
oS- I /z 
TRAFFIC CRASH REPORT =­ CRASH SEVERITY 	 PHOTOS TAKEN OH-2 OH-3 OH-IP OTHERCRASH REPORT # 	 II PRIVATE PROPERTY IIHIT/SKIP[!] 1 NOT HIT I SKIP 01 FATAL ERROR JPOO 	 "X"IF

D-x-IF12MPD 0878 :2 INJURY 4 UNKNOWN YES 1 i ~g~v;glVEO YES-:i~ 	 0 DDCID 

N_C_I.C.# 	 UNIT ERROR DATE OF CRASH I REPORTING AGENCY 
I # UN;S 	 96 ANIMAL 

99 UNKNOWN 03801 MILLERSBURG POLICE DEPARTMENT 	 5/9/2012-	 RllplJI't ~ 
TIME OF CRASH DAY OF WEEK CITYNILLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) 	 LATITUDE LONGITUDE

I (;~T17:10 WED VILLAGE MILLERSBURG 	 40315008 081550703 
...;i.,.,#I.i....i;Js:....U 	 TYPE LOCATION POINT USED •••ltt·:tIl~li·];jMp.jit.J~II 

1 NAMED STREET 
:2 NUMBERED STREET 

PREFIX 	

I 
CRASH LOCATION TYPELOC 

S WASHINGTON ST. 	 I 1 I J NUMBERED ROUTE 

REFERENCE POINT USED 

DIST. REF. DIR PREFIX 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAYIREFERENCE 	 I REF POINT 02 INTERSECTION OF TWO STREETS 06 MilE POST 10 STREET OR ROUTE 
03 COUNTY LINE 07 CORPORATION UMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 06 PLACE NAME WITHOUT REFEREN S 001720 WASHINGTON ST_ 04 

#OFOCC NAME (LAST,FIRST,MIDDLE)IIIIU~~# I 1 SCHLABACH ANDREW J. 
ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

8960 TR 79 MILLERSBURG OH 44654 I
M 
0 
T 
0 

SOCIAL SECURITY NUMBER DATE OF BIRTH 

12/18/1995 
DlSTATE IDl# ILPSTATE 

OH OHTW659714 

AGE I;X16 
LP # 

EWA8586 

HOME PHONE # 

(330)763-4101I INJURED TAKEN BYCD 1 NONE 4 OTHER1 2 EMS 5 UNKNOWN 
JPOLICE 

ITRANSPORTED BY 

WORK PHONE# 

IINJURED TAKEN TO 

R 
I 
S 

OWNER NAME (IF SAME, WRITE "SAME") 

VAUBEL, BONNIE J. 
I OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

10701 SR 39 MILLERSBURG OH 44654 

T YEAR 
I MAKE 

MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE # 

1 2005 JEEP CHEROKE MAROON PROGRESSIVE (330)763-1838 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODE 

0 4511.21A ASSURED CLEAR DISTANCE AHEAD 11054 O-X-IFYES 

N 
-
M DI~ 

#OFOCC 

1 
NAME (LAS T,FIRST,MIDDLE) 

CAGLE RACHEL R. 

0 ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

T 7156 LAKESIDE DR. SHREVE OH 44676 
0 
R 
I 
S 
T 

SOCIAL SECURITY NUMBER DATE OF BIRTH 

10/08/1993 
DLSTATE 

I Dl# 
I LPSTATE 

OH TQ562439 OH 
OWNER NAME (IF SAME, WRITE "SAME") 

AGE 

I ;x I HOME PHONE # 

18 (330)496-4101 
I INJURED TAKEN BY ,I TRANSPORTED BYLP # IT] 1 NONE 4 OTHER 

CY78RR 1 :2 EMS 5 UNKNOWN 
J POLICEIOWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

WORK PHONE# 

I INJURED TAKEN TO 

CAGLE, ROSEMARY L 
YEAR IMAKE 

MODEL COLOR 

7156 LAKESIDE DR. SHREVE OH 44676 IINSURANCE COMPANY I TOWING SERVICE I OWNER PHONE # 

1999 BUICK 
OFFENSE CHARGED 

CENTURY SILVER 
OFFENSE DESCRIPTION 

STATE FARM 
CITATION # 

(330)496-4101 ILOCAL CODE 

D "X" IF 
YES 

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

C 
C 
U 
P 
A 

ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

1111 UNIT # II NAME(LAST,FIRST,MIDDLE) 

I INJURED TAKEN BY I TRANSPORTED BYo 1 NONE 4 OTHER 
:2 EMS 5.UNKNOWN 
JPOLICEIHOME PHONE # 

I INJURED TAKEN TO 

IDATE OF BIRTH IAGE ISEX 

N 
T ADDRESS (STREET, CITY, STATE, ZIP.cODE) IINJURED TAKEN BYD 'NONE 4 OTHER 

ITRANSPORTED BY IINJURED TAKEN TO 

2 EMS 5 UNKNOWN 
J POLICE 

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

, NOT-DEPLOYED ION-OFF SWITCH l.NOT EJECTED 1 NO INJURY 

DRIVER) 01 NONE USED 2 DEPLOYED- NOT PRESENT 2 TOTALLY 2 POSSIBLE 
~ 01 FRONT - LEFT (MC 	 1 NOT TRAPPED 

2 EXTRICATED BY~~ A 01 	 02 FRONT - MIDDLE A 04 02 SHOULDER BELT AO] FRONT AD] 2.SWITCH IN ON AO] EJECTED AO] MECHANICAL AO] 3 NON-INCAPACITA 
Ol FRONT - RIGHT ONLY USED 3 DEPLOYED - SIDE POSITION 3 PARTIALLY TINGMEANS 
04 SECOND - LEFT (MC OlLAP BELT ONLY 4 DEPLOYED BOTH J SWITCH IN OFF EJECTED 	 4 INCAPACITATINGJ FREED BY 

fRONT/SIDE POSITION 4NOT 	 5 fATAL INJURY[£!J PASS) ~USED 	 NON-MEC HANICAL 
04 SHOULDER AND LAP S NOT APPLICABLE 4 UNKNOWN APPLICABLE 	 6 UNKNOWN01 	 0405 SECOND - MIDDLE MEANS

B BELT USED BO] 6 DEPLOYMENT BO] POSITION BO] 5 UNKNOWN BO] 4 UNKNOWN BO]
B ~.;~fR~N_DLE~~~~~ 05 CHILD SAfETY SEAT UNKNOWN 

PASSENGER/SIDE CAR) USED 
08 THIRD - MIDDLE 06 HELMET USED 


D 09 THIRD - RIGHT 07.RESTRAINT USE
D 
C 	 10 SLEEPER SECTION Of C UNKNOWN CD cDcD 	 CD cD

CAB 	 ~ 
Cl6.NONE lJSED11 ENCLOSED CARGO 
09 HELMET USED 

DAREA D12 UNENCLOSED CARGO 10 PROTECTIVE PADS 
o 	 11 REflECTIVE DO DO 	 DO DOo 	 ~f~AllING UNIT CLOTHING DO 

14 EXTERIOR 12 LIGHTING 
13 OTHER1S0THER 
14 UNKNOWN16 NON-MOTORIST 

17 UNKNOWN 

BLANK 
FOR SUPPLEMENT 
WITNESS 'X'IFYES10 



UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS 

A~ FRONT A~ A B 

NON-MOTORISTLOCATION 

I,!QIQf!Ill 
CI.MOVEMENTS ESSENTIALLY 
STRAIGHT AHEAD 
02 BACKING 
03 CHANGING LANES 
04 OVERTAKING/PASSING 

1 [2£J 

2 0 
1 [2£J 

2 0 
1 NONE GIVEN 
2 TEST REFUSED 
3 TEST GIVEN. CONTAMINATED 
SAMPLE/UNUSABLE 
4.TEST GIVEN, RESULTS KNOWN 
5 GIVEN. RESULTS UNKNOWN 
6 UNKNOWN 

05 TURNING RIGHT 

01 MARKED CROSSWALK AT 
INTERSECTION 

08 I .0 I 
06 TURNING LEFT 
07 MAKING U-TURN 
08 ENTERING TRAFFIC LANE 3 D 3 D TRAFFIC CONTROL 

02 AT INTERSECTION BUT NO 
CROSSWALK 
03 NON-INTERSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 

O9.LEAVING TRAFFIC LANE 
10 PARKED 
11 SLOWING OR STOPPED IN TRAFFIC 
12 DRIVERLESS 
130THER 

40 40 01 NO CONTROLS 

DRUG TEST TYPE 

CROSSWALK 14 UNKNOWN 02 STOP SIGN 
OSIN ROADWAY 
05 NOT IN ROADWAY 
07 MEDIAN (BUT NOT ON 
SHOULDER) 
08 ISLAND 
09 SHOULDER 
10 SIDEWALK 
11 WITHIN 10 FEET OF ROADWAY 
(BUT NO SHOULDER, MEDIAN, 
SIDEWALKE, OR ISLAND) 
12 BEYOND 10 FEET OF ROADWAY 
(WITHIN TRAFFICWAY) 
13 OUTSIDE TRAFFICWAY 
14 SHARED USE PATHS OR TRAILS 
IS.UNKNOWN 

TYPE OF UNIT 

REAR 

FRONT 

NON-MOTORIST 
15 ENTERING OR CROSSING SPECIFIED 
LOCATION 
16.wALKING. RUNNING. JOGGING. 
PLAYING. CYCLING 
17 WORKING 
18 PUSHING VEHICLE 
19 APPROCHING OR LEAVING VEHICLE 
20 PLAYING OR WORKING ON VEHICLE 
21 STANDING 
nOTHER 
23 UNKNOWN 

NON-COLLISION 
01 OVERTURN/ROLLOVER 
02 FIRE/EXPLOSION 
03 IMMERSION 
04 JACKKNIFE 
OS.CARGO/EQUIPMENT LOSS OR SHIFT 
06.EQUIPMENT FAILURE (BLOWN TIRE. BRAKE 
FAILURE. ETC) 
07 SEPARATION OF UNITS 
08 RAN OF ROAD RIGHT 
09 RAN OFF ROAD LEFT 
10 CROSS MEDIAN/CENTERLINE 
11 DOWNHILL RUNAWAY 
12 OTHER NON-COLLISION 
13.UNKNOWN NON-COLLISION 
COlliSION WIPERSON YEHICI E OR OBJECT 
NOT FIXED 
~RIAN 

03 YIELD SIGN 
04 TRAFFIC SIGNAL 
05 TRAFFIC FLASHERS 
06 SCHOOL ZONE 
07 RAILROAD CROSSBUCKS 
08 RAILROAD FLASHERS 
09 RAILROAD GATES 
10CONSTRUCTION BARRICADE 
11 POLICE OFFICER 
12 PAVEMENT MARKINGS 
13 CROSSWALK LINES 
14 WALK/DON'T WALK 
15 TRAFFIC CONTROL DEVICE 
INOPERATIVE. MISSING. OBSCURED 
16 OTHER 
17 NOT REPORTED 
18 UNKNOWN 

1 NONE 
2 BLOOD 
3URINE 
40THER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A~~B~CD 
1 NONE 
2 MARIJUANA 

A~ 
08 I .0 I 04 

1-------------1 ~~.~~~~:;~~HICLE (E G TRAIN. ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

17 ANIMAL - FARM 
16.ANIMAL - DEER 
19.ANIMAL - OTHER 
2O.MOTOR VEHICLE IN TRANSPORT 

DIRECTION 

FROM TO FROM TO 

3 COCAINE 
4 OPIATES 
5 AMPHETAMINES 
6 PCP 
7 OTHER 
8 UNKNOWN AT TIME OF REPORTING 

IoI!lIQRlS:r 

01 SUB-COMPACT 
02 COMPACT 
OJ MID SIZED 

21.PARKED MOTOR VEHICLE 
22.wORK ZONE MAINTENANCE EQUIPMENT 
23.0THER MOVABLE OBJECT 
24 UNKNOWN MOVABLE OBJECT A~I CD B~I CD TYPE OF INTERSECTION 

04 FULL SIZE COLLISION WITH FIXED OBJECT 1 NORTH 
05 MINIVAN 25 IMPACT ATTENUATORICRASH CUSHION 2S0UTH 
06 SPORT UTILITY VEHICLE 
07 PICKUP 
08 PANELNAN 
09 SINGLE UNIT TRUCK, 2 AXLES. 
6 TIRES 
10 SINGLE UNIT TRUCK, J OR 
MORE AXLES 
11 TRUCK/TRAILER 
12 TRUCK TRACTOR (BOBTAIL) 
13 TRACTOR/SEMI-TRAILER 
14 TRACTORIDOUBLE - SHORT 
15 TRACTOR DOUBLE - LONG 
115 FIFTH WHEEL OR CONVERTER 
DOLLY 
17 TRACTORfTRIPLES 
18 MOTORCYCLE 
19MOTORIZED BICYCLE 
20 SCHOOL BUS 
21 CHURCH BUS 
22 PUBLIC BUS 
23 OTHER BUS 
24 POLICE VEHICLE 
25 FIRE TRUCK 
26 AMBULANCE/RESCUE 
27.TAXI 
28 MOTOR HOME 
29 TRAIN 
30 FARM VEHICLE 
31 FARM EQUIPMENT 
32.SNOWMOBILE 
33 CONSTRUCTION EOUIPMENT 
34 ALL OTHERS 

REAR 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRONT 
03 RIGHT FRONT 
04 RIGHT SIDE 
OS.RIGHT REAR 
06 REAR CENTER 
07 LEFT REAR 
06 LEFT SIDE 
09 LEFT FRONT 
10 TOP AND WINDOWS 
11 UNDERCARRIAGE 
12 LOAD fTRAILER 
13.TOTAL (ALL AREAS) 
140THER 
15 UNKNOWN 

MOTORIST 
01 NONE 
02.FAILURE TO YIELD 
03 RAN RED LIGHT OR STOP SIGN 
04 EXCEEDED SPEED LIMIT 
05 UNSAFE SPEED 
06.1MPROPER TURN 
07 LEFT OF CENTER 
06 FOLLOWED TOO CLOSELYIACDA 
09 IMPROPER LANE CHANGE/DROVE 
OFF ROADIlMPROPER PASSING 
10 IMPROPER BACKING 
11 IMPROPER START FROM PARKED 
POSITION 
12 STOPPED OR PARKED ILLEGALLY 
13 OPERATING VEHICLE IN ERRATIC. 
RECKLESS. CARELESS. NEGLIGENT OR 
AGGRESSIVE MANNER 
14 SWERVING TO AVIOD (DUE TO WIND. 
SLIPPERY SURFACE VEHICLE. OBJECT. 
NON-MOTORIST IN ROADWAY. ETC) 
15 FAILURE TO CONTROL 
18 VISION OBSTRUCTION 
17 DRIVER INAITENTION 
18 FATIGUE/ASLEEP 
190PERATING DEFECTIVE EQUIPMENT 
20 LOAD SHIFTING/FALLING/SPILLING 
21 OTHER IMROPER ACTION 
22 UNKNOWN 

~ 
23 NONE 
24 IMPROPER CROSSING 

26.BRIDGE OVERHEAD STRUCTURE 
27 BRIDGE PIER OR ABUTMENT 
28 BRIDGE PARAPET 
29 BRIDGE RAIL 
30 GUARDRAIL FACE 
31 GUARDRAIL END 
32 MEDIAN BARRIER 
33 HIGHWAY TRAFFIC SIGN POST 
34 OVERHEAD SIGN POST 
lS.LlGHTIlUMINARIES SUPPORT 
36 UTILITY POLE 
37 OTHER POST. POLE OR SUPPORT 
38 CULVERT 
39 CURB 
4O.DITCH 
41 EMBARKMENT 
42 FENCE 
43 MAILBOX 
44 TREE 
45.0THER FIXED OBJECT(WALL. BUILDING, 
TUNNEL ETC) 
46 WORK ZONE MAINTENANCE EQUIPMENT 
47 UNKNOWN FIXED OBJECT 
48 OTHER 
49 UNKNOWN 

3 EAST 
4WEST 
5 NORTHEAST 
6 NORTHWEST 
7 SOUTHEAST 
8 SOUTHWEST 
9 UNKNOWN 

CONDITION 

1 APPARENTLY NORMAL 
2 PHYSICAL IMPAIRMENT 
3 EMOTIONAL (E.G DEPRESSED. ANGRY. 
DISTURBED) 
4 ILLNESS 
5 FELL ASLEEP. FAINTED. FATIGUED. ETC 
6 UNDER THE INFLUENCE OF 
MEDICATIONS/DRUGS/ALCOHOL 
70THER 
8 UNKNOWN 

01 NOT AN INTERSECTION 
02 FOUR-WAY INTERSECTION 
03 T-INTERSECTION 
04.Y-INTERSECTION 
OS TRAFFIC CIRCLE/ROUNDABOUT 
06 FIVE-POINT. OR MORE 
07 ON RAMP 
08 OFF RAMP 
09 CROSSOVER 
10 DRIVEWAY 
11 RAILWAY GRADE CROSSING 
12.SHARED-USE PATHS OR TRAILS 
13 UNKNOWN 

OCCURRENCE 

I.ON ROADWAY 
2.0N SHOULDER 
3 IN MEDIAN 

~ 
35.ANIMAL WfRIDER 
36.ANIMAl WfBUGGY 
37 BICYCLE 
38.PEDESTRAIN 
39.PEDALCYCLIST (BICYCLE 
TRICYCLE, UNICYCLE. PEDAL 
CAR) 
40 SKATER 
41 OTHER-NON MOTORIST 
(WHEELCHAIR. ETC) 
42 UNKNOWN 

POINT OF IMPACT 

01 NQNE 
02 CENTER FRONT 
03 RIGHT FRONT 
04 RIGHT SIDE 

25.DARTING 
26 LYING ANDIOR ILLEGALLY IN 
ROADWAY 
27.FAILlJRE TO YEILD RIGHT OF WAY 
28 NOT VISIBLE (DARK CLOTHING) 
29 INATTENTIVE 
30 FAILURE TO OBEY TRAFFIC SIGNS 
SIGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
32 OTHER 
33 UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS - WHICH 
ONE IS THE FIRST HARMFUL EVENT (1-4) 

ALCOHOLJDRUG SUSPECTED 

1 NONE 
2 YES ALCOHOL SUSPECTED 
3 YES-HBD NOT IMPAIRED 
4 YES-DRUGS SUSPECTED 

4 ON ROADSIDE 
5 ON GORE 
8 OUTSIDE TRAFFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

OS RIGHT REAR 5 YES-ALCOHOL AND DRUGS 

06 REAR CENTER SUSPECTED 

07 LEFT REAR 6 UNKNOWN 

06.LEFT SIDE 
09 LEFT FRONT 

MOST HARMFUL EVENT , STRAIGHT LEVEL 
2.STRAIGHT GRADE 

10 TOP AND WINDOWS 3 CURVE LEVEL 

11 UNDERCARRIAGE 4 CURVE GRADE 

12 LOAD fTRAILER 
13.TOTAl (ALL AREAS) 

ALCOHOL TEST STATUS 
5 UNKNOWN 

140THER 
15 UNKNOWN VEHICLE DEFECT 

OF THE SEQUENCE OF EVENTS - WHICH 
ONE IS THE MOST HARMFUL EVENT (1-4) 

CODE ONLY IF '19' 
SELECTED ABOVE 

1 NONE GIVEN ROAD CONDITIONS 
2 TEST REFUSED 

ACTION SPEED DETECTED 
3 TEST GIVEN. CONTAMINATED 
SAMPLE/UNUSABLE 

PRIMARY SECONDARY 

IN EMERGENCY RESPONSE 

4 TEST GIVEN. RESULTS KNOWN 
5.TEST GIVEN. RESULTS UNKNOWN 
6 UNKNOWN o 

, NO 
2YES 
3 UNKNOWN 

1 NON-CONTACT 
2.NON-COlLiSION 
3.STRICKING 
4.STRUCK 
5 BOTH STRICKING AND STRUCK 
6 UNKNOWN 

STRIKING VEHICLE 

01 TURN SIGNALS 
02 HEAD LAMPS 
OJ.TAll LAMPS 
04 BRAKES 
05STEERtNG 
08.TIRE BLOWOUT 
07WORN OR SLICK TIRES 
08 TRAILER EQUIPMENT DEFECTIVE 
09 MOTOR TROUBLE 

I STATED 
2 ESTIMATED 

SPEED 

A ,-I_30-----11 

ALCOHOL TEST TYPE 

1 NONE 4 BREATH 
2 BLOOD 5 OTHER 
3URINE 

01 DRY 
02 WET 
OJ SNOW 
04 ICE 
05 SANDIMUDIOIRT/OlliGRAVEL 
06 WATER (STANDING. MOVING) 
07SLUSH 
06 DEBRIS 
09 RUT. HOLES. BUMPS. UNEVEN 
PAVEMENT 

OVERRIDElUNDERRIDE 10 DISABLED FROM PRIOR ACCIDENT 
II OTHER DEFECTS 

10 OTHER 
11 UNKNOWN 

12 NO DEfECTS BL...I_0~1 ALCOHOL TEST RESULT 

DAMAGE SCALE 1 NO UNDER RIDE OR OVERRIDE 
2 UNDER RIDE. COMPARTMENT 
INTRUSION 
3.UNDERRIDE. NO COMPARTMENT 
INTRUSION 
4 UNDERRIDE. COMPARTMENT 

1 NONE 
2 NON-FUNC TlONAL 
.J FVNCTIONAl DAMAGE 
4.DlSABLING DAMAGE 
5 SEVERE 
6 UNKNOWN 

INTRUSION UNKNOWN 
5 OVERRIDE. MOTOR VEHICLE IN 
TRANSPORT 
6 OVERRIDE. OTHER VEHICLE 
7.UNKNOWN IF UNDERRIDE OR 
OVERRIDE 

LOCAL REPORT # 
SUPPLEMENTo 'X' IF YES 12MPD 0878 



TRAFFIC CRASH REPORT 

PHOTOS TAKEN CRASH REPORT # ICRASH SEVERITY I (RIVATE PROPERTY I('T/SK'P1 NOTH:T{$KIP

1 FATAL ERROR 31»DO 	 "X"tFo 
2 INJURY 4 UNKNOWN D ·x'" 1 ; ~g~V:gLVEO 0 YES DOOUJ12MPD 0878 	

~ 

YES 

UNIT ERROR N.C.I.C' IREPORTING AGENCY 	 I.UN;S 96 ANIMAL 
DATE OF CRASH :~= 

99 UNKNOWN . 	 bpfJJ1 03801 MILLERSBURG POLICE DEPARTMENT ~ 5/9/2012 

TIME OF CRASH DAY OF WEEK I CITYIVILLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) 	 LATITUDE LONGITUDE 

17:10 WED VILLAGE MILLERSBURG 	 IIC~~NT 40315008 081550703
I 


Mii·J.,lblll4";J;J!i"''' II TYPE LocATION POINT USED M •• ,.,.,IIAi·iiW.iit.» 

NAMED STREET 

:2 NUMBERED STREET
PREFIX 	 I CRASH LOCATION TYPELOC ' 

S WASHINGTON ST. 	 1 3 NUMBERED ROUTE II I 
REFERENCE POINT USED 

DIST,REF. DlR PREFIX 	 0' STATE LINE !Xi TOWNSHIP aOUNDARYIREFERENCE 	 I ~~POINT 02 INTERSECTlONQF TWO STREETS 06 MILE POST 
00 COUNTY LINE 07 CORPORATION LIMIT 

"" 
 HOUSE NUMBER Oti PLACE NAME WITHOUT REFEREN
S 001720 WASHINGTON ST. 

tOFOCC NAME (LAST,FIRST,MIDDLE) 

1 KANUCKEL AMBER L.1I1~ 
ADDRESS (STREET, CITY, STATE, ZIP';;ODE) 

38905 CR 19 KILLBUCK OH 44637 
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE EPHONEt 	 WORK PHONE'M 

0 10/29/1982 29 I ~EX 40)501-2512 
T DLSTATE IOL # ILPSTATE LP' I INJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

~ lNoNE' 40TtiER0 OH SJ995595 OH FNP1173 1 ~~~OC£ ',,""'OWN 

OWNER NAME (IF SAME. WRITE ·SAME·)
I 
R 

S 	 ~;~~~;~~B~~~'~;;~37KANUCKEL, AMBER L. 
YEAR MODEL 	 INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE.T I MAKE ......

I 2003 PONTIAC GD GRANGE 	 (740)501-2512 
N OFFENSE CHARGED OFFENSE DESCRIPTION 	 CITATION. IOLCODE 

0 

NAME (LAS T,FIRST,MIDDLE) 
-
N 

1110 .OF OCC 

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


T 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 	 WORK PHONE.I SEX IHOME PHONE • 

R 
I 	 oDLSTATE 	 IDLf ILPSTATE LP# I INJURED TAKEN BY ,I TRANSPORTED BY IINJURED TAKEN TO 
S 
 1 NDNE 40THER 


:2 EMS 5 UNKNOWN 
3PouCET 

OWNER NAME (IF SAME, WRITE "SAME") 	 IOWNER ADDRESS (STREET, CITY, STATE, ZIP.cODEI 

YEAR 	 MODEL COLORI IINSURANCE COMPANY ITOWING SERVICE IOWNER PHONE.
MAKE 

OFFENSE CHARGED OFFENSE DESCRIPTION 	 CITATION # 

1111 UNIT f II NAME (LAST,FIRST,MIDDLE) 	 IHOME PHONE # IDATE OF BIRTH
0 
C 	 ~ 

ADDRESS (STREET, CITY, STATE, ZIP';;ODE) 
 D 1 NONE40THER 

C 	 IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

2.EMS S UNKNOWNU 
3POliCE

P 1111 UNIT. II NAME(LAST,FIRST,MIDDLE) 	 IHOME PHONE • IDATE OF BIRTH IAGE ISEXA 
N 

ADDRESS (STREET, CITY, STATE, ZIP';;ODE) I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO D 1 NONE 40THER 
T 

2: EMS 5 UNKNOWN 
3POLlCE 

SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWiTC H EJECTION TRAPPED INJURIES 

1. NOT-DEPLOYED , ON-OFF SWITCH 1 NOT EJEC TEO 	 1 NO INJURY~ 01 FRONT • lEFT (Me 	 1 NOT TRAPPED 
DRIVER) 	 2,OEPI.O'lED- NOT PRESENT 2: TOTALL,( 2POlSS16LE

,T 	 :;: eXTRICATED 8YA~~SEDA 	 fJl fRONT - MIDDLE FRONT 2.5W!TCH IN ON EJECTED 3 NQN·!NCAPACITA 
03,FRONl • RIGHT 3,OfPLOYED" SIDE POSITION 3 PARTIALLY fiNO 

01 	 A~ A~ A~ A~ MECHANICAL A~ 
?~.LY_U""<: 	 MEANS 

04 SECOND - LEFT (Me 4 OEPlOYED BoTH 3 SWITCH IN OFF EJECTED 	 4 INCAPACITATING 3 fREED BY 
NON..MECHANICALPASS, FRONT/SIDE POSITION 4NOT 5 FATAL iNJURy 


D 05SECOND·MIDDLE D ;;:~~r ,O""NO s: NOT APPLICABLE 4UNKNOVVN APPLICABLE MEANS 6 UNKNowN 


BO eO 	 BD 4 UNKNOWN BOB 	 06 SECOND· RIGHT 5 DEPLOYMENT POSITION 5 UNKNOWN 
r.J7 THIRD. LEFT (Me UNKNO\NN 
PASSEN<;;ERJSIOE eAR) : ~~~::~USE~sw 	

BO 

00 THIRD. MIDDlE 
D l»THIRD·RIG!1T 

C 10 SLEEPER SECTION OF c 	 ~~~~~~,"T USED cD cD 

B 	

cD cDcD 

11 ENCLOSED CARGO 

CAB 

. OO~~':::E~U~EO 
DAREA12 UNENCLOSED CARGO o D 'O~R~T_EC_Tl\I"'PADS 

DD DO DO DD
D 	 ~:~:AIl!NG UNIT DD 

'4 EXTER!O~ 
t5.0THE~ 

16 NON-MOTORIST 

17.UNKNOWN 


BLANK 
FOR SUPPLEMENT 
WITNESS 'X' IF YES10 



UNIT NUMBERS 

01 MARKED CROSSWALK AT 
INTERSECTION 
OlAr INTERSECTION aUT NO 
CRQSSWAU< 
03 NON-INTERSECTION 
CROSSWALK 
04 DR!VEWAVACCES$ 
cROSSWALK 
05JN ROAaNAV 
06 NOT IN ROADWAY 
07 MEDIAN (BUT NOT ON 
SHOULDER) 
oalSLANQ 
08SHQULDER 
10 SIDEWALK 
11 WITHIN 10 fEET OF ROAOWAY 
(BUT NO SHOULDER, MEDIAN, 
SIDEWALI(E, OR IS\.ANO) 
12 BEVOND 10 FEET OF RQADWA'i 
(WITHIN TRAFfICWAY) 
13 OUTSIDE TRAFFICWAY' 
'4 SHARED USE PATHS OR TRAilS 
15 UNKNOWN 

TYPE OF UNIT 

IolOIOeJS1 

01 SUB-COMPACT 

02 COMPACT 

03,MlDSlZEO 

04 FUll S12E 
06 MINIVAN 
06 SPORT UTILITY VEHICLE 
07,PICKUP 
08 PANELNAN 
09 SINGLE UNIT TRUCK. 2 AXleS, 
6 TIRES 
10 SINGLE UNIT TRUCK, 3 OR 
MORE AXLES 
11 TRUCKfTRA~lER 
12,TRUCK TRACTOR (BOBTAIL) 
13 TRACTORISE"'·l1·TRAILER 
14,TRACTORJQOUBLE" SHORT 
15 TRACTOR DOUBLE· LONG 
15 FIFTH WHEEl OR CONVERTER 
DOLLY 
17.TRACTORITRIPLES 
1&.MOTORCYCLE 
19 MOTORIZED BICYCLE 
2GSCHOOLBUS 
21 CHURCH BUS 
22.Puauc aus 
2J.OTHER BUS 
2'" POLICE VEHICLE 

;!S FIRE TR UCK 

26 AMBULANCEJRESCUE 

11 TAXI 

2& MOTOR HOME 

29 TRAIN 

30 FARM VEHICLE 

31 FARM EOUIPMENT 

32.SNOWMOB!LE 

ll.CONSTRUCTION EOUIPMENT 
34AUOTHERS 
~ 
35ANIMAL WIRIDER 

36.ANIMAL WISUOOY 

37B!CYCLE 

3& PEDESTRA/N 

39 PEDALCYCLIST (BICYCLE 

TRICYCLE UNICYCLE PEDAL 

CAR) 

4OS!<;ATER 

41 OTHER·NON MOTOR!ST 

iWHEElCHAIK ETC) 

42.UN1<NOWN 


IN EMERGENCY RESPONSE 

AITJ B 

1 NO 

2),ES 

JUNKNOWN 


DAMAGE SCALE 

I.NONE 
2 NON·FUNCTIONAL 
:J ru/'{cnOHAt. 011",",0£ 
4.D1SA6UNG DAMAGE 
5 SEVERE 
e..UNKNOWN 

DAMAGE AREA 

mONT 

A 

08 

07 

IU!AR 

FRONT 

E! 

R:tAR 

MOST DAMAGED AREA 

POINT OF IMPACT 

ACTION 

1 NON-CONTACT 
:2 NON-COLLISiON 
3 STR!CKING 
4 STRUCK 
5,aOTH STRtCKING AND STRUCK 
6 UNKNOWN 

STRIKINGVEHICLE 
OVERRIDE/UNDERRIDE 

PRE-CRASH ACTIONS 

ADD BO 

~ 
01 MOVEMENTS ESSENTiALLY 
STRAIGHT AHEAD 
02 BACKING 
03 CHANGiNG LANES 
Q40VERTAK1NG:'PASSING 
05 TURNING RIGHT 
06 TURNING LEFT 
07 MAKING U-TURN 

03 

04 06 ENTERING TRAFFIC LANE 
09 LEAVING TRAFFIC LANE 
10 PARKED 
11 SLOWING OR STOPPED IN TRAFFIC 
12DRIVERlESS 
1J.OTHER 
I"'.UNKNOWN 
NON.MOTORIST 
~R CROSSING SPECIFIED 
LOCATION 
16 WALKING. RUNNING, JOGGING. 
PLAYING. CYCLING 
17WORKJNG 
18 PUSHING VEHICLE 
19 APPROCHING OR LEAVING VEHICLE 
20 PLAYING OR WORKING ON VEHICLE 
21 STANOING 

22.0THER 

2JUNKNOWN 


05 

SEQUENCE OF EVENTS 

NON-COLL1SION 
01 OVERTURN/ROLLOVER 
02 FIRE/EXPLOSION 
OJ IMMERSION 
04 JACKKNIFE 
05 CARGO/EOUIPMENT LOSS OR SHIFT 
06.EOUIPMENT FAILURE (BLOWN TIRE, BRAKE 
FAILURE, ETC) 
07 SEPARATION OF UNITS 
011 RAN OF ROAD RIGHT 
09 RAN OFF ROAD LEFT 
lO,CROSS MEDtANICENTERLINE 
11 DOWNHILL RUNAWAY 
12 OTHER NON-COLLISION 
13 UNKNOWN NON·COLLISION 
CQII !SIONWlPffi$ON yEHle! f OR OBJECT 
NOT FIXED 
l'f"P"EntStRIAN1-----------..., ::·:~~~:;;iHICLE lE G TRAIN ENGINE! 

CONTRIBUTING 

CIRCUMSTANCES 


MOTORIST 
01 NONE 
02 FAILURE TO YIEW 
OJ RAN RED LIGHT OR STOP SIGN 
Q4 EXCEEDED SPEED LIMIT 
05 UNSAFE SPEED 
06 IMPROPER TURN 
07 LEFT OF CENTER 
06 fOLLOWED TOO CLOSELYfACDA 
09 IMPROPER LANE CHANGEJDROVE 
OFf ROADilMPROPER PASSING 
10 IMPROPER BACKING 
11.1MPROPER STARTFROMPARKfD 
POSITION 
12 SlOPPED OR PARKED ILLEGALLY 
lJOPERATlNG VEHICLE IN ERRATIC, 
RECKLESS CARELESS, NEGLIGENT OR 
AGGRESSIVE MANNER 
14 SWERVING TO AVIOD (DUE TO WINO 
SLIPPERY SURfACE VEHICLE. OBJECT, 
NON-.MQTORIST IN ROM)WAY, ETC) 
15 FAILURE TO CONTROt. 
16 VIsION OSSTRUCTION 
17 DRIVER INATTENTION 
18FATiGUEiASlEEP 
190PERATING DEFECTIVE EOUIPMENT 
20 LOAD SHIFTINGlFALllNGtSPILLING 
21 OTHER IMRQPER ACTION 
ZlUNKNOWN -= 23 NONE 
24 IMPROPER CROSSING 
;!SDARTING 
i."& LYING AND/OR ILLEGALLY iN 
ROADWAY 
27,FAILURE TO YEILD RIGHT O~ WAY 
2B.NOT VISiBlE (DARK CLOTHING) 
29 INArrENTIYE 
30 fAILURE TO OBEY TRAfFIC SIQNS. 
SIGNALS OR OFFICER 
31 WRONGSIDE OF THE ROAD 
32.0THER 
33.UNKNOWN 

VEHICLE DEFECT 

CODE ONLY IF '19' 

SELECTED ABOVE 


01 TURN SIGNALS 
OZ HEAD LAMPS 
03TAl:lLAMPS 
04 BRAKES 
05 STEERING 
06 TIRE SLOWOUT 
01 WORN OR SLICK TIRES 
06 TRAILER EQUIPMENT DEFECTIVE 
09 MOTOR TROUBLE 
10.0IMSLED fRCtA PRIOR ACCIJENT 
1. OTHER DEFECTS 

12.NO DEFECTS 


H ANIMAL • FARM 
'S.ANlMAL·OEER 
)S1.ANlMAL • OTHER 
2O.MOTOR VEHICLE IN TRANSPORl 
21 PARKED MOTOR VEH!CLE 
22 WORK ZONE MAINTENANCE EOUIPMENT 
23 OTHER MOVABLE OBJECT 
24 UNKNOWN MOVABLE OBJECT 
COt.l!SION WITH FIXED OBJECT 
2SJMPACT A TTENUATORfCRASH CUSHION 
26 BRIDGE OVERHEAD STRUCTURE 
27 5RlDGE PIER OR ABUTMENT 
28 BRIDGE PARAPET 
29 5RIOGE RAIL 
JO.GUARDRAIL FACE 
J1 GUARDRAIL END 
l2.MErnAN BARRIER 
33 HIGHWAY TRAFFIC SIGN POST 
34 OVERHEAD SIGN POST 
35 LIGHT/LUMINARIES SUPPORT 
35 UTILITY POLE 
37 OTHER POST. POLE OR SUPPORT 
38 CULVERT 
39CUR5 
40 DITCH 
41 EMeARKMENT 
42 FENCE 
43.tvWLBOX 
44 TREE 
4S OTHER FIXED OBJECT(WALL, BUILDING 
TUNNEL ETC) 
4eWORKZONE MAINTENANCE EOUIPMENT 
47 UNKNOWN FIXED OBJECT 
46 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEOUENCE OF EVENTS· WHICH 

ONE 15 THE FIRST HARMfUL EVENT (1--4) 


MOST HARMFUL EVENT 

or THE sEOUENCE OF EVENTS· WHICH 
ONE IS THE MOST HARMFUL EYENT!l-4) 

SPEED DETECTED 

1 STATED 

2 ESTIMATEO 


SPEED 

POSTED SPEED 

B 

TRAFFIC CONTROL 

ADIJ B 

01 NO CONTROLS 

02,STOP SiGN 

OJ YIELD SIGN 

Q4 TRAFFIC SIGNAL 

05 TRAFFIC FLASHERS 

06,SCHOOL ZONE 

07 RMLROAD CROSSBUCKS 

06 RAILROAD FLASHERS 

09 RAILROAD GATES 

10 CONSTRUCTION BARRICADE 

11 POLICE OFFICER 

12 PAVEMENT MARKINGS 

1J CROSSWALK LINES 

14WAUvDON'TWALK 

15 TRAFFIC CONTROL DEVICE 

INOPERATIVE, MISS!NG, OBSCURED 

Hi OTHER 

11 NOT REPORTED 

16 UNKNOWN 


DIRECTION 

FROM TO FROM TO 

A 0[D BOD 
1 NORTH 

2 SOUTH 

JEAST 

4WESl 

5 NORTHEAST 

8 NORTHWEST 

7S0UTHEAST 

8 SOUTHWEST 

foIUNKNOWN 


CONDrnON 

1 APPARENTLY NORMAL 
2 PHYSiCAL IMPAIRMENT 
J EMOTIONAL (E Q DEPRESSED, ANGRY, 
rnSTURBED) 
4 ILLNESS 
5 FELL ASLEEP. FAINTED. FATIaUED. ETC 
Ij UNDER THE INFLUENCE OF 
MEDICA nONsiQRuGSiALCOHOL 
1 OTHER 
SUNKNOWN 

ALCOHOUORUG SUSPECTED 

1 NONE 

2,YES ALCOHOL SUSPECTED 

J YES-HBD NOT IMPAIRED 

4 YES·DRUGS SUSPECTED 

5 YES·ALCOHQL AND DRUGS 

SUSpECTED 

6 UNKNOWN 


ALCOHOL TEST STATUS 

t NONE GIVEN 

:2 TEST REFUSED 

3 TEST GIVEN. CONT.\MlNATEC 

SAMPLE/UNUSABLE 

4 TEST GIVEN RESULTS KNOWN 

5 TEST GIVEN RESULTS UNKNOWN 

5 UNKNOWN 


ALCOHOL TEST TYPE 

1 NONE 4 SREA TH 

2 BLOOD 5 OTHER 

JURINE 


ALCOHOL TEST RESULT 

DRUG TEST STATUS 

1.NONE GIVEN 

2 TEST REFUSED 

J TEST GIVEN CONTA~INATED 


SA~PLEfUNUSABLE 


4 TEST GIVEN, RESULTS KNOWN 

S GIVEN RESULTS UNKNOWN 

6 UNKNOWN 


DRUG TEST TYPE 

AITJ BO 

1 NONE 

2 BLOOD 

JURINE 

4 OTHER 


DRUG TEST 1 & 2 RESULT 

1 Z 

A[D[D BOD 
1 NONE 
2 MARIJUANA 
3 COCAINE 
4 OPIATES 
5 AMPHETAMINES 
apep 
7 OTHER 

6 UNKNOWN AT TIME OF REPORTING 


TYPE OF INTERSECTION 

OCCURRENCE 

ION ROADWAY 
2 ON SHOULDER 
J IN MEDIAN 
4 ON ROADSIDE 
SONGORE 
8,OUTSIDE TRAFFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

ROAD CONDITIONS 

PRIMARY SECONDARY 

o 
01 DRY 
Cl,WET 
oo..SNOW 
04 ICE 
05 MNOtMUD!OlRTIOfUGRAYEL 
mWATER (STANrnNG. MOVlNG) 
01 SLUSH 
oeOEsRIS 
09 RUT, HOLES. BUMPS. UNEVEN 
PAVEMENT 
10,QTHER 
11.UNKNOWN 

LOCAL REPORT # 
SUPPLEMENTo 'X' IF YES 12MPD 0878 



NARRATIVE 

UNIT 03 HAD STOPPED ON S. WASHINGTON ST. TO MAKE A LEFT TURN INTO TRACTOR SUPPLY. UNIT 02 STOPPED 
BEHIND UNIT 03. UNIT 01, WHO WAS TRAVELING NORTHBOUND ON S. WASHINGTON ST., FAILED TO MAINTAIN AN 
ASSURED CLEAR DISTANCE FROM UNIT 02 AND STRUCK UNIT 021N THE REAR. AS A RESULT THE IMPACT PUSHED 
UNIT 02 INTO THE REAR OF UNIT 03. 

MANNER OF COLLISION 
OR IMPACT 

I NOT COLLISION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2 REAR·END 
3 HEAD-ON 
4 REAR-TO-REAR 
5 BACKING 
6ANGLE 
7 SIDESWIPE SAME DIRECTION 
eSIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

WEATHER 

01 CLEAR 
02 CLOUDY 
03 FOG/SMOG/SMOKE 
04 RAIN 
OS SLEET/HAIL (FREEZING RAIN 
OR DRIZZLE) 
06 SNOW 
07 SEVERE CROSSWINDS 
OS BLOWING 
SAND/SOIUDIRT/SNQIN 
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 
7 GLARE 
eOTHER 
9 UNKNOWN 

SCHOOL BUS RELATED DIAGRAM 

I NO 
2 YES, DIRECTLY INVOLVED 
3 YES, INDIRECTLY INVOLVED 
4 UNKNOWN 

WORK ZONE RELATED 

[D 
1 NO 

2YES 

3 UNKNOWN 


TYPE OF WORK ZONE 

o 
1 LANE CLOSURE 
2 LANE SHIFT/CROSSOVER 

3 WORK ON SHOULDER OR 

MEDIAN 

4 INTERMITTENT OR MOVING 

WORK 

50THER 


LOCATION OF CRASH IN Drive for Tractor Supply
WORK ZONE 

o 1720 S. Washington St. 
Millersburg, OH 44654 

1 BEFORE THE FIRST WORK 

ZONE WARNING SIGN 

2 ADVANCE WARNING AREA 

3.TRANSITION AREA 

4 ACTIVITY AREA 


WORKERS PRESENT 

o 
1 NO 

nES 

3 UNKNOWN 


TRUCK BUS 
THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING A THE CRASH RESULTED IN ONE OF THE FOLLOWING 

A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS, OR A FATALITY, OR


UNIT. N 
ATRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR 
A BUS DESIGNED FOR AT LEAST e PERSONS, INCLUDING DRIVER AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNOER ITS OWND 

pnWFR 

COMPANY PHONE COMPANY fFROM SHIPPING PAPERS I 

ADDRESS fSTREET. CITY, ST. ZIP COOEI 

US DOT ICCMC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP. PLACARD ~ ~ DIA 

1 CLASS A 

2 CLASS B 


01 NOT APPLICABLE 


CARGO BODY TYPE OS POLE 10 AUTO TRANSPORTER WEIGHT fGVWRI CDLCLASS HAZARDOUS HAZARDOUS 
06CARGOTANK 11 GARBAGE/REFUSE MATERIALS PLACARD MATERIALS RELEASED 3 CLASS C 

02 BUS (9-15 INCLUDING DRIVER) 4 CLASS 0 lNO 1 NO 4 UNKNOWN
1 LESS/EQUAL 10,000 07 FLATBED 12 OTHER 

210,001 - 26,000 
OS DUMP 13 UNKNOWN 

3 MORE THAN 26,000 
03 VAN/ENCLOSED BOX 5 CLASS E 2YES 2YES 

09 CONCRETE MIXER D D D D D04 GRAINICHIPSIGRAVFI WN 3 UNKNOWN 3 NOT APPLICABLE 

POLICE ACTION 

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

5/9/2012 17:12 17:17 17:24 17:56 o 39 
OFFICER'S NAME BADGE. CHECKED BY DATE REPORT FILED 

PTL. KEVIN BROWN 108 5/9/2012 
REPORT TAKEN BY REPORT TAKEN AT LOCAL REPORUSUPPLEMENTIT] CD1 POLICE AGENCY 


2 MOTORIST 
 1 SCENE 'X'IF YES 
2 STATION 

3 OTHER 


D1 12MPD 08783 UNKNOWN 
1 


