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TRAFFIC CRASH REPORT

, 1 ENCL OSER CARGD

08 NONE USED

M HELMET USED

10 PROTECTIVE PADS
+1.REFLECTIVE
CLOTHING

J

<

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HITISKIP‘ wor st 1 g | LEBTOS TAKEN OH-2 OH-3 OH.1P OTHER
11MPD 2065 LRI xr D o ur CIx1C]C]
NCIC. # REPORTING AGENCY HUNITS UNIT ERROR — DATE OF CRASH
Rezort 03801 MILLERSBURG POLICE DEPARTMENT 2 89 UNKNOWN 11/02/2011
TIME OF CRASH DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
16:30 VILLAGE MILLERSBURG | 38 40331502 081545804
CRASH OCCURRED ON TYPE LOCATION FOINT USED
NAMED §TR
ﬁsm CRASH LOCATION TYPE LOC 3 NawensTREET
3 NUMBERED ROUTE
REFERENCE POINT USED
DIST. REF, PREFIX REFERENCE REF POINT Gt STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
Q2 INTERSECTION OF TWG STREETS 06 MILE POST 18 STREET OR ROUTE
7 RPORAT) ) Fi
E JACKSON 02 & SousE wimoen 3 PORCE NAME WITHOUT REFEREN
UNIT# | #0F OCC | NAME(LAST,FIRST,MIDDLE)
01 MARTIN BRENDA FEATHERSTON
ADDRESS (STREET, CITY, STATE, 2IP.CODE)
4225N COMMANCE DRIVE CARROLLTON TX 75010
M SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
0] 05/23/1857 54 F {330)403-3050
T DLSTATE | DL# LPSTATE Py INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1NONE 4 QTHER
O] TX 00217898 X ADDIO Srouee O
:Q OWNER NAME {IF SAME, WRITE "SAME"} OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
s MARTIN, BRENDA FEATHERSTON 4225N COMMANCE DRIVE CARROLLTON TX 75010
T | Yeer MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2006 |MERCEDE 350 SL SILVER ALL STATE
N | orrense cHarGED OFFENSE DESCRIPTION CITATION 8 LOCAL CODE
“XTF
0 [+
N
E UNIT# | #0F OCC | NAME(LASTFIRST MIDDLE)
M 1 ROHRER A MARK
0 ADDRESS ($TREET, CITY, STATE, ZIP-CODE)
T | 7386 CR 623 MILLERSBURG OH 44654
O SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 02/13/1933 78 M (330)231-8086
l DLSTATE | DL# LPSTATE LPE INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S 1 HONE 4 OTHER
2EMS S UNKNOWH
T | OH | RU069128 OH 5AMR [1] 25
OWNER NAME {IF SAME, WRITE "SAME"} OWNER ADDRESS [STREET, CITY, STATE, ZIP-CODE}
ROHRER FAMILY TRUST 7386 CR 623 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWHNER PHONE #
2002 |BUICK CENTURY | BLUE ERIE (330)231-8088
OFFENSE CHARGED OFFENSE DESGRIPTION CITATIONH LOCAL CODE
ves
o . UNIT# | NAME (LAST.FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
Cc
C
C | ADDRESS {STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1 NGNE 4 DTHER
U 2EMS % UNKNOWN
P JIPOLICE
A UNIT# | NAME{LAST,FIRST MIDDLE) HOME PHONE # DATE GF BIRTH AGE SEX
L.
T | ADDRESS (STREET, CITY, STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED 8Y INJURED TAKEN TO
D 1 NONE 4 OTHER
2EMS 5 UNKNOWN
3POUICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
ICHE ) T s e o o, ey
oz FRONT MIGDLE A 52 SHOULDER BELY A FRONT al1 ZSWITCHINON al1 ESECTED all MECHANICAL A 3 NONANCAPACITA
03 FRONT . RIGHT ONLY USED JDEPLOYED - SIDE POSITION 3 PARTIALLY TING
04 SECOND - LEFY {MC D3LAP BELT ONLY 4 DEPLOYED BOTH 3 SWHTCH IN OFF EJECTED SFREED BY 4 INCAPAGITATING
PASS) USED FRONT/SIOE POSITION 4NOY NONMECHANICAL 5 FATAL INJURY
5 SECOND - MIDDLE 04 SHOULDER AND LAP 1 5.NOT APPLICABLE 1 4 UNKNOWN APPLICABLE MEANS GUNKNOWN
06 SECOND - RIGHT B BELT USED 6 DEPLOYMENT -] POSITION B 5 UNRNOWN B 4 UNKNOWN B8
QF TH'RD - LEFT (MC 5 GHILD SAFETY SEAT UNKNOWN
PASSENGERISIDE CAR) USED
08 TWIRD - MIDDLE o6 HELMET USED
{8 THIRD - RIGHT $7 RESTRAINT USE
D 10 $lEEPER SECTIONOF {C D UNKROWN D [+ D < D < D < D
HORMOTORIST

12 UNENCLOSED CARGO
o AREA

13 TRAILING UNIT

T4 EXTERIOR

15.0THER

18 NON-MOTORIST
17 UNKROWN
BLANK
FOR
WITNESS

T2 LIGHTING
13QTHER
14 UNKNOWN

o[]

SUPPLEMENT
KF YES

[]




UNIT NUMBERS

DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
A
o2
X 1 NONE GIVEN
1 1 2TEST REFUSED
MOTORIAT ITEST GIVEN, CONYAMINATED
g og | OFMOVEMENTS ESSENTIALLY
NON-MOTORISTLOCATION SAMPLE/UNUSABLE
gzr::&m énem £ TEST GIVEN, RESULTS KNOWN
- S EHANGNG LANES 4 ; 5.GIVEN_RESULTS UNKNOWN
A 8 04.0VERTAKING/PASSING UNKNOWN
05 TURNING RIGHT
06 TURNING LEFY TRAFFIC CONTROL
(1 MARKED GROBSWALK AT o8 l ; 04 | O7MAKING U-TURN 3 3
INTERSECTION 08 ENTERING TRAFFIC LANE
92.A7 INTERSECTION BUT NO 09 LEAVING TRAFFIC LANE A
CROSSWALK TOPARKED o N~ B
03 NOR-INTERSECTION 11 SLOWING PED N
CROSSWALK ‘ 12 DRIVERLESS 4 D + D DRUG TEST TYPE
04 DRIVEWAY ACCESS 13OTHER D1 NO CONTROLS
CROSSWALK o7 o5 | reunknown 92 STOR SiGH A 6
05 IN ROADWAY 56 NON-MOTORIST HONCOLLSION 03.YIELD SIGN
0B.NOT IN ROADWAY 15 ENTERING OR CROSSING SPECIFIED | SERCOLLBEN 04 TRAFFIC SIGNAL
07 MEDIAN {BUT NOT ON LOCATION ity 05 TRAFFIC FLASHERS 1.NONE
SHOULDER) 16 WALKING, RUNNING. JOGGING, i 06 SCHOOL 20NE 2BLOGD
08 ISLAND REAR PLAYING, CYCLING oy 07 RAILROAD CROSSBUCKS SURINE
09 SHOULDER 17 WORKING O PMENT LOSS OR SHIFT 08 RAILROAD FLASHERS S DTHER
10 SIDEWALK 16 FUSHING VEHICLE e o e amake | 09RAILROAD GATES
11 WITHIN 10 FEET OF ROADWAY 19 APPROCHING OR LEAVING VEHICLE N - 10.CONSTRUCTION BARRICADE
{BUT NG SHOULDER, MEDIAN. 20.PLAYING DR WORKING ON VEHICLE e e TyoN OF UNITS 1 POUCE OFFICER
SIDEWALKE. OR ISLAND) 21 STANDING MENT NGS
12 BEYOND 10 FEET OF ROADWAY FROWT 2.OTHER el itd 13 CHOSSWALK LINES DRUG TEST 1 & 2 RESULT
QWITHIN TRAFFICWAY) 23 UNKNOWN RS Mo TERLINE TAWALDONT WALK 4 2 1 2
AR e e o TraLS B oz 11 BOWNHILL RUNAWAY PR T ARG PSCURED
[y 12 OTHER NON-COLLISION TR : 1 1
13LUNKNOWN NON-GOLUISION T ROT REPORTED B
=9 o3 QRELT | g unknown
TYPE OF UNIT e JoKE
15 PEDACYCLE 3COCAINE
16 RAILWAY VEHICLE (€ G. TRAIN, ENGINE) SOPIATES
17 ANIMAL - FARM 5 AMPHETAMINES
A 8 TRI IS ANIMAL - DEER DIRECTION spce
ob I I o4 CONTRIBUTING 19 ANIMAL - OTHER 7 OTHER
X CIRCUMSTANCES 20 MOTOR VEMICLE IN TRANSPORT FROM TO FROM TO B UNKNOWR AT TIME OF REPORTING
MOINEIST 2t PARKED MOTOR VEHICLE
01 SUB-GOMPACT 22 WORK ZONE MAINTERANCE EQUIFMENT
02.COMPACT 23 GTHER MOVABLE OBJECT
Q3 MID SIZED A B 24 UNKNOWN MOVAULE OBJECT B TYPE OF INTERSECTION
04 FULL SIZE 10N WITH FIXI 1 NORTH
05 MINIVAN os 25 IMPACT ATTERUATOR/CRASH CUSHION 2 50UTH
08 SPORT UTHITY VEMICLE o7 6 BRIDGE OVERMEAD STRUCTURE (Sl
o7 PiC o MoToRsT. 27 BRIDOE PIER OR ABUTMENT SWEST
8 Pmesuv ZBBRIDGE PARAPET 5 NORTHEAST
02 FAILURE TO YIELD
09 SINGLE UNIT TRUCK, 2 AXLES. o AN HED LIGHT OR STOP SIGN 29 BRIDGE RAIL S NORTHWEST 01 NOT AN INTERSECTiON
6 TIRES 30. GUARDRAIL FACE 7 SOUTHEAST 02 FOUR-WAY INTERSECTION
TOSINGLE UNIT TRUCK, 3 OR REAR DEXCEEDED SrECRuMT 3) GUARDRAIL ENO 1 SoUTHAEST 03 T-NTERSECTION
MORE AXLES ' 05 UNSAFE SPEEQ 32ZMEDIAN BARRIER 04.Y-ANTERSECTION
06 IMPROFER TURN 5 SHGHWAY TRAFFIC SIGN FOST # UNKNOWN 05 TRAFFIC CIRCLE/RGUNDABOAT
T TRUG TRAGTOR (BOSTAL, 07 LEFT OF CENTER 34 OVERHEAD SIGN POST 96 FIVE-POINT, OR MORE
K , ¢ ! MOST DAMAGED AREA 08 FOLLOWED TOO CLOSELYACDA B T L OMINARIES SUPPORT 07 ON RAMP
13 TRACTORISEM! TRAILER 09 IMPROPER LANE CHANGE/DROVE Y RAMP
14 TRACTORDOUBLE - SHORT OFF RUAD/IMPROPER PASSING 3 UTLITY POLE R
15 TRACTOR DOUBLE - LONG 10 IMFROPER BAGKING g; ga:usg;ost POLE OR SUPPORY 03 [G:ROSSOVER
‘DSOT&”‘ WHEEL OR CONVERTER A m 11 IMPROPER START FRON PARKED B CURS 11 RALWAY GRADE CROSSING
POSITION a0 DITCH CONDITION 12.5HARED-USE PATHS OR TRAILS
17 TRACTOR/TRIPLES 17 STOPPED OR PARKED HLEGALLY ) CMBARKMENT {3 UNKNOWN
18 MOTORCYCLE 01 NONE 13 OPERATING VEHICLE IN ERRATIC, 42 FENCE
19 MOTORIZED BICYCLE 02 CENTER FRONY RECKLESS, CARELESS, NEGLIGENT OR | 42 FENCE
g“’ gg@gg; g‘l’g 03 RIGHT FRONT AGGRESSIVE MANNER SATREE B
D4.RIGHT SIDE 14 SWERVING TO AVIOD {DUE TO WIND, g
ZPUBLIC BUS 05 RIGHT REAR SUPPERY SURFAGE, VEHICLE, GBJECT. | Jo o e L FXED OBJECTONALL. BULOING.
DR e e 06REAR CENTER NON-MOTORIST IN ROADWAY, ETC ) 2 ORK ZONE MAINTENANGE EQUIPMENT 1APPARENTLY RORMAL
07 LEFT REAR 15.FAIRURE 1O CONTROL 4 UNKNOWN FIXED OBJECT 2PHYSICAL IMPAIRMENT
25 FIRE TRUCK 08LEFT SIOE 18 VISION OBSTRUCTION 4 OTHER 3EMOTIONAL (£ DEPRESSED, AKGRY.
26 AMBULANCE/RESCUE 08.LEFT FRONT 17 DRIVER INATTENTION 5 UNRNOWN DISTURBED) OCCURRENCE
230 10.TOP AND WINDOWS 1B FATIGUEASLEER ) 4ILLNESS
#8 MOTOR HOME 31 UNDERCARRIAGE 19.0PERATING DEFECTIVE EQUIPMENT 5.FELL ASLEEP, FAINTED, FATIGUED, ETC
% TRAIN 12LOAD /TRAILER 20.LOAD SHIFTINGFALLING/SPILLING 6NDER THE INFLUENCE GF
HFARMVEHIGLE Y TOTAL (AL AREAS) 21 OTHER IMROPER ACTION MEDICATIONS/ORUGS/ALCOHOL
31 FARM EGUIPMENT 14 OTHER B NN byl
2 SNOWHOBILE 1SANKNOWN 8 UNKNOWN 1.ON ROADWAY
33 CONSTRUCTION EQUIPMENT oy 2. ON SHOULPER
AL ow;;sy MPROPER GROSSING INMEDPN
NON-MO] 26 DAR 3
35 ARIMAL WRIDER
36 ANIMAL WiBLIGGY POINT OF IMPACT i%;‘gcf ;*NWR HAEGALLY IN FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED S RARFICWAY
e 27 FAILURE TO YELD RIGHT OF WaY TUNKROWN
NOT VISIB RK CLOTHING) l l l l
THGIELE UNIGYLE. bEDA 8 gg NAWENTLNEE(N I A 8 [E A 1 B 1
g:ch‘chE; UNICYCLE. PEDAL 30 FASLURE TO OBEY TRAFFIC 5IGNS.
40 SKATER Dt HONE ?5%3‘0%3@%?&55% ROAD OF THE SEQUENCE OF EVENTS - WHICH 1 NONE ROAD CONTOUR
41 QTHER-NON MOTORIST 02 CENTER FRONT 32 OTHER ONE IS THE FIRST HARME UL EVENT (1-4) 2 YES ALCOMOL SUSPECTED
gziih%’;c:f ETC) 03 RIGHT FRONT 33 UNKNOWN 3;2233&&‘?;6‘32?&%
04 RIGHT SIDE -
05 RIGHT REAR 5 YES-ALGOHOL AND DRUGS
06 REAR CENTER glﬁmﬁﬁ
07 LEFY REAR
08 LEFT SIDE MOST HARMFUL EVENT LSTRAIGHT LEVEL
09 LEFT FRONT 2 STRAIGHY GRADE
10 TOP AND WINDOWS 3.CURVE LEVEL
11 UNDERCARRIAGE l 1 l 1 ‘ gﬁxixg V?IT‘“DE
12 LOAD /TRAILER A B
13TOTAL (ALL AREAS] ALCOHOL TEST STATUS
14 OTHER
OF THE SEQUENCE OF EVENTS - WHICH
¥5 UNKNOWN VEHICLE DEFECY ONE {8 THE MOST HARMFUL EVENT {1-4} A Ej 8 Ej
CODE ONLY IF 19
SELECTED ABOVE | NONE GIVEN ROAD CONDITIONS
2 TEST REFUSED
ITEST GIVEN, CONTAMINATED
oTon SPEED DETECTED 3TEST GIVEN, CON PRIMARY SECONDARY
4 TEST GIVEN, RESULTS KNOWN
B STEST GIVEN, RESULTS UNKNOWN m [:j
IN EMERGENCY RESPONSE A A E B 8 UNKNOWA
A B
1.8TATED 01.DRY
A B 1 NON-CONTACT D D ALCOHOL TEST TYPE 1 ory
2 NON.COLLISION &1 TURN SIGNALS oW
3STRICKING gg :Ein wags 6 Pyt
. 4 STRUGK LAME A 05 SANDMUD/DIRT/OILGRAVEL
e 5 HOTH STRICKING AND STRUCK gg g?egi s SPEED 06 WATER (STANDING, MOVING)
3 UNKNOWN 6 UNKNOWN 07.SLUSH
96 TIRE BLOWOUT THONE 4 BREATH 08.DEBRIS
7 WOGRN OR SLICK TIRES 2BLOOD S OTHER 'R v o
08 TRAILER EQUIPMENT DEFEGTIVE a Efores 08 RUT, HOLES, BUMPS, UNEVEN
STRIKING VEHICLE 09 MOTGR TROUBLE :’;gggg*
DE E 10 DISABLED FROM PRIOR ACCIDENT
OVERRY NDERRID! 11 OTHER DEFECTS 13 UNKNOWN
1ZNO DEFECTS
E B B [:Z ALCOMOL TESTRESULT
DAMAGE SCALE 1.NO UNDERRIDE OR OVERFIDE A
2 UNDERRIDE. COMPAR TMENT |
INTRUSION " ]
SUNDERRIDE, NG COMPARTMENT
A 8 INTRUSI 8 l
CUDERRIDE, COMPARTMENT
© HONE INTRUSION UNKNGW
2 NON-FUNGCTIONAL R nL MOTORVEMIGLE N
e el S QVERRIDE. UTHER VEMICLE
7 UNKNOWN IF UNDERKIDE OR
5 SEVERE OVERRIE
6 UNKNOWH
LOCAL REPORT #
SUPPLEMENT
[:l X'IF YES 11MPD 2065




WE

UNIT #2 WAS STOPPED FOR A RED LIGHT. UNIT #1 PULLED PARTIALLY UP BESIDE UNIT #2 AS IF THERE WAS A
LEFT TURN LANE, WHICH THERE IS NOT. UNIT #2 STARTED TO GO WHEN THE LIGHT TURNED GREEN UNIT #1 ALSO
WENT WHEN THE LIGHT TURNED GREEN. UNIT #1 STRUCK THE SIDE OF UNIT #2

MANNER OF COLLISION

ORIMPACT

§ NOT COLUISION BETWEEN
TWO VEHICLES IN TRANSPORT

SCHOOL BUS RELATED

1 NG

PRIMARY SECONDARY

K

1 BAYLIGKT

2DAWN

3.BUSK

4.DARK - LIGHTED ROADWAY
5 ARK - ROAUWAY NOT

LIGHTED

£ DARK - UNKNOWN ROAOWAY
LIGHTING

7 GLARE

8 OTHER

9 UNKNOWN

2REAR-END 2 YES, DIRECTLY INVOLVED
3HEAD-ON 3 YES, INDIRECTLY INVOLVED
4REAR-TO-REAR 4 UNKNQWN
5 BACKING
7 SIDESWIPE SAME DIRECTION
8 SIDESWIPE OPPOSITE
DIRECTION
2 UNKNOWN
WORK ZONE RELATED
1HO
ZYES
BUNKNOWN
WEATHER
- TYPE OF WORK ZONE
01.CLEAR D
02 CLouDY ¥ LANE CLUSURE
03 FQG/SMOG/SMOME 2 LANE SHIFTICROSSOVER
04 RAIN 3 WORK ON SHOULDER OR
05 SLEET/HAIL (FREEZING RAIN MEDIAN
OR DRIZZLE} A INTERMITTENT OR MOVING
SNOW WORK
07 SEVERE CROSSWINDGS 5 OTHER
08 BLOWING
SAND/SOIL/DIRTISROW
O OTHER
10.UNKNOWN LOCATION OF CRASHIN
WORK ZONE
LIGHT CONDITIONS D

1.BEFORE THE FIRST WORK
ZONE WARNING SIGN

2 ADVANCE WARNING AREA
LIRANSITION AREA
AACTIVITY AREA

WORKERS PRESENT

L

18O
2YES
3 UNKNOWN

st gton Street

e Jackson Street

“
A
H

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING

A TRUCK (MOTOR VEHICLE) WATH A GYWR MORE THAN 10,000 POUNDS, OR
A TRUCK (MOTOR VERICLE) WITK A HAZARDOUS MATERIALS PLACARD: OR

4 BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER

THE CRASH RESULTED IN ONE OF THE FOLLOWING
OR

A
N A FATALITY,

AN HNJURY REQUIRING TRANSP ORTATION O IMMETHATE MEDICAL TREATMENT, OR
D AT LEAST ONE VEKICLE WAS TOWED DUE T3 DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE 8EFORE PROCEEDING UNDER 118 OWN
POWER

COMPANY {FROM SHIPPING PAPERS} COMPANY PHONE
ADDRESS (STREET, CITY, §T, ZiP CODE}
us DOY ICC MC PUCO TRAILER LP ST, TRAILER LP YEAR TRALERLP ¥ PLACARD # # DIA
CARGO BODY TYPE 05 POLE 10 AUTG TRANSPORTER WEIGHT (GVWR) coLcLass  (CUASSS HAZARDOUS HAZARDOUS
0t NOT APPLICABLE DB CARGO TANK 11 GARBAGE/REFUSE EOUAL 3. ACLASS C MATERIALS PLACARD MATERIALS RELEASED
02 8US (315 INCLUDING DRIVER) 07 FLATBED 12OTHER 250001 00 4CLASS 0 1HD 1ND 4 UNKNOWN
03 VANENCLOSED 80X bume 3 UNKNOWN SMORE THAN 26,000 5 CLASS £ 2YES 2
D4 GRANICHIPSIGRAVFL WN 08 CONCRETE MIXER g JUNKNOWN INGT APPUCABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTALMINUTES
117022011 16:33 16:33 16:34 16:58 0 25
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
CAPT. SCOTT AKINS 103 11/02/2011
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT ¥
Fuotomsr X YES 11MPD 2065
e [1 ] semien




