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TRAFFIC CRASH REPORT

CRASH REFORT # CRAS(:I ;:;:eg:;a . anrz'ﬁ;:opeaw Hipske, o T ProTos T::EN OH-z OH-.3 OH-1P DTHER
12ZMPD 0447 2INJURY 4 UNKNOWN YES § f&f&m YES
N.CIC. # REPORTING AGENCY #UNITS UNTERROR DATE OF CRASH
egart 03801 MILLERSBURG POLICE DEPARTMENT 2 9 UNKNOWN 03/16/2012
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGETOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIF) COUNTY # LATITUDE LONGITUDE
20:14 FRI VILLAGE MILLERSBURG 40323605 081550006
CRASH OCCURRED DN TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOGC | 3 NAMED STREET
8 WASHINGTON STREET 3 NUMBERED ROWTE.
REFERENCE POINT USED
DIST. REF. REFERENCE REF POINT 0 STATE LINE 05 TOWNSHIP BOUNDARY 00 DRIVEWAY
& Moo o e St R
S 000960 WASHINGTON STREET 04 4 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN
UNITH [ #0FOCC| NAME(LAST,FIRSTMIDDLE)
01 FLEMING CODY J
ADDRESS {(STREET, CITY, STATE, ZIP-CODE}
1074 PATRICK DRIVE GAYLORD MIi 49735
M | SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
(0] 04/07/1992 19 M (989)619-5261
T [oLsTATE TDL# LFSTATE Yy INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN 10
1 NONE 4 CTHER
O mi F-455-122-435-2 Mi CGABT07 Hi
F GWNER NAME {IF SAME, WRITE "SAME"] OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE}
S JORDAN W STAUFFER 11378 FANTASY DRIVE FREDERIC MI 49733 -
T | YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2008 |CHEVROLE | MALIBU SILVER PROGRESSIVE K & N TOWING {989)619-8663 :
N | orFense cHarGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
a3
0| 331.22 RIGHT OF WAY ON PUBLIC HIGHWAYS 10953 &
N
B UNIT # #OF OCC NAME (LAST FIRST MIDDLE}
M 02 || 2 BEACH TRAVIS H
O | ADORESSISTREET, CITY, STATE,2IP-CODE)
T 10240 CR292 KILLBUCK OH 44637
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 06/04/1981 30 M {330)473-8031
iS DL STATE DL # LP STATE P8 kNJUR,EEO‘!"QKEhl g“(ﬁm TRANSPORTED BY INJURED TAKEN TO
OH RV079198 OH DXL1547 Troiee MO HOLMES FIRE DIST. JOEL POMERENE HOSPI
T
OWNER NAME {IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
BEACH, TRAVIS H 10240 CR292 KILLBUCK OH 44637
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
1997 |FORD F-SERIES P | MAROON PROGRESSIVE K & N TOWING (330)473-8031
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
| I ves
O UNIT # NAME {LAS T ,FIRST,MIDDLE} HOME PHONE # DATE OF BIRTH AGE SEX
p STAUFFER JORDAN W (989)619-8663 09/10/1990 21 M
C [Aporess sTrReET, ciTY, STATE, 2IP.CODE INJURED TAKEN BY | TRANSPORTED BY INJURED TAKEN TO
11378 FANTSY DRIVE FREDERIC MI 49733 s NONE 4 OTHER
U E 2EMS & UNKNOWN
P FPOLICE
A UNIT# | NAME (LAST.FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N 0| BEACH JACKIE R (330)275-4329 07/06/1988 23 F
T |ADORESS (STREET, CITY STATE ZIP.CODE) INJURED TAKEN8Y | TRANSPORTED BY INJURED TAKEN TO
10240 CR292 KILLBUCK OH 44637 1 NONE 4 OTHER
[2] :85{5%m | HOLMES FIRE DIST. | JOEL POMERENE
#1 HOSPITAL
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC MOTORIST 1. NOT.DEPLOYED 1.ONOFF SWITCH 1 NOT EJECTED 1 NOT TRAPPED 1 NCINJURY
01 | o A m QLNGNE USED A 2DEFLOYED - NOT PRESENT TOTALLY ZEXTRIGATED Bv 3| zrossinie
A G2 FRONT - MIDDLE 02 SHOULDER BELT FRONTY A ZIWITCHINON A EJECTED A MECHANICAL A 3 NON-INCAPACITA
O3 FRONT - REGHT ONLY USED 3PEPLOVED - SIDE POSITION 3PARTIALLY MEANS TING
04 SECOND - LEFT (MC 03LAR BELT ONLY 4DEPLOYED BOTH 3 SWITCH I OFF EJEGTED 3FREED BY 4INCAPACITATING
PASS} USED FRONT/SIOE POSITION NON-MECHARICGAL S5FATAL iINJURY
06 SECOND - MIDDLE m 04 SHOULDER AND LAP 5NOT APPLICABLE AUNKNOWN APPLIGABLE e 8 UNKNOWN
B OB SECOND » RIGHT 8 BELT USED B 6DEPLOYMENT ] POSITION B 5 UNKNOWN B & ONKNOWN B
Q7. THIRG - LEFT (MC D5 CHILD SAPETY SEAT UMRN
PASSENGER/SIDE CAR} USED
08, THIRD « MIDDLE 06 HELMEY USED
CHTHIRD - RIGHY 07 RESTRAINT USE
e 10, SLEEPER SECTION OF | © UNKNOWN < m c E ¢ E < c E
11 ENCLOSED CARGO OB.NONE USED
AREA 08 HELMET USED
1ZUNENGLOSED CARGO | forRoteCTVE PaDS | m 0 E E o E
b T3 TRANLING UNIT CLOTHING D o
14EXTERIOR 12 LIGHTING
15 OTHER 13.0THER
18 NON-MOTORIST 14 UNKNOWN
17 UNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS D K IF YES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE DF EVENTS POSTED SPEED DRUG TEST STATUS
ﬁ B ikl A 8 A s A@ BE “ B
: . 1 £ TEST REFUS
1 2TEST REFUSED
MOTORIST 3TEST GIVEN, GONTAMINATED
o9 o3 01 MOVEMENTS ESSENTIALLY SAMPLEAUNUSABLE
NON-MOTORIST LOCATION STRAIGHT AHEAD 4TEST GIVEN, RESULTS KNOWN
02 BACKING § GIVEN, RESULTS UNKNOWN
03 CHANGING LANES H 2 & UNKROWN
04.O0VERTAKINGIPASSING
A 8 05 TURNING RIGHT
06 TURNING LEFT TRAFFIC CONTROL
61 MARKED CROSSWALK AT I | 07 MAKING U-TURN
INTERSECTION o8 X ©4 | GBENTERING TRAFFIG LANE 3 3
02.AT INTERSECTION BUT NO 05 LEAVING TRAFFIC LANE al 42 B
CROSEWALK 10 PARKED
03 NONNTERSECTION :; 3;?32‘;‘&?2 STOPPED iR TRAFFIC 4 E DRUG TEST TYPE
CROSSWALK ‘ 4
oa omvswu ACCESS 13 omeg g; ?19 gfg&ms 1
@ i ROADWAY o7 " o5 | Lonaromsy NONCOLLISION 03 TIELD SIGN A B
o litis aiy; 2o tig
gg ,’fgg,}{‘f gﬁ?‘ff N - LocmoNNG OrcrROssmG sPECFED | BONcoUmoN L R S s | NONE
¢ 92 FIRE/EXPLOSION
e I s ooanG. | gl e Mosnucrs foiom
08 ISLAND REAR A 04 JACKKNIFE 08 RAILROAD FLASHERS LOTHER
® 2;&%&2!2‘? :; :;Qszms EHICLE 05 CARGO/EQUIPMENT LOSS OR SHIFT 8 RALROAD GATES
1 U 06 EQUIPMENT FAILURE (BLOWN TIRE, BRAKE
11 WITHIN 10 FEET OF ROADWAY 19 APPROCHING OR LEAVING VERICLE FARURE, £TC) :? ggﬁzgkouggﬂ BARRICADE
(BUT NO SHOULDER, MEDIAN, 20, PLAYING OR WORKING DN VEHICLE 07 SEPARATION OF UNITS HBOLCE OFFICER
SIDEWALKE. OR ISLAND} 21 STANDING 05 RAN OF ROAD RIGHT 13 CROSSWALK LINES DRUG TESY 1 & 2 RESULY
12 BEYOND 10 FEE T OF ROADWAY 2 OTHER 09 RAN OFF ROAQ LEFT 1 WAL CDONT WALK
84 1 H 1 z
TN TRAE IO 10.0RUSS MEDIANGENTERLINE 16 TRAFFIC CONTROL DEVICE
IS SUTSIE AT B 13 DOWNHILL RUNAWAY INOPERATIVE, MISSING, OBSCURED
14 SHARED USE PATHS OR TRAILS X 120THER NON-GOLLISIN INOPERATIVE. . 1 1 1
HSUNKNOWN 3 UNKNOWN NON-COLLISION 17 NOT REPORTED
o9 =] T B unkNowN
NOT FIXED 1 NONE
TYPE OF UNIT TEPEDESTRIAN 2 MARIUANA
15 PEDACYCLE 3ICOCAINE
T RAILWAY VEHIGLE (E . TRAIN. ENGINE) 4OPIATES
17.ANIMAL - FAR SAMPHETAMINES
A Bl Q7 i DIRECTION epcp
18 ANIMAL - DE C
CONTRIBUTING 19.ANIMAL - OTHER 7OTHER
o8 4 CIRCUMSTANCES 20 MOTOR VEWICLE Iy TRANSPORT FROM TO FROM TO & UNKNOWN AT TIME OF REPORTING
MOTORIST 21 PARKED MOTOR VEHIC|
04 SUB COMPACT 22 WORK ZORE MAINTENANCE EQUIPMENT
02.COMPACT A B Bom L L et B TYPE OF INTERSECTION
83 E‘é‘if’ glgg COLLISION WITH FIXED OBJEST t NORTH
05 MINIVAN o7 o5 25 WAPACT ATTENUATORICRASH cusmon 2 SOUTH
i RHEAD STRUCTURE
06 SPORT UTILITY VEHICLE MOTORIST Fdies Aol IEAST
S AN OTNONE 26 BRIDGE PARAPET S NORTHEAST
: 02 FAILURE YO YIELD 29 BRIDGE RAIL SNoRTeReT 01 HOT AN INTERSECTION
08 SINGLE UNIT TRUCK: 2 AXLES. ©6.RAN RED LIGHT OR STOP SIGN 30 GUARDRAIL FACE 7 SOMTHEAST 02 FOURWAY INTERSECTION
8 TIRES REAR O4 EXCEEDED SPEED LMIT 31 GUARDRAIL END R eer o3 TINTERSECTION
JCSINGLE WIiT TRUCK, 3 OR 6 UNSAFE SPEED 32 MEDIAN BARRIER RO 04 Y-INTERSECTION
MORE AXLES 06 IMPROPER TURN 33 HIGHWAY TRAFFIC SIGN POST ©5 TRAFFIC CIRCLE/ROUNDABOUT
W Kﬂgmigga (BOBTAL) 07 LEFT OF CENTER 34 OVERHEAD BIGN POST 06 FIVE-POINT, OR MORE
06 FOLLOWED TOO CLOSELYACDA 07 ON RAMP .
13 TRACTOR/SEMETRALER MOST DAMAGED AREA CG.IMPROPER LANE CHANGE/DROVE §t’§n’n§‘%@mmes SUPPORY 08 OFF RAMP
14 TRACTOR/IDOUBLE - SHORT CFF HOAD/IMPROPER PASSING 37 GTHER POST POLE OR SUPPORY 08 CROSSOVER
16 TRACTOR DOUBLE - LONG 1GIMPROPER BACKING 38 CULVERT 10 DRIVEWAY
16 FIF TH WHEEL OR CONVERTER 8 11 IMPROPER START FROM PARKED ISCURE 11 RALWAY GRADE CROSSING
poLLY POSITION QDITeH CONDITION 12 SHARED-USE PATHS OR TRALS
17 TRACTORITRIPLES 2. $TOPPED OR PARKED HLEGALLY 41 EMBARKMENT 13 UNKNOWN
18 MOTORCYGLE Q1.NONE +3 OPERATING VERICLE IN ERRATIC, 42 FENGE
19 MOTORZED BICYCLE 02 CENTER FRONT RECKLESS. CARELESS NEGUGENTOR | 5 e hoox
?,) g&agg; glag O3 RIGHT FRONT AGGRESSIVE MANNER e Towmp, | 4 TREE A B
04 RIGHT SIDE 14 SWERVING TO AVIOD (D) - R FIXED DBJECTIWALL. BUILDING,
g gl‘)_glélg ggg 05 RIGHT REAR SLPPERY SURFACE, VENICLE. OBJECT. ﬁ,ﬁ;’gfam, o 1 APPARENTLY NORMAL
DE6.REAR CENTER NONMOTORISY IN R . 3 N i NANG| VIPMENT R
24 POUCE VEHIGLE o7 LEFT REAR 1S FAILURE TO CONTROL N TENANCE EQ: 2PHYSICAL IMPAIRMENT
it A SLErTREA 6 VISION DBSTRUCTION PP JEMOTIONAL (EG DES €0 ANGRY, OCOCURRENGE
26 AMBULANCE/RESCUE D2 LEFT FRONT 17 DRIVER INATTENTION 49 UNKNOWN DISTURBED)
7YX 10.70P AND WINDOWS 1B FATIGUE/ASLEEP ; AHLNESS .
FMOTOR HOME 13 UNDERCARRIAGE 19.0PERATING DEFECTIVE EQUIPMENT SFELL ASLEEP. FAINTED, FATIGUED, ETC
2ZBTRAN 12LOAD FTRAILER 20 LOAD SHIFTING/FALLING/SPILLING 6.UNDER THE INFLUENCE OF
A FARM VERICLE T3.TOTAL (ALL AREAS) 21 OTHER IMROPER ACTION MEDICATIONSIORUGS/ALCCHOL
31 FARM EQUIPMENT 14 0THER 22 UNKNGWN 70THER | % RORDWAY
32 SNOWMOBILE 15.UNKNOWN BUNKNOWN Ay
A3 CONSTRUCTION EQUIPMENT 23 NONE 20N SHO
AL OTHERS 24 IMPROPER CROSSING v one
HONMOTORIST 25 DARTING g
 ANIMAL W/RIDER OLID] S.ON GORE
gAANIMAL EGGY POINT OF IMPACT %ﬂdt‘Y‘;NC;AND/OR ILLEGALLY IN FIRST HARMFUL EVENT ALCOH RUG SUSPECTED SOUTSIDE TRAFFICWAY
37.BIOYCLE 27 FAILURE TO YEILD RIGHT OF WAY 7 UNKHOWN
38 PEDESTRAIN Z8HOY VISIBLE (DARK CLOTHING)
39 PEDALCYCLIST (BICYCLE, A 8 20 INATTENTIVE A 1 4 A 4 B 1
TRIGYCLE, UNICYGLE. PEDAL 30 FAILURE TO OBEY TRAFFIC SIGNS.
CAR) SIBNALS OR OFFICER OF THE SEQUENCE OF EVENTS - WHICH
40.SKATER 0t NONE 31 WRING SIDE OF THE ROAD i FIRST HARMFUL EVENT (14 ! NONE ROAD CONTOUR
41.0THER-NON MOTORIST 02 CENTER FRONT ROTHER ONE i THE FIRS (% g:gg :"E%O:g; :;ifgggm
£ O3RIGHT PROMT 33 UNKNOWH 3 ¥ES.DRUGS SUSPECTED
O3 RIGHT SIDE & YES-ALCOMOL AND DRUGS
DS RIOHT REAR SUSPECTED
D6 REAR CENTER 5 UNKNOWN
O7 LEFT REAR . 1 STRAIGHT LEVEL
08 LEFT SIDE MOST HARMFUL EVENT 2 STRAIGHT GRADE.
08 LEFT FRONT 3 CURVE LEVEL
1D.TOR AND WINDOWS 4 CURVE GRADE
11 UNDERCARRIAGE 5 UNKNOWN
12L0AD TRALER A ] 1 I B I 1 I ALCOHOL TEST STATUS
13 TOTAL {ALL AREAS)
140THER OF THE SEQUENCE OF EVENTS - WHICH
TS URNOWR VEMICLE DEFECT ONE IS THE MOST HARMFUL EVENT {1-4) A B
CODE ONLY IF '18°
SELECTED ABOVE + NONE GIVEN ROAD CONDITIONS
2 TEST REFUSED
3 TEST GIVEN, CONTAMINATED
ACTION SPEED DETECTED SANPLEIONUSABLE PRIMARY BECONDARY
4TEST GIVEN, RESULTS KNOWN
[::] B D 5 TEST GIVEN, RESULTS UNKNOWN m
5 UNKNOWN
IN EMERGENCY RESPONSE E E A A El B E’
B
1.STATED 1 TEST TYPE 01.0RY
A E] & E 1 NON-CONTACT D ALCOHO aromy
2.NON-COLLISION 0 TURN SIGNALS 03 SNOW
ISTRICKING GZHEAD LAMPS SRICE
NG 4STRUCK O3 TARL LAMPS A 1 B 1 05 SANDMUD/DIRT/OIUGRAVEL
. 5 BOTH STRICKING AND STRUCK 04 BRAKES SPEED 05 WATER {STANDING. MOVING)
2YES 6 UNKNOWN 05 STEERING 07 SLUSH
3 UNKNOWN 06 TIRE BLOWOUT INONE 4 BREATH 5 DEBRIS
07 WORN OR SLICK TIRES 2BLO0D & OTHER 08 RUT, HOLES. BUMPS. UNEVEN
08 TRAILER EGUIPMENT CEFECTIVE A 3 URINE EAVEMENT
STRIKING VEHICLE (8 D/ABLED AROM PRIOR ACCIDENT o oTHER
1001 {2
QOVERRIDE/UNDERRIDE 1 OTHER DEFECTS 11 UNKNOWH
A B 12NO DEFECTS 8 ALCOHOL TEST RESULT
DAMAGE SCALE 1 NO UNDERRIDE OR QVERRIDE A
ZUNDERRIDE COMPARTMENT l
l l l l Eileneany OMPARTMENT
3 UNDERR!OE NO & N
A 4 8 4 )NTRUS B
co»amame NT
RUSION
1.HONE 5 OVERRIDE, MOTOR \’ENCLE N
2 NOR-FUNCTIONAL TRANSPORT
FEURCTIGNAL DAMAGE SOVERRIDE, QTHER VEHIGLE
4DISABLING DAMAGE 7 UNKNOWN IF UNDERRIDE OR
SBEVERE OVERRIDE
B UNKNOWN
LOCAL REPORT #
SUPPLEMENT
[ semmeer 12MPD 0447




WER TWO WAS SOUTHBOUND ON WASHINGTON STREET WHEN UNIT NUMBER ONE ENTERED THE ROADWAY FRO
PRIVATE DRIVEWAY OFF THE WEST SIDE OF THE ROADWAY. UNIT NUMBER ONE WAS UNABLE TO AVOID UNIT NUMBER
TWO AND STRUCK IT ON IT'S DRIVERS SIDE.

MANNER OF COLLISION

ORIMPACT

3 NOT COLLISION BETWEEN
WO VEHICLES IN TRANSPORT
2REAREND

SCHOOL BUS RELATED

[1]

1NO
2YES, DIRECTLY INVOLVED

04 RAIN
08 SLEET/HAIL (FREEZING RAIN
OR DR!ZZ\. 3]

07 SEVERE CROSSWINDS
08.BLOWI
SAND/SOIUDIRTISNUW

IHEADON AYES. INDIRECTLY INVOLVED
4REAR-TO-REAR 4 UNKNOWN
SBACKING
BANGLE
7 SIDESWIPE SAME OWECTION
8 SIDESWIPE OPPOSITE
ORECTION
$ UHKNOWN
WORK ZONE RELATED
1ND
2YES
JUNKNOWN
WEATHER
- TYPE OF WORK ZONE
01.CLEAR D
G2CLOUDY 1 LANE CLOSURE
03 FOG/SMOG/SMOKE 2 LANE SHIFTICROSSOVER

A WORK ON SHOULDER OR
MEDIAN
AINTERMITTENT OR MOVING

Wi
5.0THER

10 UNKNOWN

LIGHT CONDITIONS
PRIMARY SECOMNDARY

[ O

LOCATION OF CRASH IN
WORK ZONE

L]

1.BEFORE THE FIRST WORK
ZONE WARNING SIGN

2ADVANCE WARNING AREA
3. TRANSITION AREA
AACTIVITY AREA
1. DAYLIGHT
2.0AWN
IDUSK
4 DARK - LIGHTED ROADWAY
5 DARK - ROADWAY NOT
LIGHTED WORKERS PRESENT
6. DARK - UNKNOWN ROADWAY
LIGMTING
7 GLARE
8. CTMER
SUNKROWN 1 ND
2YES
3UNKNOWN

Unit #1 —

960 S Washington St.

Unit #2

>

e

S. Washington St.

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A THE CRASH RESULTED i ONE OF THE F OLLOWING
A YRUCK (MOTOR VEMICLE) WITH A GVWR MORE THAN 10,000 POURDS: OR N A FATALITY, OR
ATRUCK [MOTCR VEHICLE] WITH A HAZARDOUS MATERIALS PLACARD, OR AN INJURY REGUIRING TRANSPORTATION DR MMEDIATE MEDICAL TREATMENT, OR
A BUS DESIGNED FOR AT LEAST § PERSONS, INCLUDING DRIVER D ATLEAST ONE VEMICLE WAS TOWED DUE TO DISABLING OAMAGE OR REQUIRED INTERVENING ASSISTANGE BEFORE PROCEEOING UNDER FTS OWN
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS {(STREET, CITY, 87, ZIF CODE)
Us poT e MC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
CARGO BORY TYPE 05 POLE 10 AUTO TRANSPORTER WEIGHT {(GVWR) COL CLASS [ ZUS32 HAZARDOUS HAZARDOUS
06.CARGO TANK 11 GARBAGEREFUSE MATERIALS PLACARD MATERIALS RELEASED
25 303 106 INGLUDING DRVER) 07 FLATBED 120THER }LESSIEQUAL 10,000 Toess VN VNG 4 UNKNOWH
O3 VANENCLOSED BOX 08.0UMP 13 UNKNOWN 210,001 - 26,000 5.CLASS £ 2¥Es 2¥ES
{4 GRAIN/CHIP S GRAVELIWN 09 CONCRETE MIXER 3MORE THAN 26.000 3 UNKNOWN INOT APPLICABLE
UAYE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTALMINUTES
03/16/2012 20:15 20:15 20:20 21:26 30 101
OFFICER'S NAME BADGE # CHECKED BY DATE REPORY FILED
REPORT TAKEN BY REPORT TAKEN AT LOCAL REPORT #
1FaucE AGENGY 1 SCENE D i?;?#ggENT
g Lo ] 12MPD 0447




