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TIME OF CRASH NAME (OF CITY, VILLAGE OR TOWNSHIP) 

09:00 MILLERSBURG 

PREFIX CRASH LOCATION 

PRIVATE PROPERTY 

DIST. REF. DIR PREFIX REFERENCE REF POINT 

S 000051 WASHINGTON ST. 04 

#OF OCC NAME(LAST,FIRST,MIOOLE) 

1 ROSS KATIE M. 
ADDRESS (STREET, CITY, STATE, ZIP.cOOE) 

522 E. JACKSON ST. MILLERSBURG OH 44654 
SOCIAL SECURITY NUMBER ONE# 

OLSTATE 

OH 

ROSS, KATIE M. 
YEAR MAKE MODEL INSURANCE COMPANY 

2007 CHEVROLE BLAZER 69 PROGRESSIVE 
OFFENSE CHARGED 

NAME (LAST,FIRST,MIDDLE) 

DAILEY STEPHEN P. 
ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

225 E. JACKSON ST. MILLERSBURG OH 44654 
SOCIAL SECURITY NUMBER 

DLSTATE 

OH 

081550500 

t NAMED STREET 
2 NUMBERED STREET 
:3 NUM8ERED ROUTE 

VILLAGE PARKING LOT 

REFERENCE POINT USED 
01 STATE LINE 
02 INTERSECTION ot: TWO STREETS 
03 COUNTY UNE 
04 HOUSE NUMBER 

TRANSPORTED BY 

TOWiNG SERVICE 

TRANSPORTED BY 

05 
06 
07 
06 

INJURED TAKEN TO 

OWNER PHONE # 

09 DRIVEWAY 
10 STREET OR ROUTE 

WITHOUT REFERENCE 

(330)605-5356 

DAILEY, JANET G. SON ST. MILLERSBURG OH 44654 

o 
c 
c 
u 
P 
A 
N 

YEAR MAKE 

2005 BUICK 
OFFENSE CHARGED 

MODEL 

LESABRE 

OFFENSE DesCRIPTION 

T ADDRESS (STREET, CITY,STATE,ZIP.cODE) 

SEATING POSITION 

[£iJ 
Ot FRONT· LEFT (Me 
DRIVER) 

A 01 tn FRONT. MIDDLE 
OJ FRONT - RIGHT 
04 SECOkJ) . LEFT (Me 

[£iJ 
PASS) 
05 SECONQ • MIDDLE 

B 01 06SECONO·RIGkT 
07 THIRD .LEFT (Me 
PASSE"ICERISIOe: CARl 
oa T>.j'RO· WDDlE

D 09T.HRD-RIGrlT 
C 1Q SI.-EEPER SECTiON OF 

CAB 

BLANK 
FOR 
WITNESS 

f 1 ENCLOSED GAn:GO 
AREA 
12 UNENCLOSEO CARG:) 
AREA 
13 TRAILING UNIT 
14 EXTERIOR 
150THER 
16 kO~MOTORjSl 
11 UNKNOWN 

SAFETY EQUIPMENT 

Q1 ~ONE USED ~ 
M9JQBJ;E 

A 04 02 SHOULDER BELT 
ONLY uSED 
03 LAP SElT OM Y 
t:SEP 

~4 04 S~lOuLDER AND LAP 
8 BELT USE:) 

05CHllC SAFETY SEAT 
USED­
06 I->EWET USED

D 07 RESTRAINT USE 
C UNKNOWN 

NON.MOTQRIST 
OBNONE USED 
09 HELMET USED

D 1l)PROTECTIVEPAOS 
o 11 REFLECTIVE 

CLOTHING 
12 LIGHTING 
nOTHER 
i4.UNKNOWN 

COLOR INSURANCE COMPANY TOWING SERVICE 

WHITE GRANGE 

EJECTION 

AOJ 

1 NOT EJECTED 
210TAUY 
EJECTED 
3 PARTiALLY 
EJECTED 

BIT] 

4 NOT 
APPLICABLE 
5uN~NOWN 

cD 
00 

OWNER PHONE N 

(330)674-0457 

TRAPPED INJURIES 

A IT] 

t.NOT TRAPPED 
2 EXiRICATED 13Y 
MECHANICAL 
MEANS 
3 FREED BY 

sIT] NON-MECHA['fICAL 
MEANS 
4UNKNOWl>i 

cD 
DO 

AOJ 

1 NO INJURY 
2POSSHllE 
:) NON-INCAPACITA 
TING 
4INCAPACITAT'NG 

BIT] 

5 FATAL lNJLJRY 
6UNKNQWN 

cD 
DO 

o SUPPLEMENT 
'X' IF YES 



UNIT NUMBERS 

NONoMOTORIST LOCAnON 

IN EMERGENCY RESPONSE 

A 

DAMAGE SCALE 

DAMAGE AREA 

FRONT 

REAR 

FRONT 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRONT 
03.RIGHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
06 REAR CENTER 
07 lEFT REAR 
08 lEFT SIDE 
09 LEFT FRONT 
10 TOP AND WINDOWS 
11 UNDERCARRIAGE 
12 LOAD !TRAILER 
13 TOTAL (ALL AREAS) 
140THER 
1!;i UNKNOWN 

POINT OF IMPACT 

01 NONE 
02 CENTER FRONT 
03 fHGtlT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
06 REAR CENTER 
DILEFT REAR 
0& LEFT SIDE 
ORLEFT FRONT 
10 TOPANO WINDOWS 
tl_UNOERCARRIAGE 
12lQAO {fRAILER 
13TOTAl (A.tLAR£AS} 
t40THER 
15 UNKNOWN 

ACTION 

STRIKING VEHICLE 
OVERRIDElUNDERRIOE 

1 NO UNOE,RR1DE OR OIlf:':RRIDE 
2 UNOERRIO€. COMPART¥ENT 
l/iTRVSION 
;) UNOERRIOF., NO COMPARTMENT 
lNTRUSIQN 
4.lJNOERRIDE, COMPARTMENT 
IIiH'.)SION UNKNOWN 
;;; OVERRIOE MOTOR VE'HICLE IN 
TRANSPORT 
6 OV!;RRt;)E, OTHE~ \iEHICLE 
7.UNKNOWN IF VNOERRIOE OR 
O\lERR'DE 

PRE-CRASH ACTIONS 

'<lQIQllljil 
01.MOVEMENTS ESS£NTlALLY 
S1RAIGHT AHEAD: 
(}25AClG/ItG 
03 CHANGING LANES 
04 OVERTAKING/PASSING 
05 TURNING RIGHT 
00 TURNING LEfT 
07 MAKiNG v-tuRN 
06 ENTERING TRAFFIC LANE 
09 LEAVING TRAFFiC LANE 
10 PARKED 
j1 SLOWING OR STOPPED IN TRAFFIC 
12 DRIVERLESS 
13 OTHER 
14 UNKNOWN 
NON-MQTORIST 
15 ENTERING OR CROSSING SPECIfiED 
LOCATION 
16 WALKING. RUNNING. JOGGING, 
PLAVING, CYCLING 
17 WORKING 
18 PUSHING YEHlCLE 
19.APPROCHING OR UAVING VEHICLE 
20 PLATING OR WORKING ON VEHICLE 
21 STANDING 
22.0THER 
23VNKNOWN 

SEQUENCE OF EVENTS 

A 

NOI>f..COLUSION 
01 OVERTURN/ROLLOVER 
02.fIREiEXPlO$ION 
031~RS10N 

04 JACKKNIFE 

e 

Q6 CARGO/EQUiPMENT LOSS ~ SHIFT 
06 EQulfiMENl fAILURE (BLOWN TIRE BRAKE 
fAILURE, ETC) 
07 SEPARAnON OF UNITS 
06 RAN OF ROAD RtGHT 
09 RAN OFF ROAD t.EFT 
10 CROSS MEOIANfCENTERUNE 
11 DOWNHill RUNAWAY 
12 OTHeR NON-COUJSION 
13 UNKNOWN NON-COLLISION 
COLUSION w,'fERsoN Yf.HIC! E 06 QBJECT 
NOlflXEO 
~RIAN 

1------------1 ~: ~;,~~:;t~t!'CLE (E G TRAIN, ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01 NONE 
02 FAILURE TO YIEW 
OJ RAN REO UGHT OR STOP SlGN 
04 EXCEEDED SPEED UMIT 
OS.UNSAFE SPEED 
06 IMPROPER TURN 
07 LEFT OF CENTER 
os fOLLOWED TOO CLOsELYIACDA 
09 IMPROPER LANE CHANGE/DROVE 
OFF ROADIIMPROPER PASSING 
lO.IMPROPER BACKING 
11 IMPROPER START FROM pMKEO 
POSITION 
12.STOPPED OR PARKED ILLEGALLY 
13 OPERATING VEHICLE.!N ERRATIC. 
RECKLESS, CARELESS, NEGliGENT OR 
AGGRESSIVE MANNER 
14 SWERVING TO AVlCD (DUE TOWtND. 
SLIPPERY SURFACE. VEHICLE, OBJECT, 
NON-MOTORIST IN ROADWAY, ETC) 
15 FAILURE TO CONTROl 
16 VISION OBSTRUCTION 
17 DRIVER INATIENTION 
18 FATIGUE/ASLEEP 
19 OPERATfNG DEFECTIVE EOUIPMENT 
20 LOAD SHtFTINGiFAlliNGiSPIi"UNG 
21 OTHER !MRO?EI'( ACTION 
22 UNKNOWN 
~ 
2J.NONE 
24 IMPROPER CROSSING 
25 DARTING 
26 LYING ANOiO~ IL!..EGALL'f IN 
ROADWAY 
27 FAILJRE TO YEI .. D RIG"'TOF WAY 
26 NOT VISiBLE IOARK CLOTHING) 
291~AnENTI\IE 

30 FAILURE TO oaEY TRAfFIC SIGNS, 
S~NALS OR OffICER 
31 WRONG stDE OF THE ROAD 
32 OTHER 
33UNKNQWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

01 TURN SIGNALS 
02 HEAD lAMPS 
03 TAiL tAMPS 
04 BRAKES 
os STEERING 
06 TIRE BLOWOUT 
07 WORN OR SUCK TIRES 
08 TRAlLER EQUIPM[NT DEFECTIVE 
09 MOTOR TROUBLE 
10 DISABLED FROM PRIOR ACCIDENT 
11 OTHER DEFECTS 
12NO DEFECTS 

11 ANlMAl- fARM 
18,ANIMAL • DEER 
19 ANIMAL· QTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22WORKZONE MAiNtENANCE EQIJIPMENT 
23 OTHER MOVABLE OBJECT 
24 UNKNOWN MOVABLE oeJECI 
~U,J$!QJLV!I.(lttEJXJ;,Q..Q~ 
25 IMPACT ATTENUATORICRASH CUSHION 
26 BRIDGE OVERHEAD STRUCTURE 
27 BRIDGE PIER OR ABUTMENT 
26 BRIDGE PARAPET 
29 BRIDGE RAIL 
JO GUARDRAIL FACE 
31 GUARDRAIL END 
32 MEDIAN BARRIER 
33 HIGHWAY TRAFFIC SIGN POST 
34 OVERHEAD SIGN POST 
35 LIGHT/LUMINARIES SUPPORT 
36 UTILITY POLE 
37 OTHER POST, POLE OR SUPPORT 
38 CULVERT 
39 CURB 
4O:D!TCH 
41 EMBARKMENT 
42 FENCE. 
43 MAilBOX 
44 TREE 
45 OTHER FIXED OBJECTfWALL BUILDInG, 
TUNNEL ETq 
46 WORK ZONE MAINTENANCE EQUIPMENT 
41_UNKNOWN fiXED OBJECT 
48 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

Of THE SEQUENCE OF EVENTS - WHICH 
ONE 15 THE FIRST HARMFUL EVENT p-4, 

MOST HARMFUL EVENT 

OF THE SE~UENCE Of EVENTS - WHICH 
ONE IS THE MOST HARMFUL EVENT {1-4) 

SPEED DETECTED 

1 STA""ED 
:2 EST!MATED 

SPEED 

POsTED SPEED 

TRAFFIC CONTROL 

DIRECTION 

FROM TO FROM TO 

A CD0 B 00 

CONDITION 

A [!] B 

B 

ALCOHOL TES T TYPE 

I ~ONE 4 aREA TH 
28LOOD 5 OTHER 
JuRrNE 

ALCOHOL TEST RESULT 

A 

BL.­___...J 

DRUG TEST STATUS 

1 NONE GIVEN 
2,TEST REFUSED 
3 TEST GIVEN. CONTAMINATEO 
SAMPlElUNUSA8LE 
4 TEST GIVEN, RESULTS KNOWN 
5 GIVEN. RESULTS UNKNOWN 
~lJNKNOWN 

DRUG TEST TYPE 

1 NONE 
2 BLOOD 
3,URINE 
4 OTHER 

DRUG TEST 1 & 2 RESULT 

1 NONE. 
2.MARIJUA~ 
3 COCAtNE 
4 OPIATES 
5.AMPHETAMINES 
6.PCP 
7 OTHER 
8 UNKNOWN AT TlM£ Of REPORTING 

TYPE OF INTERSECTION 

OCCURRENCE 

ROAD CONDITIONS 

PRIMARY 

0' DRV 
02 WET 
03 SNOW 
(MICE 

SECONDARY 

D 

05 SANOIMVO/DIRT/01UGRAV!;l 
06,WATER (5TANOrNG. MOVING} 
07 SLU$~ 
06 DEBRIS 
09 RUT, HOLES, BUMPS, UNEVEN 
PAVEMENT 
10 OTHER 
11 UNKNOWN 

LOCAL REPORT # 

D SUPPLEMENT 
'X' IF YES 11MPD 2281 



NARRATIVE 

UNIT 02 WAS TRAVELING IN THE VILLAGE PARKING LOT OFF OF S. WASHINGTON ST., AND OBSERVED UNIT 01 
BACKING UP FROM A PARKING SPOT. HE STATED THAT HE STOPPED AND BLEW HIS HORN, BUT UNIT 01 CONTINUED 
TO BACK UP. AS A RESULT UNIT 01 BACKED INTO UNIT 02. 

MANNER OF COLLISION 
OR IMPACT 

1 NOT COLUSION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2 REAR-END 
3 HEAD-ON 
4 REAR-TO-REAR 
S BACKING 
6ANGLE 
7 SIDESWIPE SAME DIRECTION 
8 SIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

SCHOOL BUS RELATED 

, NO 
2 YES. DIRECTLY INVOLVED 
3 YES. INDIRECTLY INVOlVED 
4 UNKNOWN 

DIAGRAM 

WORK ZONE RELATED 

CD 
, NO 
2YES 
3 UNKNOWN 

WEATHER 

01 CLEAR 
02 CLOUDY 
03 FOG/SMOG/SMOKE 
04 RAIN 
05 SLEETIHAIL (FREEZING RAIN 
OR DRIZZLE) 
06 SNOW 
07 SEVERE CROSSWINDS 
06 BLOWING 
SANDISOIUDIRTISNOW 
09 OTHER 
10 UNKNOWN 

TYPE OF WORK ZONE 

o 
1 LANE CLOSURE 
2 LANE SHIFTICROSSOVER 
3 WORK ON SHOULDER OR 
MEDIAN 
4 INTERMITTENT OR MOVING 
WORK 
SOTHER 

LOCATION OF CRASH IN 
WORK ZONE 

o 
1 BEFORE THE FIRST WORK 
ZONE WARNING SIGN 
2.ADVANCE WARNING AREA 
3 TRANSITION AREA 
4 ACTIVITY AREA 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[DO 
1 DAYLIGHT 
2 DAWN 
3DUSK 
4 DARK -LIGHTED ROADWAY 
5 DARK - ROADWAY NOT 
UGHTED 
6 DARK- UNKNOWN ROADWAY 
UGHTING 
7 GLARE 
SOTHER 
9 UNKNOWN 

WORKERS PRESENT 

o 
, NO 
2YES 
3 UNKNOWN 

TRUCK,BUS 

UNIT # 
THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING 
A TRUCK (MOTOR VEHICLE) WITH A GVWR 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 ONE OF THE FOLLOWING 
A FATAUTY. OR 
AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR 

A 
N 
D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABUNG DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 

P()WFR 

COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE 

ADDRESS (STREET, CITY, ST,ZIP CODE) 

US DOT ICCMC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD # #DIA 

CARGO BODY TYPE 
01 NOT APPLICABLE 

[] 

02 BUS (9-15 INCLUDING DRIVER) 
03 VAN/ENCLOSED BOX 
04 GRAINICHIPSIGRAVFI WN 

os POLE 
06 CARGO TANK 
07 FLATBED 
oa DUMP 
09 CONCRETE MIXER 

10 AUTO TRANSPORTER 
1 I GARBAGE/REFUSE 
120THER 
13 UNKNOWN 

WEIGHT (GVWRI 

D 1 LESS/EQUAL 10.000 
210.001·26.000 
3 MORE THAN 26.000 

CDL CLASS 

D 
1 CLASS A 
2 CLASS B 
3 CLASS C 
4 CLASS D 
5 CLASS E 

HAZARDOUS 
MATERIALS PLACARD 

[] 

'NO 
2YES 
3 UNKNOWN 

HAZARDOUS 
MATERIALS RELEASED 

[] 

1 NO 4 UNKNOWN 
2YES 
3 NOT APPLICABLE 

POLICE ACTION 

DATE CRASH REPORTED TIME REC CALL 

12/13/2011 09:02 
OFFICER'S NAME 

PTL. KEVIN BROWN 
REPORT TAKEN BY REPORT TAKEN ATOJ 1 POUCEAGENCY1 2 MOTORIST 

3 UNKNOWN 

OJ lSCENE1 2 STATION 
30THER 

DISPATCH 

09:02 
BADGE # 

108 

ARRIVED 

09:05 
CHECKED BY 

CLEARED 

09:25 

SUPPLEMENT[] 'X'IF YES 

OTHER 

o 
DATE REPORT FILED 

12/13/2011 
LOCAL REPORT # 

TOTAL MINUTES 

23 

11MPD 2281 


