My 2-45 -/

. TRAFFIC CRASH REPORT
CRASH REPORT # CR)\S:-I :ff;l::’z oo ERIVATE :};opznrv Higske, o ] PHOTOS I::fﬁN OHz Ol OH-1P OTHER
11MPD 2277 [3]smmensae [ = sovee o ([x] &
NC.IC. ¥ REPORTING AGENCY RUNITS UNIT ERROR o5 ANIAL DATE OF CRASH
Roport | 038071 MILLERSBURG POLICE DEPARTMENT 2 & Gwow | 12/12/2011
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
13:15 MON VILLAGE MILLERSBURG 40331601 081550205
GRASH DECURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC 1 NAMED STREET
N CLAY ST. l 1 3 NmBERED ROGYE.
REFERENCE POINT USED
DIST. REF. R PREFIX | RerERENCE REFPOINT | O rCmsiotion of Two STREETS 08 WAEDOST o %ng%za"}% Roure.
TH AT TR
5F N JACKSON ST. 02 vt AR
UNIT# | #0F 0CC | NAME (LASTFIRST,MIDDLE)
| 01 l 1 GINGERICH REGINA A,
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
76089 CR 77 MILLERSBURG OH 44654
M | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
O 071221973 38 F {330)674-7938
T DLSTATE | DL# LPSTATE P ¥ INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
TNONE 4 OTHER
O| oH |Rka15757 OH | FGE1706 [ ]38, 5
]R OWNER NAME [IF SAME, WRITE "SAME"} OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE}
S GINGERICH, DANIEL R. 7609 CR 77 MILLERSBURG OH 44654
T | YEmR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2007 |FORD OTHER RED STATE FARM (330)874-7939
N | oFrense CHARGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
X
(8] YEs
N
B UNIT# | #OF OCC | MAME(LAST FIRST,MIDDLE}
M 02 l 1 MANGUS ALISSA A.
() | ADDRESS(STREET, CITY, STATE, ZIP-CODE)
T | 4753 MAPLE GROVE RD. SE UHRICHSVILLE OH 44683
[¢] SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 09/13/1989 22 F | (740)922-6259
l_\ DL STATE DL ¥ LPSTATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
5 T
T | oH | TCT750275 OH EVJ1275 [1] 5%
OWNER NAME {iF SAME, WRITE "SAME"} OWNER ADDRESS (STREEY, CITY, STATE, ZIP-CODE)
MANGUS, ALISSA A, 4753 MAPLE GROVE RD. SE UHRICHSVILLE OH 44683
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2005 |MAZDA OTHER RED STATE FARM (740)922-6259
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
KW
] l ves
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
D 1 NONE 4 OTHER
U 2EMS S UNKNOWN
P APOLICE
A n UNIT# | NAME (LAST,FIRST,MIODLE) HOME PHONE # DATE OF BIRTH AGE SEX
n| L]
T | ADDRESS (STREET, CITY, STATE, ZIP-CODE} INJURED YAKEN BY TRANSPORTED 8Y INJURED TAKEN TO
D 1 NONE 4 OTHER
ZEMS 5 UNKNOWN
3POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED NJURIES
U1 FRONT - LEFT (MC BOTORIST 1 NOT.DEPLOYED 1.ON-OFF SWITCH 1NOT EJECTED 1.NOT TRAPPED 1.NQ INJURY
01 | o 01 NONE UBED 2 DEPLOYED - NOT PRESENT 2TOTALLY 2 EXTRIGATED 8Y 2POSSIBLE
a 02 FRONT - MIDOLE A 02 SHOULDER BELT A FRONT ZSWITCH IN OGN A EJECTED A MECHANICAL A IANON-NCAPACITA
Q3 FRONT - RIGHT ONLY USED 3DEPLOYED - 8ID& POBITION IPARTIALLY MEANS TiNG
04 SECOND - LEFT (MG O3 LAP BELT ONLY 4ADEPLOYED BOTH ISWITCH iN OFF EJECTED AFREED BY AINCAPACITATING
PASS) USED FRONT/SIDE POSTION 4NOT NON-MECHARICAL 5 FATAL INJURY
0 SNCY APPLICABLE 4 UNKKOWHN APPLICABLE MEANS B UNKNOWN
B § DEPLOYMENT POSITION B 5 UNKNOWN 4 UNKNOWN B

o

DR E

UNKNOWHN
PASSENGERSIOE CAR) USED
08 THIRD - MIDOLE DB HELMEY USED

08 THIRD - RIGHY 07 RESYRANT USE

[+

10.5LEEPER SECTIONOF | € UNKNOWN
NON-MOTORIST
11 ENGLOSED CARGO DBB.NONE USED
A 06 HELMET USED

0 PROTECTIVE PADS

08 SECOND - MIBDLE 04 SHOULDER ANT) LAP
DB SECOND - RIGHT B BELY USED
07 THIRD - LEFT (MC 05 CHILD SAFETY SEAT

00 EF
O 0 & E

<[1]
o [1]
-[]
o[ ]

OO0 B

12 URENCLOSED CARGO
AR

o o 11 REFLECTIVE o o o o D
13 TRAILING UNIT CLOTHING
14 EXTERIOR 12LIGHTING
1S OTHER 130THER
16 NON-MOTORIST 14 UNKNOWN
17 UNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS XIF YES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
A oz 1 HOWE GVER
1 1 2TEST REFUSED
MOTORIT 3TEST GIVEN. CONTAMINATED
0y o3 01 MOVEMENTS ESSENTIALLY SAMPLE/UNUBABLE
NON-MOTORISTLOCATION STRAIGHT AHEAD 4 TEST GIVEN, RESULTS KNOWN
02 BACKING § GIVEN, RESULTS UNKNOWN
03 CHANDING LANES 2 D z & UNKNOWN
04 OVERTARINGIPASSING
A & 05 TURNING RIGHT
U6 TURNING LEFT TRAFFIC CONTROL
01 MARKED CROSSWALK AT 1 MAKING U-TURN
INTERSECTION o8 1 @ o4 DB ENTERING TRAFFIC LANE 3 3
C2AT INTERSECTION BUT NO 06 LEAVING TRAFFIC LANE Al 42 8
CROSSWALK I PARKED
03 NON-INTERSECTION 11 SLOWING OR STORPED N TRAFFIC 4 D DRUG TEST TYPE
CROSSWALK 124 4
04 DRIVEWAY AGCESS ‘ 13.0THER g; g;) cfposr:éﬁoxs
CROSSWALK o7 o5 | JUNKNOWH 03.1ELO SIGN A B
05,18 ROADWAY o6 NON-MOTORIST " LLISION 04 TRAFFIC SIGNAL
06 NOT IN ROADWAY - 1SENTERING OR CROSSING SPECIFIED | gl SEBeed el e % TRAFFIC FLASHERS 1 NONE
7 MEDIAN (BUT NOT ON LOCATION 07 FIRE/EXPLOSION pefaivgionad !
SHOULDER) 16 WALKING, RUNNING, JOGGING, B RSN B N SSBUCKS %3;?&0
CBISLAND REAR PLAYING, CYCLING 04 JACKKNIF FLASHERS
09.SHOULDER 1TWORKING 05 CARGO/EQUIPMENT LOSS OR SHIFT R e 4OTHER
10 SIDEWALK 18RUSHING VEHIGLE 06 EQUIPMENT FAILURE (BLOWN TIRE. BRAKE | J0 EOCERl SOt ericanE
11 WITHIN 10 FEET OF ROADWAY 18 APPROCHING OR LEAVING VEHICLE FAILURE, £7C) b iipardivid
{BUT HO SHOULDER, MEDIAN. 20.PLAYING OR WORKING ON VEMIGLE 07 SEPARATION OF UNITS T PR WARINGS
SIOEWALKE, OR ISLAND} on 21 STANDING 08 RAN OF ROAD RIGHT 15 CROASWALK LINES DRUG TEST 182 aesum‘
12 BEVOND 10 FEET OF ROADWAY FRONT 2OTHER 03.RAN OFF ROAD LEFT T WALKDONT WALK
MTHIN TRAFFICWAY) 23 UNKNOWN 10.CROSS MEDIAN/CENTERLINE 15 TRAFFIC CONTROL DEVICE
O A oAy 8 11 DOWNHILL RUNAWAY INOPERATIVE, MISSING, OBSCURED
14 BHARED USE PATHS OR TRALS 12.0THER NON-COLLISION 16.OTHER
15.UNKNOWNR 13.UNKNOWN NON-COLLISION . 17.ROT REPORTED
=
G 02 P 18 UNKNOWN
TYPE OF UNIT TAPEDESTRIAN T MARGUANA
15 PEDACYCLE 3 CUCAINE
15 RAILWAY VEHICLE {E G TRAIN, ENGINE) ;‘2&5’MJEE$AM|NES
i) FAR
A m 8 m 15 .ANMAL _DECR DIRECTION sPCP
CONTRIBUTING 19 ANIMAL - OTHER 7 OTHER
o8 04 CIRCUMSTANCES 20MOTOR VEHICLE IN TRANSPORT EROM TO FROM TO B UNKNOWN AT TIME OF REPORTING
MOIORIST 21 PARKED MOTOR VEHICLE
0¥ SUB-COMPACT 22 WORK ZONE MAINTENANCE EQUIPMENY
Oi’ COM‘PACT 1 0 I3 OTHER MOVABLE OBJECT B TYPE OF INTERSECTION
Q3IMID SIZED A B 24 UNKNOWN MOVABLE OBJECT
04 FULL SIZE EOLLISION WITH FIXED OBJECT 1 NORTH
o MIN“VAN FSMPACT ATTENUATORICRASH CUSHION 2 SGUTH
06 SPORT UTILITY VEHICLE o7 o5 26.8RIDGE GVERHEAD STRUCTURE IEAST
07 PICKUP o6 MoloRiST 27 BRIDSE FIER OR ABUTMENT SwEsT
28.BRIDGE PARAPET & NORTHEAST
x ZIANNGELLENL?V:‘IT TRUGK. 2 AXLES, D2FAILURE TO YIELDS 29 BRIDGE RAIL S NORTHWEST 01 NOT AN mreast—:c'no? on
) - 03 RAN RED LIGHT OR STOP SIGK S CUARDRARL FACE Bt 02 FOUR-WAY INTERSEGTi
fu“s'fﬁgm UNIT TRUCK: 3 OR REAR 04 EXCEEDED SPEED LIMIT 33 GUARDRAIL END 8 SOUTHWEST 03 TNTERSECTION
: 05 UNSAFE SPEED 32 MEDIAN BARRIER B OHNOWR OXY-INTERSECTION
MORE AXLES 06.IMPROPER TURN 33 HIGHWAY TRAFFIC SIGN POST 05 TRAFFIC CIRCLEROGUNDABOUY
1“2 :gggt:::ggn (BOBTAIL} e o CENYERC OSELVACDA 34 QVERHEAD SIGN FOST 33'2,‘;’23?" OR MORE
GED AREA 08.FOLLOWED TOO CLOSELY!
13.TRACTOR/SEMI-TRAILER MOST DAMA 09.IMPROPER LANE CHANGE/OROVE B LU MINARIES SUPPORY 08 OFF RAMP
14 TRACTORMDOUBLE . SHORT OFF ROADJIMPROPER PASSING 37.0THER POST, POLE OR SUPPORT oacaossovea
15 TRACTOR DOUBLE - LONG 10.IMPROPER BACKING Frpdipvaliasl
18 FIFTH WHEEL OR CONVERTER m m 11LIMPROPER START FROM PARKED 39.CURE 11 RAILWAY GRADE CROSSING
?;)%éicmxfrawws POSITION W0 OTCH CONDITION 12 SHARED-USE PATHS OR THAILS
d 12 5TOPPED OR PARKED ILLEGALLY +1 EMBARKMENT 13 UNENOWN
18MOTORCVCLE DINONE 12.0PERATING VEHIGLE IN ERRATIC, 42 FENGE
19 MOTORIZED BICYCLE 02 CENTER FRONT RECKLESS, CARELESS, NEGLIGENT OR | 22 »stox
gggmgg: %\:}g 03 RIGHT FRONT AGGRESSIVE MANNER o, | saTRE A B
B4 RIGHT SIDE 14 SWERVING TO AVIOD (DVE TO WIND, ALL, BUILDING.
22PuBU BUS 05 RIGHT REAR SLIPPERY SURFACE, VENIGLE, OBJECT. ﬁ,ﬁ;:f’; TED OBIECTON  ARPARENTLY RORMAL
08 REAR CENTER NON-MOTORIST IN ROADWAY_ ETG ) 36 WORK ZONE MAINTENANGE EQUIPMENT .
24 FOLICE VEHICLE BTLEFY REAR 1S FALURE TO CONTROL T 2. PHYSICAL IMPAIRMENT
5 FIRE TRUCK 06 LEFT SIDE 16.VISION OBSTRUCTION 7 INKNOWN FIXED OBJEC 3EMOTIONAL (E G. D D, ANGRY, pov—
28 AMBULANGERESCUR O9.LEFT FRONT 17 DRIVER INATTENTION 25 UNKNDWN OISTURBED)
77 TAX 10.T0R AND WINDOWS 18 FATIGUE/ASLEEP 4ILANESS e
28 W‘OR HOME 1 UNDERCARRIAGE 19.0PERATING DEFECTIVE EQUIPMENT SFELL ASLEER. FAINTED, FATIGUED, ET
29 TRAIN . 12 LOAD FTRAILER 20.LOAT SHIFTINGFALLING/SPILLING 6.UNDER THE INFLUENCE OF
:? ?:;u zgﬁﬁt&m 13 TOTAL (ALL AREAS} 21.OTHER IMROPER ACTION ;aggc'gé\gmnszmucsmconm
14.0THER 22 UNKNOWHN
32 SNOWMOBILE 15 UNKNQWH 8 UNKHOWN 1 0: ?335‘36“&
33 CONSTRUCTION EQUIPMENT ZINONE 20 UL
34ALL OTHERST 24 IMPROPER CROSSING H gnuggaosioe
HON-MOTORIS 25 DARTING
ANIMAL W/RIDER 3 5 ON GURE
32 ANMAL WiRLGGY POINT OF IMPACT 261 ¥ING ANDIOR (LEGALY " FIRST HARMFUL EVENT ALCOHOLDRUG SUSPECTED & OUTODE TRAFFICWAY
37 BICYCLE 27 FAILURE TO YEILD RIGHT OF WAY 7 UNKNOWN
36 PEDESTRAIN 28.NOT VISIBLE (DARK CLOTHING)
38 PEDALCYCLIST (BICYOLE, A B 29 INATTENTIVE al 1 B al 1 sl 1
TRICYCLE, UNICYCLE, PEDAL 30 FAILURE TO OBEY TRAFFIC SIGNS.
CAR) SIGNALS OR OFFICER
OF THE BEQUENCE OF EVENTS - WHICH
:? gﬁ;ﬁaw MOTORIST g; 'gg,’}fe,, FRONT 3; gf,ﬁ;’}s SIE OF THE ROAD ONE 18 THE FIRST HARMFUL EVENT (1.4} 2 YES ALGOHOL SUSPECTED ROAD CONTOUR
i =
QARIGHT SIDE $ YES-ALCOQMOL AND ORUGS
G5 RIGHT REAR P
g? Sgé\_?ﬁcggw S UNKNOWN  STRAIGHT LEVEL
OB LEFT SIDE MOST HARMFUL EVENT 2 STRAIGHT GRADE
o0 LEFT FRONT 3 CURVE LEVEL
10 TOP AND WINDOWS %CURVE GRADE
11 UNDERCARRIAGE 1 1 5 UNKNCWN
1ZLOAG ITRAUER A B8 ALCOHOL TEST 3TATUS
13.7QTAL {ALL AREAS)
LA OF THE SEQUENCE OF EVENTS - WHICH
g VEHICLE DEFECT ONE IS THE MOST HARMFUL EVENT (1-4) A B
CODE ONLY {F 19’
SELECTED ABOVE £ NONE GIVEN ROAD CONDITIONS
2TEST REFUSED
3.VEST GIVEN, CONTAMINATED PRIMARY SECONDARY
ACTION SPEEDRETECTEDR SAMPLE/INUSABLE
4TEST GIVEN, RESULTS KNOWN
[: E 5 YEST GIVEN. RESULTS UNKNCWN
8 B UNKNOWN
IN EMERGENCY RESPONSE A a E] "
A B
A E B 1SIATED ALCOHOL TEST TYPE o1 DRY
1 NON-CONTACT - (GNALS ZESTIMATED 02WET
2 NON-COLLISION T oA 03 SNOW
LSTROCR 53 Tal Uirs B % SAHMUBIOIRTIOILIGRAVEL
& p
e 5 aom s‘rmcxme AND STRUCK 04.BRAKES SPEED 06 WATER (S TANDING. MDVING}
2res N 8. UNKNOWN 05.STEERING 07.5LUSH
SLNKNOW! 33’&',’3%3‘8,!“&‘.‘& TRES INGNE  4BREATH o8.0EBRIS
g 2BLOOD  S.OTHER LES. BUMPS. UNEVEN
08 TRAILER EQUIPMENT DEFECTIVE A E 2 RE bt
STRIKING VENICLE 09.MOTOR TROUBL EPR,OR ACCIDENT 1O.OTHER
ERRIDE/UNDERRIDE 1°D|3A3L50FR°M 11t
ov 11 OTHER DEFECTS
DAMAGE SCALE 1 NO UNDERRIDE OR OVERRIDE A :
Z UNCERFIDE, GOMPARTMENT
INTRUSION
SUNDERRIDE, NO COMPARTMENT
Al 2 8 ] 2 l INTRUSION B
. COMPARTMENT
| NONE mraus K UNKNOWN
3 NONFUNCTIONAL 5 OVERRIDE, MOTOR VEHICLE IV
TRANSPORT
3 FUNCTIONAL DAMAGE § OVERRIDE. GTHER VEHICLE
4 DISABLING DAMAGE 7 UNKNOWN IF UNDERRIDE OR
5 SEVERE OVERRIDE
6 UNKNOWN
LOCAL REPORT #
SUPPLEMENT
I:] X IF YES 1MMPD 2277




E

UNIT 01 WAS IN THE LEFT TURN LANE ON N. CLAY ST. A SEMI WAS MAKING A RIGHT TURN FROM E. JACKSON ST.

ONTO N. CLAY ST., AND UNIT 01 DID NOT FEEL HE COULD MAKE THE TURN WITHOUT HER MOVING. SHE BACKED UP
NOT REALIZING THAT UNIT 02 WAS BEHIND HER, AND AS A RESULT UNIT 01 BACKED INTO UNIT 02

MANNER OF COLLISION

E OR IMPACT

$ NQT COLLISION BETWEEN
TWE VEHICLES IN TRANSPORT

SCHOOL BUS RELATED

[2]

1RO

08 BLOWING
SAND/SOILDIRTISNOW
09 OTHER

10 MNKNOWN

2 REAR-END 2YES, DIRECTLY INVOLVED
3HEAD.ON JYES, INDIRECTLY INVOLVED
4REAR-TO-REAR 4 UNKNOWN
§BAGKING
6 ANGLE
7 SIDESWIPE SAME DIRECTION
8 SIDESWIPE OPPOSITE
DIRECTION
9 UNKNOWN
WORK ZONE RELATED

1NO

2YES

AUNKNOWN

WEATHER
TYPE OF WORK ZONE

01 CLEAR D
G2 CLOLDY 11ANE CLOSURE
03 FOGSMOGEMOKE ZLANE SHIFTICROBSOVER
04 RAN 3 WORK ON SHOULDER OR
05 SLEET/HAIL (FREEZING RAIN MEDIAN
GR DRIZZLEY A INTERMITTENT OR MOVING
26 BNOW WORK
07 BEVERE CROSSWINGS S.OTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

L] O

1 DAYLIGHT

3DUSK

4 DARK - LIGHYED ROADWAY

5 DARK « ROADWAY NOT
LIGHTED

& DARK . UNKNOWN ROADWAY
LIGHTING

7 BLARE

SOTHER

9 UNKNOWN

LOCATION OF CRASH IN
WORK ZONE

[]

1 BEFORE THE FIRST WORK
ZGHE WARNING SICR
2ADVANCE WARNING AREA
3 TRANSITION AREA
4ACTIVITY AREA

WORKERS PRESENT

[]

1HO
ZYES
FUNKNOWN

N. Clay St

I T D A A

W. Jackson St

HEEENERE

&
T A N

— E. Jackson St
i

b
1 58
1 Q
k)
» Court St
P

TRE CRASH INVOLVED ONE QR MORE OF THE FOLLOWING.

THE GRAGH RESULTED IN ONE OF THE FOLLOWING

A TRUCK (MOTOR VEHICLE) WITH & GYWSR MORE THAN 10.000 POUNDS, OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDQUS MATERIALS PLACARD; OR
A BUS DESIGNED FOR AT LEASY 8 PERSONS. INCLUDING DRIVER

A FAYALITY, OR

AN INJURY REQUIRING TRANSPORTATION OR IMMEDHATE MEDICAL TREATMENT, OR

AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE DR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNGER 173 OWN
POWFR

oz

COMPANY {FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS {STREET, CITY, $T, ZIP CODE}
Us 00T KoM PUCO TRAILER LP 8T, TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
CARGD BODY TYPE 05.POLE 10 AUTG TRANSPORTER WEIGHT (GVWR) CDLCLASS | SH3EA HAZARDOUS HAZARDOUS
51 HOT APPLICABLE 08 CARGO TANK 11 GARBAGEREFUSE MATERIALS PLAGARD MATERIALS RELEASED
3CLASS C
©02'8US (9 15 INGLUDING DRIVER) D7 FLATBED 12 OTHER 1iLEssQuaL 10.000 4CLASS B 1NO 1ND  AUNKNOWN
03 VANENCLOSED BOX 08 QUMP 13 UNKNOWN 210.001 - 26,000 5 CLASS E 2¥ES 2YES
G GRAINIGHIPSGRAVFUWN 08 CONCRETE MIXER 3 MORE THAN 26.000 3 UNKNGWN INGT APPUCABLE
DAYE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
12/12/2011 15:17 15:20 15:21 15:41 0 21
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. KEVIN BROWN 108 12/1212011
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOGAL REPORT #
1 | shcromse LS5 []¥9= 11MPD 2277
JUNKNOWN ity




