Y- 12/=/lr

. TRAFFIC CRASH REPORT
CRASH REPORT # CRASHGEVERITY ATE PROPERTY | HET 1 SRR e | EHOTOS TAKEN O O3 OH.P OTHER
FATALERRDR YeDO X W “
11MPD 2341 srumsconan aroc S e [X] w HiNN
NGCIG # REPORTING AGENCY # UNITS UNIT ERROR w0 . DATE OF CRASH
Rewarr | 03801 MILLERSBURG POLICE DEPARTMENT 1 o | 1212172011
TIME OF CRASH | pAY OF WEEK | CITYMILLAGErTOWNSHIP NAME [OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
13:14 WED VILLAGE MILLERSBURG ] 38 40341000 081551909
TYPE LOGATION POINT USED o “EOR”
PREFIX CRASH LOCATION TYPELOC | 1 MAMED STREEY
| PRIVATE PROPERTY l 1 ey MEDICAL BUILDING
: REFERENCE POINT USED
DIST. REF, OIR PREFX REFERENCE REF PONT 01 FYATE LINE 06 TOWNSINE BOUNDARY
£ Shioerme e B SO ASioen,
001261 WOOSTER ROAD 04 o4 HOUSE NUWBER 08 PLACE NAME WITROUT REFEREN
UNITH | #OFOCC |  NAME(LAST,FIRST MIDDLE)
| 01 1 HUEBNER PATRICA A
ADDRESS (STREET, CITY, STATE, UP-CODE)
9210 TR 304 MILLERSBURG OH 44654
M | SOCIAL BECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
O 1011311939 72 F {330)231-2670
T PSTATE | LIPS WAIRED TAKEN BY TRANGPORTED BY INJURED TAKEN TO
L NONE COTER
0 RF379208 OH | EFD2706 [1] 55, o
| GWNER NAME (IF SAME, WRITE "SAME") OWNER ADURESS (STREEY, CITY, STAYE, ZIP.CODE)
s DONALD F HUEBNER SAME
T | R HAKE MODEL COLOR INSURANCE COMPANY TQWING BERVICE OWNER PHONE #
/ | 2008 |CHRYSLER | OTHER MAROON HUMMELL FINNEYS TOWING
N OFFENSE CHARGED OFFENSEDESCRIPTION CITATIONS LOGAL CODE
o
0 [ &
N
E UNITE [ #OFOGC | NAME(LASTFIRSTMIDOLE}
M
o ADDRESS (S TREET, CITY, STAYE, ZIP-CODE)
T
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
! DLSTATE | DL# LPSTATE | (P# IMJURED TAKEN 8Y TRANSPORTED BY INJURED TAKEN TO
S 1 HONE AQTHER
2EMS 5 UNKNOWN
s (i
CWNER NAME (IF SAME, WRITE "BAME") QWNER ADDRESS (8TREET, CITY, STATE, ZIP-CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE ¥
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION & LOGAL COBE
u
0 UNIT# | NAME (LAST,FIRST,MIDOLE} HOME PHONE # DATE OF BIRTH AGE BEX
C
C | ADDRESS (STREET, CITY, STATE, LIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED YAKEN TO
D LHONE £.0THER
u 2848 s unksiowN
z E UNITR | MAME(LASTFIRST,MIDDLE} HOME PHONE # GATE OF BIRTH AGE BEX
N
T [ADDRESS|STREET. CITY, STATE, 2iP-CODE} INJURED TAKERBY | TRANSPORYED BY INJURED TAKEN 7O
D 1 NOME LOTHER
JEME 5 UNKKOWN
yeouice
SEATING POSITION BAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
e -urion e 1o oL e e o
A 07 FRONT « MIDOLE A 3 SHOULDER BELT A FRONT A 2 SWITCH IN ON EXRCTED A MLCHANICAL A 3 HORINCAPACITA
I FRONT - AIGHY OMY USED A0EPLOYED - BIDE POSIMON N IPARTIALLY NEANS TING.
LHRECOND . LEFT {0 G3LAP BELT ONLY 4 DEPLOYED BOTH 3 SWITCH IN OFF B4 TED APREED 8Y RINCARACITATING
PASS) LEEC FRONT/SIOE POSITION T NONMECHANICAL SFATACINIURY
06 SECOND . MOULE Tk BHOULDER AND LAP SHOT APPLICABLE . APPLICABLE MEANS & UNKNOWN
B D O SECOMY - RKHT B8 D BELT USED B D S.OEPLOYMENT 1} D FOSTION 8 D B UNKNOWN B D 4 UNKMOWA - D
O TRIRG - LEFY (ML D5, CHLD SAFETY SCAT UNKHOWK
PASSENGER/SIOE, CAR) £0
0B THIRO . NI E D6 RELWETY LSED
08 THIRD - RIGRT OF RESTRAINT USE
Cgéﬁmeﬂmuﬂmm CE::]mm CD c[:] c [:] [ D CD
i EwionD catso SEWNE USED
g IR O C O 0 m
aw o 11 REFLECTIVE o ° o o o
¢ 13 TRARING UMY CLOTHING
T EXTEROR 12UCHTING
1S QTHER 13OTHER
SEHONMOTORBY
1T UNKNOWH
BLANK
FOR D SUPPLEMENT
WITHESS X §F YES




UNIT NUMBERS
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NON-MOTORISTLOCATION
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D1 MARKED CROBSWALX AT
INTERSECTION

02 AY INTERSECTION BUT NG
CROBIWALX

ALl
04 DRIVEWAY AGCESS
CROBSWALK
051N ROADWAY
CRNOT N ROADWAY
07 MEDWMN (BUT NOT ON

1t YWITHIN 10 FEET OF ROADWAY
{BUT NO SHOULDER. MEDIAN.
SIOEWALKE OR IELANDY

12 BEYOND 10 FERT OF ROADWAY
IWITHIN TRAFFICWAY)

13 QUTEIOE TRAFFICWAY

14 SHARED UBE PATHS OR TRAILS
18 UNKNOWN
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MOTORIBT

01 SUB-COMPACT

02 COMPACT

03 M) SRED

O4FULL SRE
05 MINIVAN

“ SPORT UTILITY VEMICLE
MWP

0‘ PAN

o SNGLE UNIT TRUCK 2 AXLES
8§ TIRE!

1 S'NGLE UMIT YRUCK. 3 0R
WORE AXLEB

11 TRUCKTRALER

12 TRUCK TRACTOR {(BORTAIL)
13 TRAC YOR/SEM-TRAHER

14 TRAC TOR/DOUBLE - snom
15 TRACTOR DOUSBLE -

8 FIFTN WHEEL OR CDNVEHYER

oo
17 IRM.IORWRIFLEB
18 MOTORCYCLE

18 MOTORIZED BICYCLE
20 SCHOOL BUS

21 CHURCH BUS
72PUBLK BUS

23 OTHER BUS

24 POLICE VENCLE

26 FIRE TRUCK

20 AMBULANCEESCUE

0 FARM VENICLE

1) FARM EQUIPMENT

32 SHOWMOBILE
31.COMSTRUCTION EQIAPMENT
34 ALL OTHERS

HON-MOTORIST

5 AN WIRIDER

36 ANSMAL W/BUGGY

A7 BICYCLE

38 PEDESTRAIN
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POSITION
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SIGNALS OR OF FIGER

31 WRONG S1DE OF THE ROAD

32 OTHER

N UNKNOWN

BEQUENCE OF EVENTS

sfae] L[]
L]

NON-COLLISION
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06 CARGO/EQUIPMENT O35 OR SHIFT
06 EQUPMENT FALURE (BLOWN TIRE. BRAKE
FAILURE, ETC)
07 SEPARAYION OF UNITS
08 RAN OF ROAD RIGHT
09 RAN OFF ROAD LEFT
10 CROSS ME DWNICENTERLINE.
11 DOWNHRL RUNAWAY
12 OTHER NON-COLLISION
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NOT FIXED
TEPECETTRIAN

16 PEDACYCLE

18 RAILWAY vtmcxz 1€ G TRAIN ENGINE)
17T ANIMAL -

HANNAAL - DEE!

19 AHAL - OTHER

20MOTOR VEHICLE IN TRANSPORT

21 PARKEQ MOTOR VEHICLE

22 WORK 20NE MAINYEMNCE EQUIPMENT
23 OTHER MOVABLE DBJECT
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TRAFFIC CONTROL

o[ ]

01 NO CONTHOLS
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O3.YIELD BIGN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS
06.5CHQOL ZONE

07 RAILROAD CROSSBUCKS

TES
10 CONSTRUCTION BARRICADE
11 POLICE OFFICER
12 PAVEMENT MARKINGS
T3 CROSSYWALK LINES
16 WALK/DONT WALK
15 TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING, OBSCLURED
1B GTHER
17 NOY REPORTED

DRUG TEST STATUS

L] e[ ]

2 "EST REW!ED

TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE
4 TEST GIVEN, RESULTS KNOWN
S.GIVEN RESULTS UNKNOWN
& UNKNOWN
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1.NONE
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06.FIVE-POINT, OR MORE
07 ON RAWP
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N

YN
2YES
JUNKNOWN

ACTION
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2NON-COLLISION

3.STRICKING

4.8TRUCK

$ BOTH STRICKING AND STRUCK
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DAMAQGE SCALE

JL2] o]

2 HONFUNCTIONAL
3 FUNCTIONAL DAMAGE
4 DISABLING DAMAGE

5 SEVERE
& UNKNOWN
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1 NO UNDERRIDE QR OVERRIDE

2 UNDERRIDE, COMPARTMENT
INTRUSION

JUNDERRIDE NO COMPARTMENT
INTRUSION
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OVERRIDE
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UNIT 1 WAS PULLING INTO A PARKING SPACE AT THE MEDICAL BUILDING ON WOOSTER ROAD. SHE STATES THE GAS
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