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TRAFFIC CRASH REPORT

CRASH REPORT # CRASTFif‘:/LE;LT:R - PRIVATE :ﬁopsnrv HTIsKR T BloT0s n::? OH? OW3 GHAP OTHER
11MPD 1 157 ZINJURY 4 UNKNOWN YES gﬁggvsegwm VES
N.CLC. # REPORTING AGENCY # UNITS UNIT ERROR o8 AAA DATE OF CRASH
ANIMAL
Reort 03801 MILLERSBURG POLICE DEPARTMENT 2 [ 01 l  UNINOWN 06/21/2011
TIME OF CRASH DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
20:20 TUE VILLAGE MILLERSBURG 40315807 081550007
LRASH OCCURRED ON — TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC 1 NAMED BTREEY
PRIVATE PROPERTY 1  Momecnch oo PIZZA HUT PARKING LOT
REFERENCE POINT USED
DIST. REF. REFERENCE REF POINT Ot STATE LINE 95 TOWNSHIP BOUNDARY 00 DRIVEWAY
02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE
OUNTY L RATION LiMIT it EF 3
S 001681 S. WASHINGTON ST. 04 58 FouSE NWBER O CACE NAME WITHOUT REFEREN oo e ERECE
n UNIT # #OF OCC NAME (LAST,FIRST,MIDOLE)
[ 01 l 1 MILLER RUBY M.
ADDRESS {STREET, CITY, STATE, ZIP-CODE}
6484 T.R. 350 MILLERSBURG OH 44654
M SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
O 10/21/1988 22 F (330)231-2569 (330)674-6688
T [orstate JoLs LPSTATE Y] INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE AQYHER
O] OH SW907030 OH FAA1258 Shonce TN
F OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (8TREET, CITY, STATE, ZIP-CODE)
S MILLER, RUBY M. 6484 T.R. 350 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
T
/ | 2000 [SATURN SL2 PURPLE PROGRESSIVE {330)231-2569
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION# LOCAL _c;::ge
0 [1*
N B UNIT # #OF OCC NAME (LAST FIRST,MIDDLE)
M 0
0 ADDRESS {STREET, CITY, STATE, ZIP-CODE)
T
O S0CIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R I
IS OLSTATE ] LPSTATE LP# !NJUR‘EEQ";‘?KE@‘ g}’uER TRANSPORTED BY INJURED TAKEN TO
2EMS 5 UNKNOWN
T OH DE93SA §vorice
OWNER NAME (IF SAME, WRITE "SAME"} QWNER ADDRESS {(S8TREET, CITY, STATE, ZIP.CODE)
RICKSECKER, ANDREA K. 5168 T.R. 356 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2002 |PONTIAC GRAND AM | SILVER HABRUN'S (330)312-2664
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
v
O . UNIT# | NAME (LASTFIRST.MIDDLE} HOME PHONE # DATE OF BIRTH AGE SEX
B
C
C ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
[] 1 NONE 4 OTHER
U » EMS 5 MNKNOWN
p 3P0LIC
A UNIT# | NAME (LAST FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
B
T ADDRESS (STREET, CITY, STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTEDBY INJURED TAKEN TO
D 1 NONE 4 UTHER
2EMS 5 UNKROWH
3POLIGE
SEATING POSITION SAFETY EQUIPMENT AlR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
Ot FRONT - LEFT (4G MOTORIST 1 NOY-DEPLOYED 1.ON-OFF SWITCH 1 NOT EJECTED { NOT TRARPED 1.NG INJURY
DRIVER) 01 NONE USED 1 2 DEPLOYED - NOT PRESENT 2TOTALLY 2 EXTRICATED BY 2 POSSIBLE
02.FRONT - MIDOLE A 02.SHOULDER BELT A FRONT a1 2SWITCH N ON A EJECTED A MECHANICAL A 3 NON-INCAPACITA
@3 FRONT - RIGHT ONLY USED 3DEPLOYED - 31DE POSITION 3PARTIALLY MEANS TING
84.3ECOND - LEFT (MC G3LAP BELT GNLY 4 DEPLOYED BOTH g gg«;fg: N OFF EJECTER 3.FREED BY 4INCAPACITATING
USEC & 234 §
o5 SEeoND - WDOLE D4.5HOULDER AND LAP T arriicasie SUNRNOWN APbLicABLE MENECHANICAL : BQL%L&C‘J# "
06 SECOND - RIGHT 8 BELT USED B €.DEPLOYMENT B POSITION B SUNKNOWN B AUNKNOWN B
07 THIRD - LEFT (MC 95 CHILD BAFETY SEAT URKNOWN
PASSENGER/SIDE CAR} USED
08 THIRG - MIDBLE 06 HELMET USED
OF THIRD - RIGHT G7 REBTRAINT USE
il M S ] . . [
!t ENCLOSED CARGQ DENONE USED
09 HELMET USED
D 12 unanctosso CARGO D 10 PROTECTIVE PADS D D D Ij D
D 11 REFLECTIVE o] [ +] o D e
‘3 TRAIL.‘NG UMIT CLOTHING
14 ELTERIOR IZ LIGHTING
15 OTHER 13OTHER
18 NON-MOTORIST 14 UNKNOWN
17 UNKNOWN
BLANK
FOR [:] SUPPLEMENT
WITNESS K YES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
FRONT
A 8 A 8 A E 8 m A E 8 D
A o2 1.NONE GIVEN
2 TEST REFUSED
MOTORIST ITESY GIVEN, CONTAMINATED
09 og | 01MOVEMENTS EsseNTIALLY SAMPLEAINUSABLE
NON-MOTORISTLOCATION STRAIGHT AHEAD ATEST GIVEN, RESULTS KNOWN
DZBACKING 5 GIVEN, RESULTS UNKNOWN
3 CHANGING LANES § UNKNOWR
04 OVERTAKINGIPASSING
A B 05 TURNING RIGHT
o6 TURNING LEFT TRAFFIC CONTROL
01 MARKED CRUSSWALK AT [ o7 MAKING U-TURN
INTERSECTION o8 ‘ % | GBENTERING THAFFIC LANE
BZAT INTERSECTION BUTNO 05 LEAVING TRAFFIC LANE A 8
oo 11 SLOWiNG DR STOPPED I TRAFFIC
DBNON lNTERSECTION 11. SLOWING OR NI
GROSSWALK 12DRIVERLESS DRUG TEST TYPE
04 DRIVEWAY ACCESS P o] 13.0THER D180 CONTROLS
CROSSWALK o a5 | 1sunknown 028TOP SIGN
05 IN ROADWAY 7 o6 NON-MOTORIS N 03 YIELD SIGN A B
NON-MOTORIST NON-COLLISION s
% agw:(ggm}f o X 1S ENTERING OR crossing specieed | GRSERRIRRROL oven g;::i;g sonaL —
SHOULDER) 16 WALKING, RUNNING, JOGGING, o 06, SCHOOL ZONE 2BLO0D
B SLAD PLAYING. CYCLING @7 RAILROAD CROSSBUCKS IURINE
A REAR TWOR 04 JACKKNIFE 08 RAILROAD FLASHERS n
08 SHOULDER 17 WORKING 05.CARGOEQUIPMENT LOSS OR SHIFT 4 OTHE
10 SIDEWALK 18 PUSHING VEHICLE S TRE aRAKE | 09 RAILRGAD GATES
11 WITHIN 10 FEET OF ROADWAY 19 APPROCHING OR LEAVING VEHICLE | 05 EQUIPMENT FALURE (BLOW! 10 CONSTRUCTION BARRICADE
g FARURE ETCH ICE GEFICER
{BUT NO SHOULDER, MEDIAN, 20 FLAYING OR WORKING ON VEMICLE 11 POL|
i X vt 07 SEPARATION OF UNITS 12 PAVEMENT MARKINGS
PAAVAWSS S ey FRONT QB.RAN OF ROAD RIGHT 13 CROSSWALK LINES DRUG TEST 14 2 RESULT
2 GEYOND 16 FEET OF ROADWAY 22 0THER 06 RAN OFF ROAD LEFT 13CROSSWALK LIES
(WITHIN TRAFFICWAY) T3 UNKNOWN 10 CROSS MEDIAMCENTERLINE 15 TRATI CONTRE. DEVICE
B s, 8 o2 11 GOWNHILL RUNAWAY INOPERATIVE. MISSING, OBSCURED
14 SHARED USE PATHS OR TRALLS X 12.0THER NON-COLLISION INOPERATIVE. -
ISUNKROWN 13 UNKNOWN NON-COLLISION 17 N0 REPORTED
o SERSON, VEHICLE . T
o9 3 T 18 UNKNOWN
TYPE OF UNIT T TAPEBESTIAN SAARGUANA
[ 5 PEDACYCLE J.COCAINE
} 1B RALWAY VEHICLE (E G TRAIN, ENGINE) 4.OPIATES
! 17ANIMAL - FARM 5. AMPHE TAMINES
A 8 ‘ 18.ANIAL - DEER DIRECTION 8PCP
| . CONTRIBUTING 19 ANIHAL - OTHER 7.OTHER
@8 4 CIRCUMSTANCES 20MOTOR VEHICLE IN TRANSPORT FROM TO FROM TO BUNKNOWN AT TIME OF REPORTING
MOTORIST 21.PARKED MOTOR VEMICLE
01 SUB.COMPAGT 22 WORK ZONE MAINTENANCE EGUIPMENT E E m
oMe 23 OTHER MOVABLE DBJECT
s2covescT A 0 B o s e e TYPE OF INTERSECTION
04 FULL BIZE LISION XEQOBJECT 1 NORTH
26 MINIVAN ’ o5 AT AT R SRET, staon 2.500TH
26 BRIDGE OVERHEAD STRUCTURE
S TILITY VEHICLE o6 MOTORIST 27 §RIDGE PIER OR ABUTMENT SWeer
PET
38 PANEL D02 FAILURE TO YIELD oo phnoE el 0t NOT AR INTERSECTION
06 SINGLE um? TRUCK. 2 AXLES 02 RAN RED LIGHT OR STOP SIGN A CVARGRAL FACE 8 NORTHUES: 02 FOURWAY INTERSECTION
& TIRES . REAR 04 EXCEEDED SPEED LIWT 31 GUARDRAIL END 6 SOUTHAEST 23 TINTERSECTION
10 SINGLE UNIT TRUGK. 3OR 05 UNSAFE SPEED S AN BARER souTHWES 04 YINTERSECTION
O ks 26 MPROPER TURN 33 HIGHWAY TRAFFIC SIGN POST 05 TRAFFIC CIRCLE/ROUNDABOUT
TR gy SoEIE RN oot
o OST DAMAGED AREA 08 FOLLOWED TOO CLOSELYVACDA LUMIY UPPORT a7 ON RAMP
13 TRACTOR/SEMI TRAILER ™ 26 IMPROPER LANE CHANGEIIROVE 3 LIGHTLUMIMARIES SuPPas 08 GFF RAMP
il mto-Sburidl OFF ROADIMPROPER PASSING 37 OTHER POST. POLE OR SUPPORT 09 CROSSOVER
15 TRACTOR DOUBLE - LONG 10 IMPROPER BAGKING 3 oTueR oSt 0.0
18 FIFTHWHEEL OR CONVERTER 07 03 1 MPROPER START FROM PARKED 3 CURB 11 RAILWAY GRADE CROSSING
Y POSTION rpiid CONDITION 12.SHARED-USE PATHS OR TRAILS
17 TRACTOR/TRIPLES 12 STOPPED OR PARKED (LLEGALLY 31 EMBARKMENT 13 UMKNOWN
18 MUTORCYCLE 01 NONE 13.0PERATING VEHICLE IN ERRATIC. 42 FENCE
18 MOTORIZED BICYCLE D2.CENTER FRONT RECKLESS. CARELESS, NEGLIGENTOR | 4y MM\.BOX
250HO0L 8US 03 RIGHT FRONT AGGRESSIVE MANNER i TREE 1 B
O4.RIGHT SIDE 14.8WERVING TO AVIOD (DUE TG WIND, L. BULDING,
22 PUBLIC BUS 05 RIGHT REAR SLIPPERY SURFACE, VEHICLE OBJECT, | T THER FXED OB/ECTONALL B e mORMAL
i Shei e R B il I
gl O LEFT REAT 1B VISTON OBSTRUGY (O :;g':mg‘““ FIXED QBJECT 3EMOTIONAL (E.G. DEPRESSED, ANGRY, CCURRENGE
26 AMBULANCE/RESCUE 0O.LEFT FRONT 17.ORIVER INATTENTION 49 UNKNOWN OISTURBED) O
27 TAXI 10.TOP ANG WINDOWS 18 FATIGUEASLEEP i 4ILLNESS
28MOTOR HOME 11 UNDERCARRIAGE 19.0PERATING DEFECTIVE EQUIPMENT SFELL ASLEER, FAINTED. FATIGUED, ET¢
26.TRAIN 12.L0AD [TRAILER 20L0AD SHIFTINGFALLINGSPILLING 6.UNDER THE INFLUENCE OF
30 FARM VEHICLE 13 TOTAL (ALL AREAS) 25 OTHER MROPER ACTION MEDICATIGNSDRUGHALLOHOL
31 FARM EQUIPMENT 14 OTHER 22 UNKROWN 7.0THER
32 SNOWMOBILE 15 UNKHOWN ' BUNKNOWN 1.0N ROADWAY
33 CONSTRUCTION EQUIPMENT NONE 20N SHOULDER
J4ALLOTHERS 24MPROPER CROSSING 3N MEDIAN
HONMOTORIST 25 DARTING o Rgﬁgs'oi
35 ANIMAL WIRIDER
36 ANIMAL WIBUGGY POINT OF IMPACT 2B LYING ANDIOR (LLEGALLY N FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPEGTED O O RAFFICWAY
37 BICYOLE 27 FAILURE TO YEILD RIGHT OF WAY 7 UNKNOWN
38 PEDESTRAN 28 HOT VISIBLE {DARK CLOTHING}
39 PEDALCYCLIST (BICYCLE, 07 B 26 INATYENTIVE A B A 1 B8
TRICYCLE, UNICYCLE PEDAL 30.FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER
OF THE SEQUENGE OF EVENTS - WHICK 1 NONE
B A NON MGTORIST b O 8 FRONT 3 ‘gﬂ%"f SIDE OF THE ROAD ONE 15 THE FIRST HARMFUL EVENT (1.4} 2 YES ALCOHOL SUSPEGTED ROAD CONTOUR
ONHEELCHAIR. ETC) 53 RIGHT FRONT 33 UNKNOWN S O apameD
oW 4 RignT SIDE 5 YES-ALCOHOL AND DRUGS
75 RIGHT REAR SUSPECTED
o8 REVAR CENTER BUNKNOWN
07 LEFT REAR . 1 STRAIGHT LEVEL
08 LEFT SIDE MOST HARMFUL EVENT 2 STRAIGHT GRADE
09 LEFY FRONT 3CURVE LEVEL
12 TOP ARG WINDOWS ACURVE GRADE
11 UNDERCARRIAGE 1 1 & UNKNOWN
12 LOAD /TRAILER A B ALCOHOL TESTSTATUS
13 TOTAL (ALL AREAS)
T R N OF THE SEQUENCE OF EVENTS - WHICH
™ VEHICLE DEFECT OKE 13 THE MOST HARMFUL EVENT (1-4) A B
CODE ONLY IF 19
SELECTED ABOVE | NONE GIVEN ROAD CONDITIONS
2.TEST REFUSED
3TEST GIVEN, CONTAMINATED IMARY RY
ACTION SPEED DETECTED N UNUSABLE PRIMAI SECONDA!
4TEST GIVEN, RESULTS KNOWN
‘:] e E § TEST SIVER RESULTS URKNOWN m
A s
IN EMERGENCY RESPONSE E E A E 8
B
1 § STATED QHOL TEST TYPE o1 DRy
A B E § NON-CONTACT 2ESTIMATED ALLOH 02 WET
2.80N-COLLISION 01 TURN SIGNALS 03.SNOW
3 STRIGKING 02 HEAD LAMPS B 041CE
NO 4 STRUCK o 7;*;-:?;" S SPEED A 1 05 SANDMUD/DIR T/OULORAVEL
2YES 5§ BOTH STRICKING AND STRUCK 04 84 05 WATER {STANDING. MOVING)
05 STEERING
6 UNKNOWN 07 SLUSH
3 UNKNOWN Off TIRE BLOWOQUT + NGRE 4 BREATH DB DEBRIS
07 WORN OR SLICK TIRES 28L00D 5 OTHER 08 RUT. HOLES, BUMPS, UNEVEN
08 TRAILER EQUIPMENT DEFECTIVE A 3 URINE AVEMER
STRIKINGVENICLE 09 uoxgwegag‘uc?&ep IR ACCITENT 10OTHER
RIDE 13 DISABL s
OVERRIDEAINDER 11 OTHER DEFECTS $1 UNKNOWN
0 DEFECTS
a [E B 12M 8 lI] ALCOHOL TEST RESULT
DAMAGE SCALE 1 NO UNDERRIDE OR OVERRIDE A [:j
2 UNDERRIDE. COMPARTMENT
INTRUSION PARTMENT
3 UNDERRIDE. NO GO
A l 2 l s| 2 l INTRUSH B
JE. COMPARTMENT
| NONE INTRUSION UNINNOWN
2 NOR-FUNCTIONAL 2,?::;;{(?)%? MOTOR VEHICLE N
FFUNCTIONAL DAMAGE & OVERRIDE, OTHER VEHIGLE
ADISABLING DAMAGE 7 UNKNOWN IF UNDERRIDE OR
5 SEVERE OVERRIDE
5 UNKNOWN
LOCAL REPORT #
SUPPLEMENT
[ ] s 11MPD 1157




UNIT 1 WAS BACKING FROM A PARKING SPACE IN A PRIVATE PARKING LOT AND BACKED INTO ANOTHER PARKED CAR
WITHIN THE SAME PARKING LOT.

MANNER OF COLLISION

E OR IMPACT

1 NOT COLLIBION BETWEEN
TWO VEHICLES iN TRANSPORT
2REAR-END

3 HEAD-ON

4 REAR-TO-REAR

S BACKING

BANGLE

7 SIDESWIPE SAME DIRECTION
B SICESWIPE OPPOSITE

SCHOOL BUS RELATED

(1]

NG

2YES, DIRECTLY INVOLVED
AYES. INDIRECTLY INVOLVED
4 UNKNOWN

DIRECTION
9 UNKNOWN
WORK ZONE RELATED
1HD
2¥ES
3UNKNOWN
WEATHER
TYPE OF WORK ZONE
01 CLEAR D
02 CLOUDY TLANE CLOSURE
03 FOB/SMOG/SMOKE 2 LANE SHIFT/CROSSOVER

L RAI
DS SLEETMHAIL (FREEZING RAR
OR DRIZZLE)
08 SNOW
47 SEVERE CROSSWINDS
08 BLOWING

3 WORK ON SHOULDER ORt
MEDIAN

LINTERMITTENT OR MOVING
WORK

SOTHER

SANGISOILOIRTISNQW
08 OTHER
10 UNKNOWHN

LIGHT CONDITIONS
PRIMARY SECONDARY

] O

1 DRYUGRT

2DAWN

APUSK

4.DARK - LIGHTED ROADWAY

$ DARK - ROADWAY 0T
LGHTED

8.DARK - UNKNOWH ROADWAY

LOCATION OF CRASH IN
WORK ZONE

]

1 BEFORE THE FIRST WORK
ZONE WARNING SIGN

2 ADVANCE WARNING AREA
3 TRANSITION AREA
4ACTHVIYY AREA

WORKERS PRESENT

[]

1.4
2VES
JUNKNOWN

Picea tlut Parking Lot

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING A THE CRASH RESULTED I ONE OF THE FOLLOWING
UNIT# A TRUCK (MOTOR VEHIGLE) WITH A GYWR MORE THAN 10,000 POUNDS, DR N A FATALITY, OR
A TRUCK (MOTOR VEHICLE) WITH & HAZARDOUS MATERIALS PLACARD: OR AN INJURY REQUIRING TRANSPORTATION UR IMMEDIATE MEGICAL TREATMENT: OR
A BUS DESIGNED FOR AT LEAST B PERSONS. INCLUDING DRIVER D &7 LEAST ONE VEHICLE WAS TOWED BUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS DWR
POWER
COMPANY {(FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREEY, CITY. 8T, ZIP CODE)
Us DoT 1CC MC PUCO TRAHLERLP ST, TRAILER LP YEAR TRALER LP# PLACARD ¥ # DiA
CARGO BODY TYPE POLE 10 AUTO TRANSPORTER WEIGHT (GVWR} CDL CLASS  JSHAssh HAZARDOUS HAZARDOUS
01 NOT APPLICABLE 06.CARGO TANK 11 GARBAGE/REFUSE LESSEQUAL 3CLASS © WMATERIALS PLACARD MATERIALS RELEASED
02.BUS (375 INCLUDING DRIVER) 07 FLATBES 120THER g0 ACLASS O 180G 1NG 4 UNKNOWN
03 VANIENCLOSED BOX 08.0UMP TRUNKNOWN SMORE THAN 26,000 5.CLASS € 2YEs 2vES
04 GRAINICHIPSIGRAVELWN O8.CONCRETE MIXER g’ g BUNKNOWN INOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTALMINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
;@r’gi&?‘aw [__l | SCENE X' IF YES 1 1 MPD 1 157
2STATION
3 UNKNGWN 1 ZOTHER




