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TRAFFIC CRASH REPORT 

CRASH REPORT, II CRASH SEVERITY II PRIVATE PROPERTY IITJSKIP, NOT HIT I'",P IDTOSTAX~;N 
2 ClOD12MPD 0008 0' FATALERROff 3PQO o "X" " 1 ;~g~V:gLvEO21NJURY 4 UNI(NOWN YES YES 

NCIC.# IREPORTING AGENCY I'UN~S UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT ~ 
9& A"IIIAAL 

. Report 99 UNKNOWN 01/0212012 

TIME OF C~ OF WEEK CITYNILLAGEfTOWNSHIP I ;;~~; CITY, VILLAGE OR TOWNSHIP. Ia!j' LATITUDE LONGITUDE 

~:';'::.I!!i!i!;liI'''''" ON 
VILLAGE ERSBURG 40325008 081542004 

TYPE LOCAnON POINT USED •••Xi·,41di.1d&t·,il,j 

PREFIX I CRASH LOCA TION I 1 c~ k~~ I ~ ~~~:~~im~~~TGLEN DRIVE 

REFERENCE POINT USED 

DIST. REF. DIR PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 
o:z INTERSECTlON OF TWO STREETS 00 MILE POST 10 STREET OR ROUTE 

47 F W TR312 02 OJ COUNTY LINE 07 CORPORATION LlMlT WIT "'lOUT REFERENCE 
04 HOUSE NUMBER 00 PLACE NAME W!T>,IOl.JT REFEREN 

a 1[Q1] 
#OF OCC NAME(LAST,FIRST,MIDDLE) 

1 MILLER EDWARD C 
ADDRESS (STREET, CITY, STA TE, ZIP'{;ODE) 

6661 TR310 MILLERSBURG OH 44654 
I 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I ;x 1HOME PHONE # WORK PHONE # 
! 

0 06/04/1955 56 (330)674-8106 (330)262-1984 
T DLSTATE 1DLf 1LPSTATE lPf 1 INJURED TAKEN BV 1TRANsPORTED BV 1 INJURED TAKEN TO 

0 OH RH700621 OH 
[TI 1 NONE 4 OTHER 

CJ17HJ ZEMS !iI.JNO{NOW'N 
;JPQlICE 

R 
I 

OWNER NAME (IF SAME, WRITE "SAME". I OWNER ADDRESS (STREET, CITY, STATE,ZIP'{;ODE) 

S MILLER, EDWARD C 6661 TR310 MILLERSBURG OH 44654 

T YEAR 1MAKE 
MODEL COLOR 1INSURANCE COMPANY 1TOWING SERVICE 1OWNER PHONE # 

I 1998 FORD RANGER BLACK PROGRESSIVE (330)674-8106 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # 1 LOCAL CODE 

0 n''''''YES 

N 

1110 #OFOCC NAME (LAS T.FIRST.MIDDLE) 
! -

M 
0 ADDRESS (STREET, CITY. STATE, ZIP'{;ODE) 

T 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 1 SEX 1HOME PHONE # WORK PHONE # 

R 
I 

DLSTATE IDL # ILPSTATE LP # I INJURED TAKEN BY ,I TRANSPORTED BY IINJURED TAKEN TO 
S o lNONE 40THER 

ZEM$ SUNKNOWN 

T JPouce 

OWNER NAME (IF SAME, WRITE "SAME") 1OWNER ADDRESS (STREET, CITY. STATE.ZIP'{;ODE) 

VEAR IMAKE 
MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE IOWNER PHONE # 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # 1 LOCAL CODE D ~X~~f 

0 1111 UNIT' II NAME (LAST,FIRST.MIDDLE) 1HOME PHONE # 1DATE OF BIRTH 1AGE 1SEX 

C 
C ADDRESS ISTREET. CITY. STATE, ZIP'{;ODE. IiNJURED TAKEN BV / TRANSPORTED BY IINJURED TAKEN TO 

U D LNONE ,tOTHER 
;/ EMS to UNKNOWN

P[!]g 3_POLICE 

A .1 NAME (LAST,FlRST,MIDDLE) 1HOME PHONE # 1DATE OF BIRTH IAGE 1SEX 

~ ADDRESS (STREET, CITY, STATE, ZIP'{;ODE) /'NJURED TAKEN BY / TRANSPORTED BY IINJURED TAKEN TO D 1 NONE 4,OTHER 
"2 EMS 5,UNKNOWN 
lPOLlCE 

SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES 

~ 01 FRONT -lEfT (Me [§JMll.I2JllSI 
A [TI i~~~;OYE~ 

lON-Off SWtTCH I-N01 EJECTED 

A [TI i.~~;R~~;:g~y 
1 NO INJURY 

DRIYERi 01 NON[; USED 

A0 
NOT PRESENT 

A[TI 
2 TOTALL'f 

A[TI 
2 POSSIBLE 

A 01 0:2 fRONT MmDLE A 04 02So.;OIJLOER BEll' 2SWITCHINON EJECTED 3 NON-fNCAPACITA 
03 FRONT ~'G<-jT ONLY USED POSlTION :3 PARTIAllY 

~~~~:O_6Y 
liNG 

Co4 SECOND ·LEn (Me 03\.APBE.-ONlY J SWITCH IN OFF EJECTED 4INCAPAC!TA nNGD"SS) USED 

BO 

POSITI;)N 4 NOT 5 fATAllNJURV 
05 SECOND ,MjOO~E 04 SHOULDER AIIIO LAP 

BO 
4UNK"<OWN 

eO 

APPUCAB,.£ 

B 0 ~~~~~O"" BO 
I'lUNKNOWN 

06 SECOND - RIGH r B BELT USED POSITjOt. 5UNK"<OWN 
B Q7 TH'RD -LEFT (Me O!;i CHILD SAFETY SEAT 

PASSENGER!SIDE CAR) USED 
DB TH-RD ~ MIDDLE 06 HELMET USED 

CD cD cD cD 
D 09TWRD·RIGuT D 07 RESTRAINT USE 

cDC 10 SLEEPER SECTiON OF C UNKNO'NN 
CAB ~ 
1i ENCLOSED CAI'(GO 08 NoNE USED 
AREA OS_HELMET USED 

DO DO DO 
12 U"IENCLOSED CARGO D 1Q PROTECTIVE PADS 

DO 000 AREA o IU~ErLECTIVE 

13.TRAIUNG UNIT CLOTHING 
14 EX""ERJOR 12UGHTING 

15 OTHER 13 OTHER 
IS.NOIll-MOTORIST 14 UNKNOWN 
17 UNKIIIOVYN 

BLANK 

10 
FOR SUPPLEMENT 
WITNESS 'X'IFVES 



UNIT NUMBERS 

NON.MOTORISTLOCATION 

01 MARKED CROSSWALK AT 
INTERSECTION 
02 AT INTERSECTION BUT NO 
CROSSWALK 
OJ NON-INTERSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
~INROAOWAY 
06 NOT IN ROADWAY 
07 MEDIAN (BUT NOT ON 
SHOULDER) 
06 ISLAND 
09 SHOULDER 
10 SIDEWALK 
11 WITHIN mFEET OF ROADWAY 
<BLiT NO SHOULDER. MEOlAN, 
SIDEWAlKE. OR ISLAND} 
12 BEYOND 10 FEET OF ROADWAY 
C\NITHINTRAFFICWAYi 
13 OUT Sf DE TRAFFICWAy 
14 SHARED uSE PATHS OR TRAilS 
15 UNKNOWN 

TYPE OF UNIT 

MlllilHlST 
01 SuS·COMPACT 
02C{)MPACT 
OJ MID SIZED 
04 FUlL SIZE 
05 MINIVAN 
Q6 SPQRT UTILITY VEHICLE 
01 PlCKUP 
oe PANEL/VAN 
09.S1NGlE UNIT TRUCK 2 AXLES. 
~TjRES 

10 SINGLE UNIT TRUCI( 3 OR 
OORE AXLES 
l' TRUCf'UTRAllER 
12 TRUCK TRACTOR (BOBTAil) 
13 TRACTORISEMI-TRAJLER 
14 TRACTOR/DOUBLE - SHORT 
15 TRACTOR DOUBLE -LONG 
16 FIFTH WHEEL OR CONVERTER 
DOLLY 
17 TRA,CTORlTRIPLES 
16 MOTORCYCLE 
19 ~TORIZED 81CYCLE 
2D SCHOOL BUS 
21 CHURCH BUS 
12 PU8LIC BUS 
23 OTHER BUS 
24 POLICE VEHICLE 
25 FIRE TRUCK 
ze AMBULANCE/RESCUE 
27TA,Xi 
2B MOTOR HOME 
zg. fRA:N 
30 FARM VEHICLE 
31 FARM EQUIPMENT 
J2 SNOWMOSILE 
31CONSTRUCTION EQUIPMENT 
Jo4 A,LL OTHERS 
Ii~ 
35 ANIMAL W'RIDER 
36 ANIMAL WI8UGGY 
37 B,CYCLE 
3&_PEDESTRAIN 
Ja PEDALCYCLIST {BICYCLE 
TRICYCLE. UNICYCLE PEDAL 
CAR) 
40 SKATER
4' OTHER-NON ¥OTORIST 
(WHEELCHAIR. ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

\ NO 
2YES 
JUNKNOWN 

DAMAGE SCALE 

1 NONE 
;;' ~ON.FUNCTIONAL 
3 FJNCTIONA-t O....MA;:;F 
4 DISABdNG DAMAGE 
5 SEVERE 
6\J.'J'(NOW~ 

DAMAGE AREA 

t'RONT 

A 

08 04 

REAR 

t'RONT 

B 

09 04 

REAR 

MOST DAMAGED AREA 

01 NONE 
02.cENTER FRONT 
03 RIGHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
06 REAR CENTER 
07 LEFT REAR 
06 LEFT SIDE 
09.LEFT FRONT 
10 TOP ANIJ WINDOWS 
11 UNDERCARRIAGE 
12 LOAD i;-RAILER 
13 TOTAL {ALL AREAS I 
140THER 
15 UNKNOWN 

POINT OF IMPACT 

Ot_NONE 
D2 CENTER FRONT 
OJ.RIGHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
06 REAR CENTER 
07 LEFT REAR 
os LEFT SIDE 
09 LEFT FRONT 
10 TOP AND WINDOWS 
11 UNDERCARRIAGE 
12 LOAD {TRAILER 
13 TOTALIALL AREAS) 
t40THER 
l5UNKNOWN 

AcnON 

1 NON-CONTACT 
2 NON·COLLISION 
3 STRICK1NG 
4 STRUCK 
5 BOTH STRICKING AND STRUCK 
6 UNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

1 NO UNDERR1DE OR OVERRIDE 
2" UNDERR.DE, COt,tPARTMENT 
INTRUSION 
3 UNDERR,DE, NO COMPARTMENT 
INTRUSION 
4 UNDERRIDE. COMPARTMENT 
INTRUSION uNKNOWN 
S OVERRIDE MOTOR VEHiCLE IN 
TRANSPORT 
II OVERRIDE. OTHER VEHICLE 
7 UNKNOWN IF UNOERBIOE OR 
OVERRIDE 

PRE-CRASH ACTIONS SEQUENCE OF EVENTS 

A 

NON-COlliSION 
OHWERTURNIROLLOVER 
a2 FlBElEXPlOSION 
O:3.1MMER$ION 
04 JACKKNIFE 

B 

D 
D 

06 CARGOJEaUIPMENT LOSS OR SHIFT 
06 EQUIPMENT FAILURE 18LOWN TIRE. BRAKE 
FAILURE, ETC) 
07 SEPARATION OF UNITS 
06 RAN OF ROAD RIGHT 
09 RAN OFF ROAD LEfT 
~o CROSS MEDIANfCENTERUNE 

"1 t DOWNHill RUNAWAY 
12 OTHER NON-COLLiSION 
13 UNKNOWN NON,COLUSION 
~QfiWJfiR.SQN YEHle! E OR OBJECT 
NOT FIXEO 
~RIAN

I------------l ::=~?t...;:;~HICLE {E G TRAIN, ENGiNE) 

CONTRIBUTING 
CIRCUMSTANCES 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

A 

01 TURN SIGNALS 
02 HEAD LAMPS 
OJ TAIL LAMPS 
04 BRAKES 
~STEERING 
oe,T1RE BLOWOUT 

B 

07 WORN OR 5UCK TIRES 
OiHRAILER EQUIFMENT DEFECTIVE 
09,MOTOR TROUBLE 
100lSABLED FROM PRIOR ACCIDENT 
It OTHER DEFECTS 
12 NO DEFECTS 

17 ANIIML' FARM 
18ANIMAL· DEER 
19 ANIMAL- OTHER 
2D MOTOR VEHjCLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22 WORK ZONE MA1NTENANCE EOUIPMENT 
23 OTHER MOVABLE OBJECT 
;!4i)NKNOWN MOVABLE OBJECT 
COLUSION WITH I'lXED OBJECT 
25 IMPACT ATTENUATOBICRASH CUSHION 
2f3 BRIDGE OVERHEAD STRUCTURE 
27 BBIDGE PIER OR ABUTMENT 
26,BBIDGE PARAPET 
29 BRIDGE BAIL 
JO GUARDRA~L FACE 
31 GUARDRAil END 
32 MEDIAN SA.RRIER 
33 HIGHWAY TRAFFIC SIGN POST 
34 OVERHEAD SIGN POST 
35,UGHTILUMINARIES SUPPORT 
36.UTIUTY POLE 
37.0THER POST, POLE OR SUPPORT 
3e.CULVERT 
19,CURB 
4O_0I'TO"­
-41.EMSARKMENT 
42 FENCE 
43-tM,lLBOX 
44 TREE 
45,OTHER FIXED OBJECTIWALl. BUILDING 
TUNNEL ETC} 
46WORKZONE MAINTENANCE EOUIPMENT 
47 UNKNOWN fiXED OBJECT 
46 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS _WHICH 
ONE IS THE FIRST HARMFUL EVENT (1·4J 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS· WHICH 
ONE IS THE MOST HARMFUL EVENT (14) 

SPEED DETECTED 

j STATED 
2,ESTlMATED 

SPEED 

POSTED SPEED 

A~ B 

TRAFFIC CONTROL 

01 NO CoNTROlS 
02 STOP SIGN 
03 YIELD SIGN 
04 TRAFFIC SIGNAt 
OS TRAFFIC FLASHERS 
00 SCHOOL ZONE 
07 RAILROAD CROSS8UCKS 
oa.RAILROAo FLASHERS 
09 RAILROAD CiATES 
1o.CON$TRUCTlON BARRICADE 
11 POLICE OFF,cER 
12,PAVEMENT MARKINGS 
13 CROSSWALK LINES 
14WALKIDON'TWALK 
IS TRAFFIC CONTROL DEviCE 
INOPERATIVE MISSING. OBSCURED 
16,OTHER 
17 NOT REPORTED 
H!UNKNQWN 

DIRECTION 

FROM TO FROM TO 

A00BDD 
1 NORTH 
2 SOUTH 
3EAST 
4WEST 
5 NORTH£AST 
6 NORHM'EST 
7_S0ufHEAST 
8 SOUTHWEST 
9 UNKNOWN 

CONDITION 

1 APPARENTl'( NORMAL 
2.PHYSICALIMPAIRMENT 
3 EMOTIONAL iE G DEPRESSED. ANGRy. 
!){$TuRBED} 
4 IllNESS 
5 FElL ASLEEP. fAINTED fATIGUED, ETc 
6 UNDER THE INfLUENCE OF 
MEDICATIONStORUGSIALCOHOL 
7 OTHER 
a UNKNOWN 

ALCOHOUORUG SUSPECTED 

1_ NONE 
:2 YES ALCOHOL SUSPECTED 
.:n'ES-HBD NOT IMPAIRED 
-4.YES·DRIJGS SUSPECTED 
-5 YES~AlCOHOL AND DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

I NONE GIVEN 
2 TEST REFUSED 
J TEST GIVEN, CONTAI"UNATED 
S.ti;MPLEfUNUSABLE 
.; TEST GIVEN, RESULTS KNOWN 
~ TEST GIVEN, ~ESU~TS UNKNOWN 
6 UNKNOWN 

ALCOHOL TEST TYPE 

1.NONE .IlI.BREATH 
2.SLOOD 5 OTHER 
3 URINE 

ALCOHOL TEST RESULT 

AI 
i=====i

BIt...__...J 

DRUG TEST STATUS 

1 NONEGNEN 
:( TEST REFUSED 
3 fEST GlVEN CONTAMINATED 
SAMPLE/lJN!)SABLE 
4 fEST GIVEN. RESVLTS KNOWN 
5- GivEN, RESUi.TS UNKNOWN 
5 UNKNOWN 

DRUG TEST TYPE 

BO 

DRUG TEST 1 & 2 RESULT 

2 

A CD CD BOD 
1 NONE 
:2 MARIJUANA 
3 COCAINE 
40PIATES 
5 AMPHFTAMINES 
OPCP 
7 OTHER 
"UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

OCCURRENCE 

1 ON ROADWAY 
:1 ON SHOULDE R 
3 IN MEOIAN 
-4 ON RoADSIDE 
SON GORE 
"OUTSIDE TRAFFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
2 STRAIGHT GRADE 
3.CllRVE LEVEL 
4 CllRVE GRADE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
02wn 
OJ SNOW 
O4!CE 

SECONDARY 

o 
05 SANONlUOIOIRT/OIUGRAI/EL 
00 WATER jSTAH01HG, MOVING) 
01 SLUSH 
080EBRIS 
09_RUT. HOLEs. BUMPS, UNEVEtt 
PAVEMENT 
10.OTHER 
11 UNKNOWN 

LOCAL REPORT # o SUPPLEMENT 
'X' IF YES 12MPD 0008 



I'P,M5 
UNIT NUMBER ONE WAS MAKING A LEFT TURN FROM TOWNSHIP ROAD 312 ONTO GLEN DRIVE WHEN HE LOST CONTROL OF 
HIS VEHICLE ON THE SNOW COVERED ROADWAY. HE THEN STRUCK A UTILITY POLE OFF THE NORTHWEST SIDE OF THE 
ROADWAY CAUSING THE SUPPORT CABLE FOR THE POLE TO BECOME LOOSENED. 

MANNER OF COLLISION 

OJ OR IMPACT 

1 NOT COLlISION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2 REAR·END 
JHEA[)"ON 
.. REAR.TO, REAR 
S.6ACKING 
6ANGLE 
7 SIDESWIPE SA~E DIRECTiON 
6 SiDESWIPE OPPOSITE 
O!RECTION 
9 UNKNOWN 

WEATHER 

[§J 
01 C~EAR 
02 CLOUDY 
03 i"OGlSMOGJS~OKE 
1)4 RAIN 
05 SLEET/!-<All (FREEZING R,AIN 
OR DRiZZLE} 
06SNOVV 
07 SEVERE CROSSWINDS 
06 BLOWING 
SAND/SOll/DIRT/SNOW 
09 OTHER 
10 UNKNOWN 

LIGHTCONDITIONS 

PRIMARY SECONDARY 

CD D 
, DAYliGHT 
2 DAWN 
3 DUSi<; 
.. DARK. UG>iTED ROADWAY 
S DARK· ROADWAY NOT 
LIGHTED 
6 DARK UNKNOWN ROADWAy 
L'GHT'NG 
1 GLARE 
SOTHER 
9 UNKNOWN 

SCHOOL Bus RELATED 

OJ 
1 NO 
2YES DIRECTLY INVOLVED 
J YES. INDIRECTlY INVOLVED 
.. UNKNOWN 

WORK ZONE RELATED 

OJ 
1 NO 
,YES 
JUNKNOwN 

TYPE OF WORK ZONE 

D 
l LANE CLOSURE 
:2 lANE SHIFT/CROSSOVER 
3 WORK ON SHOULDER OR 
MEDIAN 
4JNTERMrr!"ENT OR MeV"NG 

WOR" 
SOTHER ,.. 

LOCATION OF CRASH IN 
WORK ZONE 

D 
1 BEFORE THE FI~ST WORK 
ZONE WARNING SIGN 
:.: ADVANCE WARNING AREA 
:) TRANSlTlON AREA 
4ACTIVITY AREA 

WORKERS PRESENT 

D 
1 NO 
2 YES 
3 UNKNOWN 

THE CRASH INVOLVED ONE OR ~ORE OF THE fOLLOWING 
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR 
A TRUCK (MOTOR VEHICLE) WITH A >iAZ.ARDOUS MATERIALS PLACARD, OR 
A BUS DESIGNED I"OR AT LEAST 8 PERSONS. INCLUDING DRIVER 

COMPANY {FROM SHIPPING PAPERS I 

ADDRESS ISTREET. CITY. ST. ZIP CODE! 

US DOT ICC MC 

CARGO BODY TYPE 

TIME REC CALL 

10:05 

TAKEN AT 
1 SCENE 
2STATION 
JOTHER 

Township Road 312 

TI-tE CRASH RESULTED IN ONE OF THE fOLLOWING 
AFATALfTY.OR 
AN INJURY REQUIRING TRANSPORT A TION OR lMMEDIA TE MEDICAL TREATMENT, OR 

A 
N 
o AT LEAST ONE VEHICLE WAS TOWED DUE TO DISASLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEOING UNDER ITS OWN 

P0WJ;R 

TRAILER LP ST. 

WEIGHTlGVWRI 

D 1_LESSIEQUAL 1000') 
2 10,OQ1 ,26JXXl 
3.MORE THAN 2f},00') 

ARRIVED 

10:14 
CHECKED BY 

YEAR 

COL ClASS 1 CLASS A 
2 CLASS B 
3.CLASSC 
4 CLASS Q 

SCLASS E 

CLEARED 

10:22 

COMPANY PHONE 

TRAILER LP * PlACARD. 

HAZARDOUS 
MATERIALS PLACARD 

D lNO 
2YES 
3UNJ(NOWN 

LOCAL REPORT. 

.DIA 

HAZARDOUS 
MATERIALS RELEASED 

D 1 NO 4 UNKNOWN 
iYES 
3_NOT APPLICABLE 

TOTAL MINUTES 

43 

D SUPPLEMENT 
'X' IF YES 12MPD 0008 



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

ACCIDENT 
LOCATION 
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