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TIME OF CRASH DAY OF WEEK CITYNlLLAG E(OF CITY, VILLAGE OR TOWNSHIP' 
09:10 MON VILLAGE LLERSBURG 

PREFIX CRASH LOCATION 
N WASHINGTON STREET 

LATITUDE 
40331907 

1 NAMEO STREET 
Z NuMBEIlED STREET 
,} NUMBERED ROUlE 

REFERENCE POINT USED 

M 
o 
T 
o 
R 
I 
S 
T 
I 
N 
o 
N 

DIST,REF, DIR PREFIX REFERENCE REF POINT 
W CLINTON STREET 02 

NAME (lAST.FIRST,MIDDLE) 
SHOEMAKER ALYS K 

ADDRESS (STREET, CITY, STATE, ZIP.cODE, 
908 FORLOW STREET MILLERSBURG OH 44654 
SOCIAL SECURITY NUMBER AGE HOME PHONE # 

16 
DLSTATE LPSTATE LP# 
OH OH 
OWNER NAME lIF SAME. WRITE "SAME") 
SHERRI L SHOEMAKER 

YEAR MODEL 

1997 PRIZM 
OFFENSE DESCRIPTION 

NAME (LAST.FIRST.MIDDLE, 

LONGITUDE 

081550604 

Ot STATE UNE 
02 INTERSEcTION OF TWO STREETS 
03 COUNTY LINE 
04 HOUSE NUMBER 

TRANSPORTED BY 

TOWING SERVICE 

05 TOWNSHIP BOUNDARY 09 DRIVEWAY 
06 MilE POST 10 STREET OR ROUTE 
07 CORPORATION LIMIT WITHOUT REFERENCE 
06 PLACE NAME WITHOU"" REFEREN 

OWNER PHONE # 

(330)231-1615 

WITNER MICHAEL JM~~~~~__-L______________________________________________________________________~ 

o ADDRESS (S TREET, CITY, STA TE, ZIP.cODE) 

T 
o 
R 
I 
S 
T 

o 
c 

LPSTATE LP # 

OH 
TE "SAME") 

MODEL 
RANGER 

OFFENSE DESCRIPTION 

c 9'8'~~&f{~8v\"cSTf{~EfIPM?~rERSBURG OH 44654 
U 

NAME (LAST,FIRST.MIDDLE)P 
A 
N 
T ADDRESS (STREET, CITY, STATE.lIP.cOOE) 

SEATING POSITION SAFETY EQUIPMENT AIR BAG 
1 NOT~DEPlOYED 

TRANSPORTED BY 

INSURANCE COMPANY TOWING SERVICE 

THE GENERAL INS 

AIR BAG SWITCH EJECTION 
I Ofi..OfF SWITCH 1 NOT EJECTED 

INJURED TAKEN TO 

TRAPPED 
1.NOT TRAPPED 

M 

SEX 

INJURIES 
l.NO INJURY 

BLANK
FOR
WITNESS 

~~01 NONE JSED 2 DEPLOYED- Nor PRESENT 2:.TOTAllY 2POSSlBLE2 EXTRICATED 6Y 
A In.SHOULDER BELT FRONT ZSWITCHINON EJECTED 3 NON-INCAPACtTA MECHANICAL 

ONLY USED 3.DEPLOYED - SIDE POSITION JPARTIALLY TlNG 
04 AD] A0 A IT] AIT] AD]

MEANS 
3.FREEO BY03 lAP eELT ONLY 	 4.DEPLOYED eOTH 3 SWITCH IN OFF EJECTED 41NCAPAClTATlNG 

FRONT/SlOE POSITION 4 NOT 5 FAT"LINJIJRYNON-MECHANICAL 
04SHOULDER AND lAP 5 NOT APPLICABLE 4.UNKNO'WN APPLICABLE ISUNKNO'NN

~USED 
MEANS 

B 	 BELT USED IS.DEPLOYMENT POSITION 5 UNKNOWN 
04 BIT] B0 BIT] BIT] BIT]4 UNKNOWN 

05 CHILD SAFETY SEAT UNKNOV'o'N 
USED 
06 HELMET USED 

~ 07 RESTRAINT USE 
C UNKNOWN 
~ 

cIT] c0 cIT] cIT] cIT] 

D 00 NONE USED 

09 HELMCT USED 

to PROTECTIVE PADS 

o 	 "1 REFLECTIVE 
CLOTHING 00 00 00 00 00 
!2l1GtlTING 

lJOTHER 

'4vNKNOWN 


D SUPPLEMENT 
'X' IF YES 



UNIT NUMBERS 

NON·MOTORlsnOCATION 

01 MARKED CROSSWALK AT 
lNTERSE'eTION 
0] AT INn'RSECTION BUT NO 
CROSSWALK 
OJ.NON-!NTERSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
05 IN ROAOWA, Y 
06 NOT IN ROADWAY 
07 MEDIAN (BUT NOT ON 
SHOULDER! 
OBlstANO 
09 sHOULDER 
10 SIDEWALK 
11 WITHIN 10 FEET OF ROADWAY 
(BUT NO SHOULDER MEDIAN 
SIDEWALKf OR lSLANO) 
12 BEYOND 10 FEET OF ROADWAY 
(WITHiN TRAfFICWAY) 
130UT510£ TRAffiCWAY 
14 SHARED USE PATHS OR TRA;U; 
15 UNKNOWN 

TYPE OF UNIT 

= 
01 SUS.cOMPACT 
02 COMPACT 
ro"'O SIZED 
04 FUll SIZE 
1)5 ""INIVAN 
00 SPORT UTILITY VEHICLE 
0:7 PICKUP 
oa PANEllVAN 
09 SINGLE UNIT TRUCK. 2 AXLES 
6 TIRES 
to S'NGLE UNIT TRUCK, J OR 
MORE AXLES 
l' ~RUCKlTRAllER 
12 TRUCK TRACTOR (BOBTAil; 
13 TRACTORISEMHRAllER 
14 TRACTOR/DOUBLE - SHORT 
lS TRACTOR DOUBLE. LONG 
16 FIFTH WHEE~ OR CONVERTER 
DOLLY 
17 TRACTORiTRIPLES 
1& MOTORCYCLE 
19 MOTORIZED BICYCLE 
?O SCHOO. BUS 
21 CHURCH BUS 
22 PUBL:C SUS 
23 OTHER sus 
24 POliCE VEH'CLE 
25 FIRE TRUCK 
2&AMBULANCElRESCUE 
27TAXI 
2& MOTOR HOME 
29 TRAIN 
30 FARM VEHICLE 
31 FARM EOUiPMENT 
32 SNOWMOBILE 
3J CONSTRUCTION EOUIPMENT 
34 ALL OTHERS 
~ 
35 ANI""L W/RIOER 
3f;) ANIMAL WIBUGGY 
37 BICYCLE 
38 PEDES TRAIN 
39 PEDALCYCllST lBICVCLE 
TRICYCLE. UNICYCLE PEDAL 
CARl 
40 S~TER 
41 OTHER-NON MOTOR1ST 
(WHEELCHAIR. ETC) 
42.UNKNOWN 

IN EMERGENCY RESPONSE 

1 NO 
2YES 
3 UNKNOWN 

DAMAGE SCALE 

1.'oIONE 
2 NON-FUNCTIONAL 
3.FUNCTIONA.... DAMAGE 
4 rnSABllNG DAMAGE 
SSEVERE 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

REAR 

FRONT 

R:EAR 

MOST DAMAGED AREA 

POINT OF IMPACT 

ACTION 

A B 

STRIKING VEHICLE 
OVERRIDElUNDERRIOE 

PRE-CRASH ACTIONS 

~ 
01.MOVEMENTS ESSENTIALLY 
STRAIGHT AHEAD 
0'2 BACKING 
03 CHANGING LANES 
04.0'/ERTAKINGoPASSING 
05 TURNING RIGHT 
06 TURNING LEFT 
07 MAKING U-TURN 
OO.ENTERING TRAFfiC LANE 
09.LEAVING TRAFFIC LANE 
10 PARKED 
" SLOWING OR STOPPED IN TRAFFIC 
12 DRIVERLESS 
130THER 
14.UNKNOWN 
NON·MOTORIST 
lS ENTERING OR CROSSiNG SPECIFIED 
LOCATION 
1e;WALKING RUNNING. JoGGING 
PLAYING. CYCLING 
1i'WORKING 
16 PUSHING VEHICLE 
19APPROCHING OR LEAVING VEHICLE 
20 PLAYING OR WORKING ON VEHICLE 
21 SlANDING 
22 OTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A B 

~ ~ 
o 0 
o 0 
'0 ·0 

NON·COLLISION 
01 OVERTURNIROLLOVER 
02 FIREJEXPLOSION 
OJ IMMERSION 
04 JACKKNIFE 
05 CARGO/EOUIPMENT LOSS OR SHIFT 
06 EOUIPMENT FAILURE ,BLOWN TIRE. SRAKE 
FAILURE ETC) 
07 SEPARATION OF UNITS 
D8 RAN OF ROAD RIGHT 
09 RAN OFF ROAD LEFT 
10 CROSS MEDIAN/CENTERLINE 
11 DOWNHILL RUNAWAY 
12 OTHER NON-COLLISION 
13 UNKNOWN NON-COLLISION 
COl I ISIQN Wlpt:RSQN yfHlq E OR OBJECT 
NOT fiXED 
r,;rp£OES!RJAN

1------------1 ::·~~~~Z;~~HIClE iE G TRAIN. ENGiNE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
on:io~ 
t)2 FAILURE TO YiElD 
03 RAN RED LIGHT OR STOP SIGN 
04 EXCEEDED SpEED LIMIT 
05 UNSAFE SPEEO 
00 IMPROPER TURN 
OHEFT OF CENTER 
00 FOLLOWED TOO ClOSHYiACDA 
09 IMPROPER LANE CHANGE/DROVE 
OFF ROAO,lMPROPER PASSING 
10 IMpROPER BACKING 
11 IMPROPER START FROM PARKED 
POSITION 
12 STOPPED OR PARKED ILLEGALLY 
13 OPERATING VEHICLE!N ERRATIC 
RECKLESS. CARELESS, NEGliGENT OR 
AGGRESSIVE MANNER '4 SWERVING To AViOO (OVE To WIND 
SLIPPERY SURFACE VEHICLE. OBJECT 
NON-MoTORlST IN ROADWAY, ETC) 
1S FAILURE TO CONTROl 
1e VISION OBSTRUCTIoN 
17 DRIVER !NA TTENTION 
13 FATKiUEJASLEEP 
19 OPERATING DEFECTIVE EOUIPMENT 
20 LOAD SHIFTINGIFALlING/SPILLING 
21 OTHER IMROPER ACTIoN 
22 UNKNOWN 
~ 
23.NONE 
24 IMPROPER CROSSING 
25.DARTiNG 
26 LYING ANDIOR ILLEGALlYlN 
ROADWAy 
27 FAILURE TO YEILD RIGHT OF WAY 
2& NOT VISIBLE (DARK CLOTHING) 
29 INATTENTIVE 
30 fAilURE TO oBEY TRAFFIC SIGNS 
SIGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
32 OTHER 
).3 UNKNoWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
S ELECTED ABOVE 

A 

01 TURN SIGNALS 
(f2 HEAD LAMPS 
03 TA!L LAMPS 
04 BRAKES 
os STEERING 
06 T,RE BlOWOUT 
01 WORN OR SL.CK TIRES 
08 TRAilER EOUIPMENT DEFECTIVE 
og JAQTOR T~OU3lE 
10 DISABLED FROM PRIOR ACCIDENT 
11 OTHER DEFECTS 
12 NO DEFECTs 

17 ANIMAL· FARM 
1a ANIMAL· DEER 
U'-ANIMAl- OTHER 
2O.MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22 WoRK ZONE W',NTENANCE EOUIPMENT 
2J.OTHER MoVABLE OBJECT 
24.UNKNOWN MOVABLE OBJECT 
COLLISION WITH FiXE<:! OBJECT 
25 IMPACT ATTENUATOR,'CRASH CUSHION 
26 BRlDGE OVERHEAD STRUCTURE 
2'HtRIDGE PIER OR ABUTMENT 
28 BRIDGE PARAPET 
29 BRIDGE RAIL 
30 GUARDRAil FACE 
31 GUARORAIL END 
31J.4EDlAN BARRIER 
33_HIGHWAY TRAFFIC SIGN POST 
34 OVERHEAD SIGN POST 
35 UGHTilUMINARIES SUPPORT 
3f;)_UTIUTY POLE 
31 OTHER POST, POLE OR SUPPORT 
J8_CULVERT 
3E!CURB 
4O_DlTCH 
4j EMBARKMENT 
47 FENCE 
4JMAllBOX 
44 TREE 
45_0THER FIXED OBJECT(WALl. BUILDING 
TUNNEl ETC) 
46.wORK ZONE MAINTENANCE EOUIPMENT 
47 UNKNOWN FIXED OBJECT 
48 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEOUENCE OF EVENTS -WHICH 
ONE IS THE FIRST HARMFUL EIIENT(1-4) 

MOST HARMFUL EVENT 

OF THE SE~UENCE OF EVENTS· WHiCH 
ONE IS THE MOST HARMFUL EVENT (1-4} 

SPEED DETECTED 

1 STATED 
2 ESTIMATED 

SPEED 

8 I 0 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROlS 
1)2 STOP SIGN 
03 YiElD SIGN 
04 TRAFFIC SIGNAL 
05 TRAFfiC FLASHERS 
06 SCHOOL LONE 
07 RAILROAD CROSS8UCKS 
OS RAILROAD FLASHERS 
09 RAILROAD GATES 
10 CONSTRUCTION BARRICADE 
11 POLICE OFFICER 
12.PAVEMENT MARKINGS 
13 CROSSWALK LINES 
14 WALK/DON'T WALK 
15 TRAFFIC CONTROL DEVICE 
INOPERATIVE, MISSING. OBSCURED 
1GOTHER 
17 NOT REPORTED 
16 UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A~0 800 
1 NORTH 
2 SOUTH 
3 EAST 
4WEST 
SNORTHEAST 
6 NORTHWEST 
7 SOUTHEAST 
e SOUTHWEST 
9.UNKNOWN 

CONDITION 

1 APPAR:ENTL Y NORMAL 
2 PHYSICAL IMPAIRMENT 
J EMOTIONAL (E G DEPRESSED, ANGRY, 
DISTURBED) 
4 ILLNESS 
5 FELL ASLEEP. FAINTED. FATIGUED, ETC 
i).UNDER THE INFLUENCE OF 
MEDICATIONSIORUGSJALCQI10L 
7,OTHER 
& UNKNOWN 

ALCOHOUDRUG SUSPECTED 

1 NONE 
:2 YES ALCOHOL SUSPECTED 
3 YES-HBO NOT !MPAIRED 
.., 'fES·DRUGS SUSPECTED 
5 YES-ALCOHOL AND DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

AD] 8 
1 NONE GIVEN 
2-TEST REFUSED 
3 TEST GIVEN. CONTA.MINATED 
SAMPLEfUNUSA3LE 
4.TEST GIVEN. RESULTS KNOWN 
5 TEST GIVEN. RESULTS UNKNOWN 
8 UNKNOWN 

ALCOHOL TEST TYPE 

, NONE 4 SREATH 
2.BLOOD 5 OTHER 
3 URINE 

ALCOHOL TEST RESULT 

A 

BL.___..J 

DRUG TEST STATUS 

DRUG TEST TYPE 

AOJ BOJ 

DRUG TEST 1 & 2 RESULT 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
112 FOUR·WAY INTERSECTION 
03 T·jNTERSECTION 
04 YwlNTERSECTION 
re TRAFFIC CIRCLEtROUNDABOUT 
06 flV€·POlNT OR MORE 
01 ON RAMP 
06,OFF RAAM' 
~CROSSOVER 
10DRIllEWAY 
11 RAILWAY GRADE CROSSING 
12 SHARED-USE PATHS OR TRAILS 
13 UNKNOWN 

OCCURRENCE 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
02 wET 
03 SNOW 
04!CE 

SECONDARY 

o 
tY.:l. SANDIMUDfDIRTIOllfGRAVEL 
Of.IWATER (STANDING. MOVINGl 
01 SLUSH 
00 DEeRIS 
09 RUT. HOLES. BUMPS. UNEVEN 
PAVEMENT 
100THER 
11 UNKNOWN 

LOCAL REPORT # o SUPPLEMENT 
'X' IF YES 12MPD 0007 



I 
Washington street 

A 

11 

IN] 

- ­

NARRATIVE 

UNIT NUMBER ONE WAS SOUTHBOUND ON NORTH WASHINGTON STREET WHEN SHE LOST CONTROL ON THE SNOW COVER 
ROADWAY. SHE THEN STRUCK UNIT NUMBER TWO WHO WAS STOPPED AT THE STOP SIGN ON CLINTON STREET AND THEN 
STRUCK THE WAYNE SAVINGS BANK SIGN OFF THE EAST SIDE OF THE ROADWAY. 

COMPANY PHONE COMPANY (FROM SHIPPING PAPERSI 

ADDRESS (STREET, CITY, ST, ZIP CODEI 

MANNER OF COLLISION 
OR IMPACT 

1 NOT COLLISION BETWEEN 
TWO VEHICLES IN TRANSPORT 
:2 REAR-END 
3 HEAD-ON 
4 REAR-lO-REAR 
5 BACKING 
6 ANGLE 
7 SIDESWIPE SAME DIRECTION 
8 SIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

WEATHER 

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

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[DO 
1 DAYLIGHT 
2 DAWN 
3DUSK 
4 DARK· LIGHTED ROADWAY 
5 DARK· ROADWAY NOT 
LIGHTED 
6 DARK· UNKNOWN ROADWAY 
LIGHTING 
7GLARE 
8 OTHER 
9 UNKNOWN 

TRUCK/BUS 

UNIT' 

SCHOOL BUS RELATED DIAGRAM 

1 NO 
2 YES. DIRECTLY INVOLVED 
3 YES INDIRECTLY INVOLVED 
4 UNKNOWN 

WORK ZONE RELATED 

Down Grade 
1 NO 

2YES 

J UNKNOWN 
 1 


TYPE OF WORK ZONE 

o 
1 LANE CLOSURE 
2 LANE SHIFT/CROSSOVER Clinton street 
3 WORK ON SHOULDER OR 
MEDIAN 
4 INTERMITTENT OR MOVING 
WORK 
50THER -- Unit#2 

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 
 Wayne Savings 

Bank sign 

WORKERS PRESENT Io 
1 NO 

2YES 

J UNKNOWN 


THE CRASH INVOLIlED ONE OR MORE OF THE FOLLOWING A THE CRASH RESULTED IN ONE OF THE FOLLOWING 
A TRUCK (MOTOR VEHICLE) WITH A GI/WR MORE THAN 10.000 POUNDS OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARO. OR 
A BUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER 

N 
D 

A FATALITY, OR 
AN INJURY REOUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR 
AT LEAST ONE IlEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 
pnWFR 

US DOT ICC MC PUCO 

CARGO BODY TYPE 05 POLE 10 AUTO TRANSPORTER 
06.CARGO TANK 11 GARBAGE/REFUSE 

D 
01 NOT APPLICABLE 

07 FLATBED 12.0THER02 BUS (9-15 INCLUDING DRIVER) 
06 DUUP 13 UNKNOWN03 VAN/ENCLOSED BOX 
09 CONCRETE MIXER04 GRAINICHIPSIGRAVI"I WN 

TRAILER LPST, TRAILER LP YEAR TRAILER LP' PLACARD, 'DIA 

WEIGHT (GVWRI 

D lLESSfECUAL10,000 
2.10.001·26,000 
3.MORE THAN 26,000 D 

1 CLASS A 
2.CLASS B 
J.CLASS C 
4.CLASS D 

CDL CLASS 

5 CLASS E D 
HAZARDOUS 
MATERIALS PLACARD 

1NO 
2YES 
3 UNKNOWN 

HAZARDOUS 

D 
MATERIALS RELEASED 

1 NO 4 UNKNOWN 
2YES 
3 NOT APPLICABLE 

POLICE ACTION 

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES 

01/02/2012 09:10 09:16 09:18 09:25 30 39 
OFFICER'S NAME BADGE' CHECKED BY DATE REPORTFILED 

PTL. KIM HERMAN 101 01/02/2012 
REPORT TAKEN BYCD 1 POLICE AGENCY1 2 MOTORIST 

JUNKNOWN 

REPORT TAKEN ATCD 1SCENE1 2 STATION 
30THER 

D SUPPLEMENT 
'X'IF YES 

LOCAL REPORT' 

12MPD 0007 



OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82) 
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