1HZEH ot

(ZTHP __  TRAFFIC CRASH REPORT
CRASH REPORT # cnsu:friig; oo PRIVATE ;r\;opeaw HiTTskie T PHOTGS TA:(EFN OH-z GH-3 OH-1P OTHER
H N # g
11 MPD 2191 2INJURY 4 UNKNOWN YES gi&'\{s{gme ¥ES
NC.IC. # REPORTING AGENCY #UNITS UNITERROR DATE OF CRASH
Regart 03801 MILLERSBURG POLICE DEPARTMENT 2 95 UNKNOWN 14/25/2011
TIME OF CRASH | DAY OF WEEK | CITYAVILLAGE/ITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
VILLAGE MILLERSBURG 40324104 081544304
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC | 1 NAMED STREET
PRIVATE PROPERTY { 1 e HOLMES COUNTY LIBRARY
REFERENCE POINT USED
osT. e PREFX | RereReNcE REFPONT | & ST oo smeers TSN % e e
o3 NYY LINE 7 RPORATION LIMIT WITHOUT REFERENCE
003102 GLEN 04 5 rouSt wimbER 3 PLAGE MAME WHTHOLY REFEREN
UNIT¥ | #OF0CC | NAME(LASTFIRST,MIDDLE)
A
. 1 DENLINGER CYNTHIA S
ADDRESS (STREET, CITY, STATE, ZIP-CODE}
6790 SR 241 MILLERSBURG OH 44654
M | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE ¥ WORK PHONE #
O 02/16/1951 60 F (330)674-6122
T DLSTATE | DL# LP STATE P INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHER
g OH RU069534 OH CRB4331 (P S
| OWNER NAME (iF SAME, WRITE "SAME"} OWNER ADDRESS (STREET, CITY, STATE, ZIP.CODE)
g DENLINGER, CYNTHIA S 6790 SR 241 MILLERSBURG OH 44654
T | YEAR MAKE MODEL TOLOR INSURANCE COMPANY TOWING BERVICE OWNER PHONE #
/| 2000 [CHRYSLER | 300 TAN WESTFIELD
N | ofFense cHarcED OFFENSE DESCRIPTION CITATION & LOCAL CODE
X
0 ]:l vES
N
E UNIT# | #O0F0CC | NAME (LAST,FIRST,MIDDLE)
M 1 HUNTER JOANNE L
() | ADDRESS (STREET, CITY, STATE. ZIF-CODE)
T | 209 BENTON RD HOLMESVILLE OH 44633
(O | soCiAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE
R 1212711931 79 F (330)231-2669
| DL STATE oL# LPSTATE P INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S NONE 4 OTHER
7| oH | RT052818 OH ELY4757 pilee SUom
OWNER NAME (IF SAME, WRITE "SAME"} OWNER ADDRESS {STREET, CITY, STATE, ZIP-CODE}
EDWARD J HUNTER 209 BENTON RD HOLMESVILLE OH 44833
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE GWNER PHONE #
2011 |TOYOTA CAMRY GREY WESTFIELD (330)231-2669
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
L]
YES
O 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 GTHER
2EMS & UNKNOW!
P S.SE’OUCE N
A n UNIT# | NAME (LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N L]
T |AoORESS (STREET, CiTY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
[:l 1 NONE 4 OTHER
2EMS 5 UNKNOWN
IPOLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC MOTORIST 1 NOT-DEPLCYED 1 ON-OFF SWITCH Y NOT EJECTED 1 MOT TRAPPED 1 NO INJURY
DRIVER} 01 NONE USED 4 | 2DEPLOVED: 1 NOT PRESENT 2TOFALLY 2EXTRICATED BY 2 POSSIBLE
92 FRONT - MIDDLE A 02 SHOULDER 8ELT A . FRONT A 2 SWITCHIN ON A m EJECTED A E] MECHANICAL A m 3 NON INCAPACITA
03 FRONT - RIGHT ONLY USED 3 DEPLOYED - SiDE POSITION 3PARTIALLY TN
06 SECOND - LEFT (MC 03 LAP BELT ONLY 4 DEPLOYED BOTH 3 SWITCH N OFF E,;‘EG‘TED 3FREED BY 4 |Ncgmc\r,mna
USED FRONYISIOE CRTION ANOT BFATAL INJURY
;;gicono WDDLE (4 SHOULDER ANG LAP 5 NCGT APPLICASLE A UNKNOWN APPLICABLE :E;O‘:;ECNANICAL B UNRNOWN
06 SECOND - RIGHT B BELT USED B § DEPLOYMENT [:] POSITION B 5 UNKNOWN B 1] Yoo B
07 THIRD - LEFT (MO 5 CHILD SAFETY SEAT UNKNIAWN
VEED
S:?iﬁ;\;}ﬁe::gg;@‘m OB HELMET LSED
08 THIRD - RIGHT 07 RESTRAINT USE
D 10, sr.ssp:-:n secTionor | € UNKNOWN c D c D < D < D < D
1 s sfemossn CARGO 08 NOKE LSED
AREA D8 HELMET USED
12 UNENCLOSED CARGD $0PROTECTIVE PADS
[ | 5 | ] m ] ] ]
b 13 TRAILING UNIT TLOTHING
+4 EXTERIOR 12LIGHTING
15.0THER 13.0THER
16 NON-MOTORIST 14 LUNKNOWN
17 UNKNQWN
BLANK
FOR SUPPLEMENT
WITNESS X YES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
A
X MOTORIS 1 2Rt Reron
1 2TEST REFUSED
X 3TEST GIVEN, CONTAMINATED
o9 g | OTMOVEMENTS ESSENTIALLY SAMPLEUNUSABLE
NON-MOTORISTLOCATION STRAIGHT AHEAD S TEST GIVEN, RESULTS KNOWN
Lot 02 BACKING $ GIVEN, REBULTS UNKNOWN
03 CHANGING LANES 2 2 & UNKNOWN
B U G4 OVERTAKING/PASSING
A 05 TURNING RIGHT
06 TURNING LTEF; TRAFFIC CONTROL
01 MARKED CROSSWALK AT Q7 MAKING U-TURN
INTERSECTION o8 ‘ fd ‘ O4 | 56 ENTERING TRAFFIC LANE 3 3
02 AT INTERSECTION BUT NO 28 LERVING TRAFFIC LANE A B
CHOSSWALK
53 NON-INTERSECTION S 13.SLOWING DR STOPPED IN TRAFFIC
CROSSWALK 12 DRIVERLESS 4 a DRUG TEST TYPE
54 DRIVEWAY ACCESS 13 OTHER 01 NO CONTROLS
CROSSWALK o o5 | 14UNKNOWN g§ 3?50; e A s
051N ROADWAY ok HON-MOTORIST NON-COLLISION A 1‘a :mc SoNAL
TENOT N ROADWAY 15.ENTERING OR CROSSING SPECIFIED BT DYERTURNROLLOVER 06 TRAFFIC PLASHERS
07 MEDIAN (BUY NOT ON LOCATION Y 1NONE
5M0ULDER§ 16 WALKING, RUNNING. JOGGING, g:’mﬁﬁgsgszou ggi,zgg; é%,;% N 2 BLOOD
08ISLAND REAR DA TING. aacLiNG 04 JACKKNIFE 08 RAILROAD FLASHERS o
bis :%%%Aﬂf; 18 PLUSHING VEHICLE 5. CARGO/EQUIPMENT LOSS OR SHIFT 0 RAILROAD GATES 0
11 WITHIN 10 FEET OF ROADWAY 19 APPROCHING OR LEAVING VEHIGLE | 2 ESUPMEITFARURE (BLOWR TIRE BRAXE | 49 coNSTRUCTION BARRICADE
(BUT NO SHOULDER. MEDIAN, 20PLAYING OR WORKING ON VEHICLE O SEPARRTION OF UNITS JLPOLCEOFFICER
SIDEWALKE, OR ISLAND) 21.5TANDING DERAN DE ROAD RIGHT 13 ROSEWALK LINES ORUG TEST 1 & 2RESULT
12 BEYOND 10 FEET OF ROADWAY FRONT 22 OTHER 09 RAN OFF ROAD LEFT At e
(WTTHIN TRAFFICWAY) Z3.UNKNOWN 10 CROSS MEDIAN/CENTERLINE 1o THATEN: CONTROL DEVICE 1 2 1 2
B edteitiaitia g B o2 11 DOWNHILL RUNAWAY INOPERATIVE, MISSING, OBSCURED
14 SHARED USE PATHS GR TRAILS 12 GTHER NON-COLUISION NAPERATIVE, g 1
15 UNKROWN X 13 UNKNOWN NON-COLLISION . | 17noT RepoRTED A 8
o o HICLE. QB QRIEC
s 3 NOT FIXED 18.UNKNOWN 1 NONE
TYPE OF UNIT vy STRIAN 2 MARIIUANA
15 PEDACYCLE ILOCAINE
16 RARWAY VEHICLE (E G. TRAIN. ENGINE} 4OPIATES
17 ANIMAL - FARM 5AMPHETAMINES
A B ISANIMAL - DEER DIRECTION gaid
o CONTRIBUTING 19ANMAL - OTHER 7.0THER
o8 4 CIRCUMSTANCES 20 MOTOR VERICLE IN TRANSPORT FROM TO FROM TO BUNKNOWN AT TIME OF REPORTING
MOTORST 21 PARKED MOTOR VEHICLE
01.5UB-COMPAGT 22 WORK ZONE IAAINTENANCE EGUIPMENT 3
03 comoncr A . 2 GTHER WoVABLE OBJECT A 8 TYPE OF INTERSECTION
SamoszED ’ COLLISION WITH FIXED OBJECT § NORTH
05 MINIVAN o 26 IMPACT ATTENUATORICRASH CUSHION 2 SOUTH
06 SPORT UTILITY VEHICLE o7 & 26 BRIDGE OVERHEAD STRUCTURE 3EAST
7 PICKUR 06 MOTORISY. 27 BRIDGE PIER OR ABUTMENT CWEST
ga PANELVAN g; ?SESRE TO YIELD 28 BRIDGE PARAPET 5 NORTHEAST G1.NOT AN INTERSECTION
09 SINGLE UNIT TRUCK, 2 AXLES, 03 RAN RED LIGHT OR STOP 5IGN O A AcE SNORTIEST 02 FOUR-WAY INTERSECTION
8 TIRES REAR 04 EXCEEDED SPEED LIMIT 31 GUARORAIL ENO 'agoumwssx' 3 TINTERSECTION
36 SINGLE UNIT TRUCK. 3 OR 05 UNSAFE SPEED PR & SouTHWE: D4 INTERSECTION
MORE AXLES 06.IMPROPER TURN 33 HIGHWAY TRAFFIC $IGN POST 05, TRAFFIC CIRCLE/ROUNDABOUT
3 TRtk TRACTOR BaETAL O7 LEFT OF CENTER 34 OVERHEAD SIGN POST 06 FIVE-POINT. OR MORE
GED AREA 08 FOLLOWED TOO CLOSELY/AGDA 07 ON RAMP
TR MoST BANA marmCen e CcE e | SHRT L es Sreon B
- OFF ROAGIMPROPER PASSING g s 09.CROSSOVER
15 TRACTOR DGUBLE - LONG 10.IMPROPER BACKING gz g&[‘&;‘;}"“ FOLE OR SUPPORT 10
é%;‘f\}'“ WHEEL OR CONVERTER A m B m 11 IMPROPER START FROM PARKED 38 CURD 11, RAILWAY GRADE CROSSING.
POSITION T 12.SHARED-USE PATHS DR TRALS
17 TRACTORIRIPLES 12STOPPED OR PARKED ILLEGALLY N B ARIMENT CONDITION 13 UNKNOWN
1EMOTORCYOLE 21 NONE 13 GPERATING VEHIGLE N ERRATIC. 42 FENGE
19 MOTORZED BICYCLE 02 CENTER FRONT RECKLESS. CARELESS NEGUGENT OR | (S1 S N
?11 Sﬁ!}‘é‘éﬁ %ﬁi D3 RIGHT FRONT AGGRESSIVE MANNER o, |aTreE A 1 B
- B4 RIGHT SIDE 14 SWERVING T0 AVIGD (DUE TO WIND, JILOH
Zruc pus 05 RIGHT REAR SUPPERY SURFAGE. VEHICLE. OBJECT. | Somiit prgy oo WAL BULOING. PP AREATLY NORMAL
06 REAR CENTER NONMOTORIST B ROADWAY ETC !
24 POLICE VEHIGLE 07 LEFT REAR 15 FAILURE TO CONTROL :.f, g”&?‘oﬁ’ﬁi‘;‘gggﬂégf € EQUIPMENT 2 PHYSICAL IMPAIRMENT
26 FIRE TRUCK 08 LEFT SIDE 16 VISION OBSTRUCTION 4B.OTHER JEMOTIONAL(E G D T, ANGHY,
26 AMBULANCE/RESCUE 0.LEFT FRONT 17 DRIVER INATTENTION o RO DISTURBED) OCCURRENCE
27 TAXt 10 TOP AND WINDOWS 18 FATIGUE/ASLEER g 4ILLNESS
28 MOTOR HOME 11 UNDERCARRIAGE 15 OPERATING DEFECTIVE EQUIPMENT 5 FELL ASLEEP, FAINTED, FATIGUED. £7C
20 TRAIN 12 LOAD /TRAILER 20 LOAD SHIFTINGFALLING/SPILLING B UNBER THE (INFLUENCE OF
30 FARM VEHICUE 13 TOTAL (ALL AREAS) 21 OTHER IMROPER ACTION MEDICATIONS/DRUGS/ALSOHOL
31 FARM EQUIPMENT 14 OTHER 22 UNKNDWN 7OTHER
22 SNOWMOBILE 15 UNKNOWN - 8 UNKNOWN 1.0N ROADWAY
J1CONSTRUCTION EQUIPMERT 23 NONE g&u MSEFET:}’I;DER
34.ALL OTHERS 4 IMPROFER 1 5
NONMOTORIST e CROSSING SON ROADSIDE
3 ANHABL WARIDER | T 50N GORE
36 ANBIAL WIRUGGY POINT OF IMPACT é%iYsNWGA:ND’OR LLEGALLY IN FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED & OUTSIDE TRAFFICWAY
I7BICYCLE 27 FAILURE TG YEILD RIGHT OF WAY T.UNKNOWN
g gégﬁféséﬁ'sr {BICYCLE, ZBNOT VISIBLE (DARK CLOTHING) 1 1
¢ A B 29 INATTENTIVE B
TRICYCLE, UNICYCLE, PEDAL IDFAILURE TO OBEY TRAFFIC SIGNS. A 8
) SIGNALS OR OFFICER
OF THE SEGUENCE OF EVENTS - WHICH 1
:? gﬁfg‘fno& MOTORIST O R FRONT oy SIOE OF THE ROAD ONE IS THE FIRST HARMFUL EVENT (1-4) 2VES RLCOMOL SUSPECTED ROAD CONTOUR
TWHEELCHAIR ETC) g S,EGH-; FRONT 3I3UNKNOWN 3 YES.HBD NOT IMPAIRED
Simacwm By S S
06.RIGHT REAR éUSPECTED
06.REAR CENTER
EUNKNOWN
D7 LEFTREAR Y STRAKGHT LEVEL
OB.LEFT SIDE MOST HARMFUL EVENT
2 STRAIGHT GRADE
O8.LEFT FRONT S EURVE LEVEL
10.TOP AND WINDOWS 4 CURVE GRADE
11 UNDERCARRIAGE.
I l l l UNKNOWN
12LOAD TRARER ) A 1 ] 1 ALCONOL TEST STATUS 8
13 TOTAL (ALL AREAS,
T R N OF THE SEQUENCE OF EVENTS - WHICH
VEHICLE DEFECT ONE 13 THE MOST HARMFUL EVENT (143 A B
CODE ONLY IF "19°
SELECTED ABOVE | NONE GIVEN ROAD CONDITIONS
< TEST REFUSED
3TEST GIVEN, CONTAMINATED
ACTION SPEED DETECTED SR R ONSABLE PRIMARY SECONDARY
4 TEST GIVEN, RESULTS KNOWN
I:] 8 [:] 5 TEST GIVEN, RESULTS UNKNOWN m I:l
A BUNKNOWN
IN EMERGENCY RESPONSE E E B EI
A B8
{ STATED TYPI 01.0RY
A B 1 NON-CONTACY 2ESTIMATEDR ALCOHOL TEST E DX WET
2 NON-GOLUISION Ot TURN SIGNALS DISNOW
3STRICKING 02 HEAD LAMPS 24ICE
1NO ASTRUCK D3 TAL LaMPS al 1 81 1 05 SANDMUD/DIRT/OILGRAVEL
Tves 5.BOTH STRICKING AND STRUCK o4 g':g"i . SPEED 06 WATER [STANDING, MOVING)
3 UNKNOWN GUNKNOWN e ouT o7 SLUsh
06 TIRE B INONE  4BREATH 08.DEBRIS
07 WORN OR SLICK TIRES ZBLOOD 6 OTHER 09 RUT, HOLES, BUMPS, UNEVEN
6. TRAILER EQUIPMENT DEFECTIVE A S URINE oAb
STRIKING VEHICLE 09.MOTOR TROUBLE. 10 OTHER
OVERRIDE/UNDERRIDE 10 DISABLED FROMPRIOR ACCIDENT 11UNKNOWR
12 NO DEFECTS
A E 8 E B [Zj ALCOHOL TESTRESULT
DAMAGE SCALE 1.NO UNDERRIDE OR OVERRIDE A ::]
2 UNDERRIDE, COMPARTMENT
INTRUSION
8 3 UNDERRIDE, NO COMPARTMENT o
A INTRUSION
4 UNDERRIDE, COMPARTMENT
— INTRUSION UNKNOWN
VERRIOE. MOTOR VEHIDLE IN
2 HON-FUNCTIONAL Ayt
2 FUNCTIONAL DAMAGE 6 OVERRIDE, OTHER VEMIGLE
4 DISABLING UAMAGE 7 UNKNOWN (F UNDERRIDE OR
S SEVERE OVERRIDE
§ UNKNOWN
LOCAL REPORT#
SUPPLEMENT
[:] X1F YES 11MPD 2191




TiIVE

UNIT #1 WAS PULLING OUT OF A PARKING SPACE. UNIT #2 WAS DRIVING THROUGH THE LOT. UNIT #1 DID NOT SEE
UNIT #2 COMING. UNIT #1 PULLED QUT AND STRUCK UNIT #2

MANNER OF COLLISION

IEI OR IMPACT

1.NOT COLLISION BEYWEEN
TWO VEHICLES IN TRANSPORT

$CHOOL BUS RELATED

[1]

NG

NOW
07 SEVERE CROSSWINDS
D8.BLOWING
SANDBOILIDIRT/BNOW
08 OTHER
10.UNKNOWN

2REAR-END 2 YES, DIRECTLY INVOLVED
IHEAD-ON 3 YES, INDIRECTLY INVOLVED
AREAR-TO-REAR AUNKNOWN
5 BACKING
6ANGLE
7 SIDESWIPE SAME DIRECTION
B SIDESWIPE OPPOSITE
DIRECTION
GUNKNOWN
WORK ZONE RELATED
3 RO
2YES
3 UNKNOWN
WEATHER
TYPE OF WORK ZONE
01 CLEAR D
02 CLOUDY 1 LANE CLOSURE
03 FOG/BMOGISMUKE 2 LANE SHIFTICROSSOVER
04 RAIN 3WORK ON SHOULDER OR
06 SLEET/HAIL (FREEZING RAIN MEDIAN
OR DRIZZLE) 4INTERMITTENT OR #OVING
06,5/ WORK

5§ OTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

[ O

1 DAYLIGHT

2 DAWN

JDUSK

4.DARK - LIGHTED ROADWAY
S DARK - ROADWAY NOT
LIGHTED

8 DARK - UNKNOWN ROAUWAY
LIGHTING

7 GLARE

BOTHER

8 UNKNOWS

LOCATION OF CRASH IN
WORK ZONE

L]

1. BEFORE THE FIRST WORK
ZOKE WARNING SIGN
2ZADVANCE WARNING AREA
3 TRANSITION AREA
4ACTIVITY AREA

WORKERS PRESENT

[

THD
2Y¥ES
3 UNKNOWN

S
poy
o
S
£2
—t
Fod
[
e}
(=]
L
(L3
@
£
[=]
x

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING,

A TRUCK (MOTOR VEHICLE} WITH A GVWAR 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 GNE OF THE F OLLOWING.

A
N A FATALITY, OR

AN INJURY REQUIRING YRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT. OR
AT LEAST ONE VEHICLE WAS TOWED DUE YO DISABLING DAMAGE OR REQUIRED INTERVENING ASSIS TANCE BEFORE PROCEEDING UNDERITS OWN
POWSR

COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY. §T. 21 CODE}
uspoT Ko MC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
CARGO BODY TYPE 05 POLE 10 AUTO TRANSPORTER WEIGHT (GYWR) coLcLass ] cagg g HAZARDOUS HAZARDOUS
01 NOT APPLIGRBLE 06 CARGO TANK 11 GARBAGEIREFUSE 2ctasse MATERIALS PLACARD MATERIALS RELEASED
02BUS (515 INCLUDING DRIVER) 07 FLATBED 12 0THER } LESSEQUAL 10000 aciass o NG 1NO  4UNKNOWN
03 VANENCLOSED BOX 0B.DUMP 13 UNKNOWN D 0 5CLASSE 2¥ES 2YES
04 GRAINCHIPS/GRAVF 1 WN 05 CONCRETE MIXER 3 UNKNOWN 3NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTALMINUTES
11/25/2011 14:26 14:27 14:30 14:42 0 15
OFFICER'S NAME BADGE # CHECKED BY DATE REPORTFILED
CAPT. SCOTT AKINS 103 11/25/2011
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
1 POLICE AGERCY 1+ SCENE D X' IF YES
FMOTORIST
scoReT £5iRmon 11MPD 2191




