE Ll 02 FOUR-WAY INTERSECTION
S0 SIRGLE UNIT TRUCK, 30R REAR SAEXCEEDED SPEED UMIT 31 GUARDRAIL END BSOUTHWEST s o
U5 UNSAFE SPEED 32 MEDIAN BARRIER S URKNOWN oy
MORE AXLES 06.IMPROPER TURN I3HIGHWAY TRAFFIC SIGN POST 05 TRAFFIC CIRCLE/ROUNDABOUT
; ; z:ggﬂ::g&‘ (BOBTAL) 07 LEFT OF CENTER 34.OVERHEAD SIGN POST osgvr;wawr OR MORE
. 8T DAMAGED AREA 08 FOLLOWED TOQ CLOSELYACDA PPORT o7 ON R
13 TRACTOR/SEMITRALER Mo 06 IMPROPER LANE CHANGE/DROVE T UMINARIES SUPPORT 08 OFF RAMP
14 TRACTOR/DOUBLE - SHORT OFF ROAD/IMPROPER PASSING 37 OTHER POSY POLE OR SUPPORT 08 CROSSOVER
15.TRACTOR DOUBLE - LONG 10IMPRQPER BACKING 38 CULVERT 10
16 FIF TH WHEEL OR CONVERTER A m B TLIMPROPER START FROM PARKED 26 CURE 11 RAILWAY GRADE CROSSING
DoLLy POSITION 0OITeH CONDITION 12 SHARED-USE PATHS OR TRANLS
17 TRACTOR/TRIFLES 12 STOPPED OR PARKED ILLEGALLY A1 EMBARKMENT 13 IRKNOWN
18 MOTORCYCLE 01 NONE 13 OPERATING VEHICLE IN ERRATIC, O FENCE
JMOTORIZED BICYOLE D2 CENTER FRONT RECKLESS, CARELESS, NEGLIGENTOR | g3l BlER
2 50H00L BUS 63.RIGHT FRONT ASGRESSIVE MANNER | o6 Towmo, | 4 TREE 1 B
©4 RIGHT SIDE 14 SWERVING T0 AVIOD (DUE TO WIND. y CCTIWALL, BUILDING,
2Z2PUBLIC BuS 95 RIGHT HEAR SLIPPERY SURFAGE, VEHICLE, BJEGT. | 30 ONHER FIED ORAECTO -
momaRays 06.REAR CENTER NON-MOTORIST N HOADWAY. ETC ¢ 46.WORK ZONE MAINTENANGE EQUIPMENT patsncigobvinad
: O7LEFT REAR 15FAILURE TO CONTRGL <7 UNKNOWN FIXED GBJECT N SSE0, ANGRY
75 FIRE TRUCK 08 LEFT SIDE 16 VISION OBSTRUCTION B.OTHER 3 EMOTIONAL { 3 - GCCURRENCE
26 AMBULANCE/RESCUE 09 LEFT FRONT 37 DRIVER INATTENTION 48 UNKNOWN DISTURBED)
1TAX 10.TOP AND WINDOWS 18 FATIGUEASLEEP 4LLNESS
28 MOTOR HOME 11 UNDERCARRIAGE 18 OPERAYING DEFECTIVE EQUIPMENT S.FELL ASLEEP, FAINTED, FATIGUED. ETC
29 TRAIN 12.LOAD [TRAILER 20 LOAD SHIFTING/FALLING/SPILLING & UNOER THE INFLUENCE OF
g?;:gm Sﬁ'-ﬁkim 13 TOTAL (ALL AREAS) 21 OTHER IMROPER ACTION ;Agr;(!:glONSIDRUGSr&LCOHOL
14,0THER 22 UNKNOWN
32 SHOWMOBILE 15 UNKNOWN NON-S B UNKNOWN ; g: SSSE‘ZIV:E‘;
33 CONSTRUCTION EQUIPMENT 23 NONE . oL
34ALL OTHERS 4 MPROPER CROSSING 3INMEDIAN
NON-MOTORIST S5 GARTH 2o RoaDsIE
35 ANIMAL WRIDER LLY 4 »
36 ANMAL WIBUGGY POINT OF IMPACT gz;\gs&ckmnfon ILLEGALLY (N FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED £ OUTSIDE TRAFFICWAY
37 BICYCLE 77 FAILURE TO YEILD RIGHT OF WAY T URKNOWN
38 PEDESTRAIN 28.NOT VISIBLE (DARK CLOTHING)
39 PEDALCYCLIST (BICYCLE, 29 INATTERTIVE A B A 1 B
TRICYCLE, UNICYCLE, PEDAL 30 FAILURE TO GBEY TRAFFIC SIGNS,
CAR) SIGNALS OR OFFICER :
. OF THE SEQUENCE OF EVENTS - WHICH 1+ NONE
40 SKATER &1 NORE 31 WRONG SIDE OF THE ROAD ONE 13 THE FIRET HARMEUL EVENT (1.4) S YEa e COMDL SUSPECTED ROAD CONTOQUR
41 OTHER-NON MOTORIST 02 CENTER FRONT 32.0THER S YES oD NOT IMPAIRED
Mﬂﬁih%m- ETCY O3 RIGHT FRONT 33 UNKNOWN A YES.DNIGS SUSPERTED
@y D4 RIGHT SI0F 5 YES-ALCOMOL AND DRUGS
05 RIGHT REAR ey
32 sg:sééhgﬁ S UNKNOWN 1 $TRAIGHT LEVEL
08 LEFT SIDE MOST HARMFUL EVENT 2. STRAIGHT GRADE
09 LEFT FRONT 3 GURVE LEVEL
10 TOP AND WINDCGWS. 4.CURVE GRADE
11.UNDERCARRIAGE | l l 5 UNKNOWN
12 LOAD /TRAILER A 2 8 ALCOHOL TEST STATUS
13 TOTAL (ALL AREAS)
18 0THER OF THE SEGUENCE OF EVENTS - WHICH
TS UNKNOWR VEHICLE DEFECT ONE IS THE MOST HARMFUL EVENT (1-4) A 8
CODE ONLY (F 19"
SELECTED ABOVE 5 NONE GIVEN ROAD CONDITIONS
ZTESTREFUSED
Z.TEST GIVEN, Cf ARMINATED
SPEED DETECTED IEaT SV, CoN PRIMARY SECONDARY
ACTION 4 TEST GIVEN, RESULTS KNOWN
lj 5.TEST GIVEN, RESULTS UNKNOWN
A 8 £.UNKNOWN
IN EMERGENCY RESPONSE [:3] A 8
-]
1878TED ALCOHOL TEST TYPE 01 0RY
A E B D 1 NON-CONTAGT 2 ESTIMATED 02WET
2 NON-COLLISION 0 TURN SIGRALS 03 SNOW
02 HEAD LAMPS
3 8TRICKING B 04 1CE
"o 4STRUCK 03 TAIL LAMPS A 1 05 SAND/MUD/DIRTIOIGRAVEL
! 5 BOTH STRICKING AND STRUCK 04 BRAKES SPEED 06 WATER (STANDING, MOVING)
aves 5 UNKNOWR 05 STEERING o7 SLusH
3 UNENOWN ?} ng;zgtgy‘qﬂg?gx NRES 1 NONE A BREATH 08 DEBRIS
2BLOOD  5OTHER ! . . UNEVEN
08 TRALER EQUIPMENT DEFECTIVE A Hrer T ECLES, BUMPS. U
STRIKING VEHICLE o8 M(;T(;RE‘;R SRUt)Bt';iEPR OR ACCIDENT 10 OTHER
10 {HSABLI H il
OVERRIDE/UNDERRIDE N TAER DEFECTE 1L
2k
E 8 [: 12 N0 pEFEC 8 l::l ALCOMOL TESTRESULT
DAMAGE SCALE 1 KO UNDERRIDE OR OVERRIDE A m
2 UNDERRIDE, COMPARTMENT
INTRUSION
3 UNDERRIDE, NO COMPARTMENT B
A B INTRUSION
4 UNDERRIDE. COMPARTMENT
¢ NORE INTRUSION UNKNOWN
2 NON-FUNCTIONAL S OVERRIDE, MOTOR VEHICLE N
3FUNCTIONAL DAMAGE 8 OVERRIDE, OTHER VEHICLE
4 DISABUNG DAMAGE 7 UNKNOWN IF UNDERRIDE OR
5 SEVERE OVERRIDE
6 UNKNOWN
LOCAL REPORT #
SUPPLEMENT
D X IF YES 11MPD 1110




ENIT NUMBER ONE WAS SOUTHBOUND ON MASSILLON ROAD WHEN SHE LOST HER BRAKES, SHE CONTINUED SOUTH ONT

SCHOOL STREET AND THEN LEFT THE EAST SIDE OF THE ROADWAY AND STRUCK A STORAGE BUILDING, SECURED BENCH
PLAYGROUND BARRIER AND A CHAIN LINK FENCE.

MANNER OF COLLISION | SCHOOL BUS RELATED

m OR IMPACT
1

1 NOT COLLISKON BETWEEN
YWO VERICLES 1N TRANSPORT 118G N Ort h
2 REAR-END 2YES QIRECTLY INVOLVED
3 HEAD-ON IYES INDIRECTLY INVOLVED
4 REAR-TO-REAR 4 UNKNOWN
5 BACKING
§ ANGLE T
7 SIDESWIPE SAME DIRECTION
8 BIDESWIPE OPPGEITE
DIRECTION
9 UNKNOWN et
WORK ZONE RELATED . ['m} 1
Unif #1 = \
1 o
TNO -
2YES o
—c
JUNKNCGWN p
WEATHER m
TYPE OF WORK ZONE a.
] Storage Building
@1 CLEAR
2 CLOUDY 1.LANE CLOSURE
03 FOG/SMOG/SMOKE 2 LANE SHIFT/CRUSSOVER
| RAIN 3 WORK ON SHOULDER OR m
08 SLEETHAIL (FREEZING RAIN MEDIAN o
OR DRIZZLE} 4 INTERMITTENT OR MOVING
SN WORK 2
{7 SEVERE CROSSWINDS 5 QYHER m
08 BLOWING
SANDISOIDIRT/SNOW '8
08 OYHER
13 UNKNOWN LOCATION OF CRASH IN o
WORK ZONE c
-
LIGHT CONDITIONS -
PRIMARY SECONDARY 1 BEFORE THE FIRSY WORK —
ZONE WARNING SIGN f'U
2ADVANGE WARNING AREA £
3 TRANSITION AREA U
4ACTIVITY AREA
1 DAYLIGHT
20AWN )
3.DUSK m
4 DARK - LIGHTED ROADWAY
5 DARK - ROADWAY NOT ®
LIGHTED WORKERS PRESENT —
8 DARK - UNKNOWN ROADWAY ot
s D m
7 GUARE
B OTHER w—
9 UNKNCRUN INB Q
2VES Q
JUNKNOWN r SChOU[
Q
n
THE CRABH INVOLYVED ONE OR MORE OF THE FOLLOWING A THE CRASH RESUL7E0 N ONE OF YTHE FOLLOWING
A TRUCK (MO TOR VERICLE} WITH A GUWR MOHE THAN 10,000 POUNDS. OR N AFATALITY,
A TRUCK (MOTOR VEHICLE} WITH A HAZARDOUS MATERIALS PLACARD. OR AN INJURY REQ!,IR)NG TRANSFORTATION OR IMMELNATE MEDICAL TREATMENT, OR
A BUS DESIGNED FOR AT LEAST & PERSONS. INCLUDING QRIVER © AT LEAST ONE VEHICLE WAS TOWED DUE TD DISABLING DAMAGE OR REQUIRED INTERVEMING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN
POWFR
COMPANY (FROM SHIPPING PAPERS! COMPANY PHONE
ADDRESS ISTREET, CITY. 5T, ZIP CODE}
us boTY 1CC MC PUCO TRALERLP 3T, TRAILER LP YEAR TRAILER LP § PLACARU # #DIA
CARGC BODY TYPE 05 POLE 10.AUTO TRANSPORTER WEIGHT {(GVWR) CoLCLASS 1At HAZARDOUS HAZARDOUS
01.NOT APPLICABLE 08 CARGO TANK 11 GARBAGE/REFISE EQUA 3OLASS € MATERIALS PLACARD MATERIALS RELEASED
02BUS (915 INCLUDING DRIVER} °7 FUWEET’ JZOTHER ; %%E% o';,;g 000 4CLASS D LNO 1 No 4 UNKNOWN
03.VAN-ENCLOSED BOX 13 UNKNOWH S MORE THAN 26,000 SOLASS £ 2YES
114 GRAN/CHIPSIGRAVELIWK 09 CUWRETE MIXER 3 UNKNOWN 3 NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REFORT FILED
REPORT TAKEN BY
1 POLICE AGENCY REPORTJ’;}&? AT [:] g(?;P¢§§ENT LOCAL REPORT ¥
IMOTORISY
[1 ] fuereniy (1] oo 11MPD 1110




