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TRAFFIC CRASH REPORT I 

CRASH REPORT # II CRASH SEVERITY II PRIVATE PROPERTY 
IcrfKIP 

, NOT HIT i SKIP 
PHOTOS TAKEN OH-' OH-3 OH-1 POTHER 

12MPD 0240 o 'FATAL ERROR 3POO o Tif 1 ; ~~~V;gL\lED 0 "X" IF DODD2 ,N.iVRY .. UNKNOWN X YES YES 

N_C.I,C # I REPORTING AGENCY 
I # UN;S 

UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT ~ 
9B ANIMAL 

i - 1III/IOrt 
99 UNKNOWN 2113/2012 

TIME OF CRASH DAY OF WEEK ICITYNILLAGEITOWNsHIP I
NAME (OF CITY, VILLAGE OR TOWNSHIP) 

[ IC;;T 

LATITUDE LONGITUDE 

13:00 MON VILLAGE MILLERSBURG 40323901 081544601 
• .,;l.J.1:e·tlllllld*:UW TYPE loeATlON POlNT USED •••ltijiilllj.l;J&f.iiMl' 

PREFIX _TION I TYPELOC I'NAMEO STREET 

RODHESIGAE PROPERTY 1 2 NUMBEREO STREET 
3 NUMBERED ROUTE 

REFERENCE POINT USED 
OIST,REF, 011'1 PREFIX REFERENCE REF POINT Of STATE LINE 00 TOWNSHiP BOUNOARY 09 DRIVEWAY 

02 INTERSECTION OF TWO STREETS oe MILE POST 11l STREET OR ROUTE 

I 002105 GLEN DR. 04 03 COUNTY UNE 07 COApORATjON LIMIT WITHOUT REFERENCE 
04 hOUSE NUMBER 06 PLACE NAME WITHOUT REFEREN 

~ # OF OCC NAME (LAST,FIRST,MIDDLEI 

1 ALLISON JUDITH A. 
ADDRESS (STREET, CITY,STATE,ZIP'<;ODE! 

91780 CR 35 KILLBUCK OH 44637 I 
M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I ;x I HOME PHONE # WORK PHONE # 
i

0 05/17/1945 66 (330)276-0887 
T DLSTATE , DL# , LPSTATE LP' I INJURED TAKEN BY I TRANSPORTED BY ,INJURED TAKEN TO 

0 OH RR381802 OH ~ 40THfR

EKB8499 1 S lINI<NOWN 

R 
I 

OWNER NAME (IF SAME, WRITE "SAME") I OWNER ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

S ALLISON, JUDITH A. 91780 CR 35 KILLBUCK OH 44637 

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

I 2007 FORD RANGER RED MOTORISTS MUTU (330)276-0887 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION * 1LOCAL CODE 

0 D -"~IF
YES 

N 

IIIIU~;# I # OF OCC NAME (LAST,FIRST,MIDDLE)
1

1 CHUPP ESTHER E.
M 
0 ADDRESS (STREET, CITY, STATE, ZIP.<;ODE! 

T 302 THIRD ST. HOLMESVILLE OH 44633 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I ~EX I HOME PHONE * WORK PHONE. 

R 03/23/1954 57 (330)231-7274
I 

DL STATE \ Dl # \ LPSTATE \ INJURED TAKEN BY '\ TRANSPORTED BY \ INJURED TAKEN TO
S 

LP# 
NE 4 OTHER 

OH RJ082378 OH ED77LA 5 UNKNOWN 

T 
OWNER NAME (IF SAME, WRITE "SAME"! I OWNER ADDRESS (STREET, CITY, STATE,ZIP'<;ODE) 

CASTLE NURSING HOMES INC. 1405 WOOSTER RD. MILLERSBURG OH 44654 
YEAR IMAKE 

MOPEL COLOR IINSURANCE COMPANY ITOWlNG SERVICE IOWNER PHONE • 

2003 DODGE CARAVAN RED HARTFORD FIRE IN (330)674-1026 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. I LOCAL CODEDTF
iES 

0 II II UNIT # II NAME{LAST,FIRST,MIDOLE! IHOME PHONE • IDATE OF BIRTH IAGE ISEX 

C 
C ADDRESS (STREET, CITY, STATE,ZIP-CODE! IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

U D I NONE 4 OTHER 
:t E.MS :; UNKNOWN 

p 3 POLICE 

A mil UNIT# II NAME(LAST,FIRST,MIDDLE! I HOME PHONE # I DATE OF BIRTH I AGE rEX 

N 
T ADDRESS (STREET, CITY, STATE, ZIP-CODE! IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TOo I.NONE40THER 

2.eMS 5 UNKNOWN 
J POLlCE 

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

~ {)1 FRONT. lEFT (Me ~MOTORIST 

AD] 

1. NOT-DEPLOYED 

A~ 
t ON-Off SWITCH 

A[JJ 

j NOT EJE'CTED 

A[JJ 

1 NOT tRAPPED 

A[JJ 

1 NO >NJuRY 
DRIVER} 01.NONE USED 2 DEPLOYED NOTPRES€NT l TOTALLY 1.EXTRICATED BY 2 POSSIBLE" 

A 01 02 FRONT· MIDDLE A 04 02.SHOltLDER 8ELT f'JlONT 2" SWITCH IN ON EJECTED MECHANICAL :1 NON,INCAPACITA 
03 FRom· RIGHT ONL¥USED 3 DEPt..QYED, SIDE PQSfilON J PARTlALLY MEANS T!NG 
04 SECONO· ....EFT {Me roLAP aHT ONLY 4 DEP:LQYED 60TH J SWiTCH IN OfF EJECTED 3."'REEO BY 41NCAPACITATlNG 

~PASSI USED 

a IT] 

fRONTiSIDE 

a[JJ 

posmON 

BIT] 

4.NOT 

a[JJ 

NON-MECHANICAL 

B[JJ 

5 fATAllNJURV
01 05 SECOND· MIDDLE B ~~~~~~~~R AND LAP 

5 J,jOT APPliCABLE ".UNKNOWN APPLICABLE MEANS 6 UNKNOWN 

a ~ ~~~~N.OlE~~~~~ 60EPLOYMENT POSITION 5 UNKNOWN 4 UNKNOWN 
05 CHILO SAfETY SEAT UNKNOWN 

PASSENGERISIDE CAR) uSED 
08 THiRD - MIDDLE 06 IiHtvlET USED cD cD cd cDo 09THIRD·RIGI-IT o 07 RESTRAINT USE 

CDC 10 SLEEPER SECTION OF C UNKNOWN 
CAe ~ 
" EIVC(OS"D CARGO 06 NONE USFOo AREA 

00 HELMET USED 0012 UNENCLOSED CARGO o !OPROTEcnVEPAOS 

DO DO DO 00 
o ~:~~AILING UNli 

o 11 REfLECTiVf-
CLOTHING 

14 EXTERIOR 12.LlGHT1NG 

15 OTHER 13 OTHER 

15 NON-MOTORIST 14 UNKNOWN 
17 <IN,,NOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBERS 

A 

NON-MOTORIST LOCATION 

B~ 

IN EMERGENCY RESPONSE 

A B[JJ 

DAMAGE SCALE 

A 

DAMAGE AREA 

FRONT 

A 

08 

07 

l'<EAll 

FRONT 

B 

09 

08 

REAR 

MOST DAMAGED AREA 

01 NONE 
02 CENTEA F~ONT 
03 RIGHT FRONT 
04 RIGHT SIDE 
05 flIGt-<T REAR 
06 REAR CENTER 
07 LEFT REAR 
IJ6 LEFT SIDE 
09lHTf~ONr 
10 TOP A"iD WINDOWS 
11 UNDERCARRIAGE 
12 LOAD fTRAILER 
1J TOTAL (ALL AREAS, 
140THER 
15 UNKNOWN 

POINT OF IMPACT 

0:1 NONE 
02 CENTER FRONT 
03 fUGHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
00 REAR CENTER 
07 lEfT RCAR 
00 lEFT SIDE 
OSl£fT FRONT 
to TOf> ANO WINDOWs 
11 UNDERCARRIAGE 
12 lOAD lTRA,LER 
13 TOTAL {AU AREAS) 
140T>iER 
15 UNKNo\'VN 

ACTION 

1 NON·CO/liTACT 
2_NON-COlLiSION 
lSTRICKtNG 
4.STRlJCK 
5 BOTH STRICKING AND STRUCK 
6 UNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIIlE 

t NO UNOERRIOE OR OVERRIDE 
2 UNDERRIOE. COMPARTMENT 
INTRUSIDN 
3 UNOERRIOE. NO COMPARTMENT 
lNTRuS!Qk 
4 Ut1DERRIl::E., COMPARTMENT 
'NTR<JSION UNKNOWN 
5 OVERRIDE. MOTOR VEHICLE IN 
TRANSPORT 
6 OV.E~RIDE. OTHER' VEHICLf 
1 UNKNOWN 1F UNDERRID€ OR 
OVEflRlDE 

PRE-CRASH ACTIONS 

-=r 
01 MOVEMENTS E::.SSENTIAllY 
STRAlQHT AHEAD 
02 SACKING 
OlCHANGJNG LANES 
04 OVERTAKIf';G{PASSING 
os TURNING RIGHT 
06 TURNING i-EFT 
07 MAKING U-TLlf<N 
OS,ENTERING TRAffIC LANE 
OOLEAVltfG TRAFfiC LANE 
H) PARKED 
11 SlOWfNG OR STOPPED IN TRAFFIC 
12 DRIVERLESS 
13 OTHER 
14lJNKNOWN 
NON-MOTORIST 
15 ENTERING OR CROSSING SPECiFIED 
LOCATION 
HI WALKING. RUNNING. JOGGING 
PLAYING. CYCLING 
,7WOR:KlNG 
i8 PUSHING VEHICLE 
1$ APPROCHING OR LEAVING VEHICLE 
20 PLAYlNG OR WORKING ON VEHICLE 
21 STANDING 
22 OTH£.R 
23WNKNOWN 

SEQUENCE OF EVENTS 

A B 

0 G 
0 
0 
40 

NON-COlLISION 
01.0VERruRNJROLLOVeR 
02 FIREtEXPLOSION 
OJ IMMEttSION 
D4JACKKNIFE 
OS.CARGO/EQUIPMENT LOSS OR SHIFT 
-06 EOUIPMENT FAILURE (BLOWN TIRE. BRAKE 
FAILURE ETCt 
01 SEPAfi:A'fION OF vNnS 
06 RAN OF ROAD RIGHT 
09 RA~ Off ROAD LEFT 
10 CROSS MEDIAN/CENTERLINE 
" DOWNHILL RUNAWAY 
12 OTHER NON·COLLISION 
13 UNKNOWN NON·COLLISION 
cou ISION W1PERSQ~EJ:ilCJ.~T 
NOT FIXED 
~'rRIAN 

1-------------1 :~ ~~~~:.;~~H.CLE IE G Y~AIN ~NGINEt 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01 NONE 
02 FAILURE TO YiElD 
03 RAN REO LIGHT OR STOP SIGN 
04 EXCEEDED SPEED LIMIT 
I~WNSAFE SPEED 
06 IMPROPER TVRN 
OO,LEfT Of CENTER 
OfHOLLOWED TOO ClO$ELY/ACQA 
00 IMPROPER LANE CHANGElOROVE 
Off ROAOilMPROPER PASSING 
H}IMPROPER BACKING 
11 IMPROPER START FROM PARKED 
POSITION 
, 2.$TOPPED OR PARKED ILl£GALlV 
1) OPERATING VEHICLE IN ERRATIC. 
RECKLESS. CARElESS. NEGLIGENT OR 
AGGRESSIVE MANNE~ 
'4 SWERVlNG TO AVioe (DuE TO WIND. 
SLIPPERY SURFACE, VEH1Ci.E OBJECT. 
NON-MOTORIST IN ROADWAY. ETC) 
i5 FAtLURE TO CONTROL 
16.VISION OBSTRUCTION'7 DRIVER INATTENTiON 
18 FATIGUE/ASI.EEP 
f9 OPERATrNG DEFECTIVE EOUIPMfNT 
2O.l0AO SHIFTfNGlFAlliNGISPILL.kG 
21 OTHER IMROPER ACTION 
22 UNKNOWN 
~ 
23 NONE 
24.tMPROPER CROSSING 
25 DARTING 
26LYING ANOJOR ILLEGALLY lti 
ROADWAY 
27 FAILURE TO YEILD RIGHT OF WAY 
28 NOT VISiBLE (DARI< CLOTHING) 
29INAlTENTIVE 
30 FAILOR!.: TO 06EY Tf(AFfIC SIGNS. 
SIGNALS OR: OFFiCER 
31 WRONG SIm: OF THE IWAD 
32,OTHER 
33 UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

17 ANIMAL· FARM 
lfj·ANIMAL ~ DEE" 
19ANIMAL - O"HER 
20 MO~OR VEHICLE IN rRANSPORT 
21 PARKED MOTOR VEHICLE 
22WORK lONE MAINTEkANCE:. E:.CUI?MENT 
23 alliER MOVA8LE OBJECT 
24 UNKNOVVN MOVA8U OBJECT 
CQLUSION WITH FIXED OBJECT 
25IMPAC! ATTENUATOR/CRA$H CUSHION 
26 BRIDGE OVERHEAD STRUCTURE 
27 BRIDGE PIER OR ABUTMENT 
28 BRIDGE PARAPET 
29 BRIDGE RAiL 
30 GUARDRAIL FACE 
31 GUARDRAIL ENO 
32 MEDIAN BARRIER 
33 HlGHWAY TRAFfiC SIGN POST 
34 OVERHEAO SIGN flOST 
35.UGHTfLUMINAR1ES SUPPORT 
36 uTILITY POLE 
37 OThER POST, POLE OR SUPPORT 
38 CULVERT 
39.CURB 
40 DITCH 
41 EMBARKMENt 
42 FENCE 
4J MAILBOx 
44 TREE 
45 OTHER FIXED OBJECT(WALl. BUltDING 
TUNNEL ETC) 
46 WORK ZONE MAINTENANCE EQUIPMENT 
47,UNKNOWN FixED OBJECT 
48 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS - WH1Ct1 
ONE IS Tl-'E ;;'RST HARMFUL EVENT (1-4) 

MOST HARMFUL EVENT 

B 

OF THE SEOUENCE OF EVENTS· WHICH 
ONE IS THE MOST HARMFUL EVENT 11"4) 

SPEED DETECTED 

1 STATED 
1 EsnMATED 

SPEED 

B .....1 _1_0---, 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02 STOP SIGN 
03.¥lflD SIGN 
04.TRAFFIC SIGNAL 
OS.TRAFFIC FLASHERS 
OO.SCHOOl ZONE 
07 RAILROAD CROSSBUCKS 
Ol:l.RAllROAO FLASHERS 
09 RAlLROAO GATES 
10.CONSTRUCTION BARRICADE 
11 POLICE OFFICER 
12,PAVEMENT MARKINGS 
13 CROSSWAt.K LINES 
14 WALKfDON'T WALK 
15 TRAFFIC CONTROt DEVICE. 
INOPERATIVE MISSING, OBSCURED 
16 OTHER 
11 NOT REPORTED 
18I,JNKNOWN 

DIRECTION 

FROM TO FROM TO 

A00B0CD 
1 NORTH 
;! SOUTH 
3 EAST 
4WEST 
5 NORTHEAST 
eNORTHWEST 
7 SOUTHEAST 
11 SOUTHWEST 
9 UNKNOWN 

CONDITION 

I APPARENTLY tfORMA.. 
2 P/rtYSICALIMPAIRMENT 
3 EMOTIONAL ~E G DEPRESSED ANGRY. 
DISTURBEDj 
4 ILLNESS 
5 FEll ASLEEP. FAIN~ED. FATIGUED, ETC 
6 UNDER THE INFLUENCE OF 
MEDICATIONSJORUGSfALCOHOL 
7 OTHER 
6 UNKNOWN 

ALCOHOUDRUG SUSPECTED 

1. NONE 
2 YES ALCOHOL .sUSPECTED 
J YES·HBD NOT IMPA!RED 
"YES-DRUGS SUSPECTED 
5 Y(S-ALCOHOL AND DRUGS 
.sUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

; NONE. GIVEN 
2 TEST REFUSED 
3TEST GIVEN CONTAMlNATEO 
SAMPlE1iJNUSABLE 
.. TEST GIVEN RESVL TS KNOWN 
5 TEST GIVEN RESULTS UNKNOWN 
6UNI<NOWN 

ALCOHOL TEST TYPE 

1.NONE 4.BREATH 
2_BlOOD 5 OTHER 
3 URINE 

ALCOHOL TEST RESULT 

A~I==::::; 
11<-1__--' 

DRUG TEST STATUS 

DRUG TES T TYPE 

l.NONE 
2BLOOO 
3.URINE 
4 OTHER 

DRUG TEST 1 & 2 RESULT 

TYPE OF INTERSECTION 

01 NOT AN JNTERSEC110N 
02 FOUR-WAY INTERSECTION 
03 T·IN1ERSECTION 
04,Y-INTERSEC110N 
os TfMFf"tC CIRCLE/ROUNDABOUT 
06 FIVE-POINT. OR MORE 
07 ON RAMP 
08 OfF RAMP 
09 CROSSOVER 
10 DRIVEWAY 
11 RAILWAY GRADE CROSSING 
12.sHAl'tEO.USE PATHS OR TRAILS 
llUNKNOWN 

OCCURRENCE 

; ON ROAOWAY 
2 ON SHOULDER 
3!NMED1AN 
4 ON ROADSIDE 
5~GORE 
6 OUTSIDe TRAFFICWAY 
1 uNKNOWN 

ROAD CONTOUR 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
02WH 
03.Sf'4OW 
04IC£ 

SECONDARY 

D 

05 SANDiMUOIOIRTI01UGRA,VEl 
06 wATER (STANDING. MOVINGI 
07 SLUSH 
06 DEBRIS 
09 RUT, HOLES, BUMPS, UNEVEN 
PAVEMENT 
IOOTHER 
II UNKNOWN 

LOCAL REPORT # 

D SUPPLEMENT 
'X' IF YES 12MPD 0240 



BACKING FROM A PARKING SPACE AND STATED THAT SHE DID NOT SEE UNIT 02, WHO WAS TRAVELING 
NORTHBOUND IN THE PARKING LOT, DUE TO A LARGE VAN PARKED ON HER LEFT SIDE. AS A RESULT UNIT 01 
BACKED INTO UNIT 02. 

MANNER OF COLLISION SCHOOL BUS RELATED 
OR IMPACT 

0 [!J 
1 NOT COLllSK)N BETWEEN 
lWO VEHICLES IN T~ANSPORT '"0 
2_REMHNO 2.YES. DIRECTLY INVOLVED 
:; HEAf}.ON j YEs. INDJRECTlY iNVOLVED 
<4 RE.AR· TO·REAR 4 UNKNOWN 
5 BACKING 
(\ ANGLE 
J SIOE;SWIPi:: SAME DIRECTION 
eSIDESWIPE OPPOSITE: 
DIRECTION 
StJ"IO<NOWN 

WORK ZONE RELA TEO 

[!J
'"0 
2YES 
J,UNKNOW'" 

WEATHER 

TYPE OF WORK ZONE 


~ 001 CLEAR 
1 LANE CLOSURE ""o::t'02 CLOUOY 
2.LANE SHIFTICJWSSOVEk I.C)03 FOGISMOGiSMOt<£ 

04 RAIN :; WORK ON SHOULOER OR 

05 SLEET/HAil ifREEZING RAIN MEOIAN 
 <.0 

4JNTERMITTENT OR MOVINGOR DRIZZLE) ...: ""o::t' 
WORK 


07 SEVERE CROSSWINDS 

Q6SNOW 

SOTHER « o""o::t' 
oe BlOm/IW (!) ISANO/SQ'UO'R flStiOW C 
~OTHER 

(/) (1.)0 
WORK ZONE 

li)UNKNOWN LOCATION OF CRASH IN 
(1.) (!)..c:. e>
"0 I.C)LIGHT CONDITIONS ::::::J0 0 0PR1MARY SECONDARY 

1 6EFORE THE FIRST WORK 
lONE WARNING SiGN a:::: ..- ..c 

~ 2 ADVANCE WARNING AREA 
J TRANSITION AREA 
4 ACTIVITY AREA 

[!J 0 "" ~ 
1 CAvLlGHT 
2 DAWN ~ 
3 DuSK 
4 DARK, LlGkTED ROADWAY 
SOARK- ROADWAY NOT 
LIGHTED WORKERS PRESENT 
SDARK UNKNOW~ ROADWAV 
LIGHTING 
"{GLARE 
BOTHER 0 
9 UNKNOWN 

1 NO 
2,YES 
3 UNKNOWN 

THE C~ASH INVOLVED ONE OR MORE Of THE FOLLOWING A 
UNIT# NA TRUCK (MOTOR VEHICLE) W,TH A GVWRMORE THAN 10,000 POUNDS. OR 

A TR\JCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PlACARD. OR 
A aus DESIGNED FOR: AT LEAST a PERSONS, INCLuDING ORIVER D 

THE CRASH RESULTED iN ONE OF THE fOLLOWING 
AFATALlTY,OR 
AN INJURY REClUIR1NG TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT. OR 
AT LEAST ONE VEHICLE WAS TOWED DUE TO DISA8i.ING DAMAGE OR REQUIRED INTE"RVENING ASSISTANCE SEfORE PROCEEOING UNDER ITS OWN 

COMPANY PHONE COMPANY (FROM SHIPPING PAPERS) 

ADDRESS ISTREET, CITY, ST, ZIP CODE) 

US DOT ICCMC 

CARGO BODY TYPE 
OJ NOT APPLlCA8LE 

D 02BUS(9-t5tNCLUDtNGDRIVER) 
03,VANtENCLOSEO BOX 
()4 G"AINlCHIPStGRAVFIWN 

05POtE 
00 CARGO TANK 
07 Fi.ATSEO 
oaOUMI" 
09 CONCRETE MIXER 

PUCO 

tOAUTO TRANSPORTER 
11 GAR8AGEfREfUSE 
12 OTHER 
13 UNKNOWN 

DISPATCH 

13:03 

TRAILER LP ST. 

WEIGHT IGVWR) 

D j LES$iEQUAll0.000 
210.00t • 26,00) 
3J.tORE THAN 26 000 

ARRIVED 

13:06 
CHECKED BY 

TRAILER LP YEAR 

CDL CLASS 

D 

TRAILER LP # PLACARD # 

HAZARDOUS 
MATERIALS PLACARD 

D INO 
2YES 
.),UNKNOWN 

#DIA 

HAZARDOUS 
MATERIALS RELEASED 

D 
TOTAL MINUTES 

17 

http:HEAf}.ON

