MO €

D
L%

07.THIRD - LEFT (MC
PASSENGER/SIDE CAR)
08.THIRD - MIDDLE
08.THIRD -

10. SLEEPER SECTION OF

CAB
11.ENGLOSED GARGO
12. UNENCLOSED CARGO

|3 TRAILING UNIT
14.EXTERIOR
15.0THER
16.NON-MOTORIST
17 UNKNOWN

a[o4]
o[04 ]
]
L]

USED
06 HELMET USED
07 RESTRAINT USE
UNKNOWN

-} I
08 NONE USED
09.HELMET USED
10.PROTECTIVE PADS
11.REFLECTIVE
CLOTHING
12LIGHTING
13.0THER
14 UNKNOWN

(2]

o

OO EE

(2]

OO B

(2]

L1 00 B [=]

(2]

00O B E

(2]

——
(XM __| TRAFFIC CRASH REPORT
T——
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY | HIT7SKiP = T PHOTOS TAKEN OH-2 OH-3 OH-IP OTHER
1 FATAL ERROR 3 PDO X" IF X"
12MPD 0973 2 INJURLVE a uNKN%vEN vXEs gszTVsEc?LVED VXESIF
N.C.IC.# REPORTING AGENCY #UNITS UMTERROR DATE OF CRASH
IMAL
Renort 03801 MILLERSBURG POLICE DEPARTMENT 3 99 UNKNOWN 05/25/2012
TIME OF CRASH DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
14:24 FRI VILLAGE MILLERSBURG 40330198 081545944
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC | 1 NAMEDSTREET
S WASHINGTON 5 NOMBERED ROUTE.
ATREFER REFERENCE POINT USED
DIST. REF. DIR PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE
D UN N [}
100 F S QUAIL 02 o4 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN o
UNIT# | #OFOCC | NAME(LASTFIRST,MIDDLE)
01 1 BOYLES DAKOTA LEE
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
1293 SR 39 NW SUGARCREEK OH 44681
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M
0 08/20/1995 16 M (330)987-9774
T [oistaie Joue LPSTATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHER
g OH TW770147 OH DFR9881 vl
| OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
S ZAHNER, FREDERICK M 1293 SR 39 NW SUGARCREEK OH 44681
T [ vERR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2003 |HYUNDAI OTHER BLUE PROGRESSIVE (330)987-9086
N [ orrFense cHarGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
"X IF
0 | 4511.21A ASSURED CLEAR DISTANCE AHEAD 11088 []=
N
E UNIT# | #OFOCC | NAME (LASTFIRST,MIDDLE)
M 02 1 LEWIS SASHA M
O | ApoRESS(STREET, CITY, STATE, ZIP-CODE)
T | 4558 MAIN ST KILLBUCK OH 44637
QO | sociaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 12/05/1988 23 F (330)390-0197
|S DLSTATE | DL# LP STATE LP# INJURED TAKENBY [ TRANSPORTED BY INJURED TAKEN TO
2EMS 5 UNKNOWN
T | OH |sx313082 OH FIT3505 [1] 380
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
LEWIS, SASHA M 455 S MAIN ST KILLBUCK OH 44637
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2005 |KIA OTHER GREEN SAFE AUTO
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
V)(ESIF
0 . UNIT# | NAME (LASTFIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
C
C
C [ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1 NONE 4 OTHER
U 2EMS 5.UNKNOWN
P 3.POLICE
A UNIT# | NAME (LAST FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
B
T [Aooress sTREET, CrTY, 5TATE, ZIP-CODE) INJURED TAKENBY | TRANSPORTED BY INJURED TAKEN TO
D 1.NONE 4.0THER
2EMS 5 UNKNOWN
3POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT LEFT (MC MOTORIST 1. NOT-DEPLOYED 1.ON-OFF SWITCH 1 NOT EJECTED 1 NOT TRAPPED 1NO INJURY
O1.NONE USED 2.DEPLOYED - NOT PRESENT 2 TOTALLY 2 EXTRICATED BY 2POSSIBLE
02 FRONT MIDDLE 02.SHOULDER BELT A FRONT A 2SWITCHIN ON A EJECTED A MECHANICAL A 3 NON-INCAPACITA
03 FRONT - RIGHT ONLY USED 3DEPLOYED - SIDE POSITION 3 PARTIALLY MEANS TING
04.SECOND - LEFT (MC 03.LAP BELT ONLY 4.DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 3FREED BY 4 INCAPACITATING
PASS) USED FRONT/SIDE POSITION 4NOT NON-MEC HANICAL 5 FATAL INJURY
05 SECOND - MIDDLE 04 SHOULDER AND LAP S.NOT APPLICABLE 4. UNKNOWN APPLICABLE MEANS 6 UNKNOWN
06.SECOND - RIGHT BELT USED B 6 DEPLOYMENT B POSITION B 5.UNKNOWN B 4 UNKNOWN B
05.CHILD SAFETY SEAT UNKNOWN

[]
L]
[

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
PRONT
o] [ N A O R BN i3 I 3 B B e B
A
2.TEST REFUSED
MOTQRIST
3 TEST GIVEN, CONTAMINATED
o9 g | U1MOVEMENTS ESSENTIALLY e
NON-MOTORISTLOCATION T onEAD 4 TEST GIVEN, RESULTS KNOWN
- 03 CHANGING LANES 2 2 :?IVEN, RESULTS UNKNOWN
A B 04 OVERTAKING/PASSING
05 TURKING RIGHT
0B TURNING LEFT TRAFFIC CONTROL
01 MARKED CROSSWALK AT o s ( G4 | CTMAKINGU.TURN 3 s
INTERSECTION 08 ENTERING TRAFFIC LANE
OZAT ITERSECTION BT O 09 LEAVING TRAFFIC LANE A
CROSS 1D PARKED o B
03 KON WYERsﬁC“ON 11 SLOWING OR STOPPED iN YRAFFIC
ROSSWALK - 12 DRIVERLESS 4 I:] s ‘::l DRUG TEST TYPE
04 DRIVEWAY ACCESS 13.0THER 01 NO CONTROLS
CROSSWALK oy o5 | 19.UNKNGWN 02 STOP SIGN A s
T ROAGHAY TEERTERING BR CROSSING SPECIFIED | NON-COLLSION o2 TRARHE DlawAL
07 MEDIAN (BUT NOT ON LOCATION B R OVER 05 TRAFFIC FLASHERS 1| NONE
SHOULDER) 16 WALKING, RUNNING, JOGGING. Lt 06 SCHOOL ZONE 2BLOGD
08 ISLAND REAR PLAYING. CYCLING v 07 RAILROAD CROSSBUCKS S URINE
@ SHOULDER 17 WORKING 05 CARGO/EQUIPMENT LOSS O SHIET SBRALROAD FLASHERS 4OTHER
10.SIDEWALK 18.PUSHING VEHICLE 09 RAILROAD GATES
g 06 EQUIPMENT FAILURE (BLOWN TIRE, BRAKE
15 WITHIN 10 FEET OF ROADWAY 13 APPROCHING OR LEAVING VEHICLE omE B 10 CONSTRUCTION BARRICADE
{BUT NO SHOULDER, MEDIAN, 20.PLAYING OR WORKING ON VEHICLE R o OF UNITS 11 POUICE DFFICER
SIDEWALKE, OR JSLAND) 21 STANDING e P 12 PAVEMENT MARKINGS
:&ﬁ’%sgg;;a;ga%r ROADWAY FRONT g Szzﬁgwn 06 RAN OFF RORD LEFT ::gj;?sw%zﬁlﬁvl,v‘:&f DRUG TEST 18 ZRESULT
13.0UTSIOE TRAFFIDWAY JOCROSS MEDIAN/CENTERLINE 15 TRAFFIC CONTROL DEVI 1.2 iz
B oz 11.DOWNHILL RUNAWAY
14 SHARED USE PATHS OR TRAILS ROPERATIVE MG, OBSCURED
Bty 12 OTHER NON-COLLISIGN il 1101
X 13 UNKNOWN NON-COLLISION 1 ROT REPORTED ]
pp— o3 og coLsion T | raunnows o
¥
TAPEDESYRIAN 2 MARLIUANA
15 PEDACYCLE ICOCAINE
16.RARWAY VEHICLE (E G. TRAIN, ENGINE} S OPIATES
17 ANIMAL - FARM 5 AMPHETAMINES
A B CONTRIBUTING 18.ANIMAL - DEER DIRECTION PeR
o | | o4 TR 19.ANIMAL - OTHER  oviER
CIRCUMS TANCES 20 MOTOR VEHICLE IN TRANSPORT FROM TO FROM 1O BUNKNOWN AT TIME OF REPORTING
MOTORIST 21 PARKED MOTOR VEHICLE
01 SUB-COMPACT 22 WORK ZONE MAINTENANCE EQUIPMENT
02.COMPACT 23.0THER MOVABLE OBJECT
03 MID SIZED A B 24 UNKNOWN MOVABLE OBJECT 8 TYPE OF INTERSECTION
04 FULL SIZE ISION WITH FIX] 1NORTH
05 MINIVAN 25IMPACT ATTENUATOR/CRASH CUSHION 2 SOUTH 01
08.SPORT UTILITY VEHICLE o7 | oromisT 26 BRIDGE OVERHEAD STRUCTURE Hrret
o7 PIC Up %? o 27 BRIDGE PIER OR ABUTMENT AWEST
08 PANEL/V, . 26 BRIDGE PARAPET HORTHEAST
gesmale NI thuc 2 axues. R T et stopsion 26 BRIDGE RAIL oetinal 01 NOT AN INTERSECTION
6T - 30 GUARDRAIL FACE 5 SOUTHERST OZFOUR-WAY INTERSECTION
Y0 SINGLE UNIT TRUCK. 3O REAR o SrTEn MY 31 GUARDRAIL END SoUTIAE ST 03 TINTERSECTION
MORE AXLES 08 MPROPER TURN J2MEDIAN BARRIER § UNKNOWN TR TRAFFIC CRCLEIROUNDABOUT
L TRUCK TRAILER O7.LEFT OF CENTER 33 HIGHWAY TRAFFIC SIGN POST pod FIVE.?;P?T o:i WORE
T TRCTORBE AR MOST DAMAGED AREA 08 FOLLOWED 700 CLOSELY/ACDA 35 OHTAUMINARIED SUPPORT o7.ON RawP
14 TRACTORIDOUBLE - SHORT R oEey oactoRove 35 UTLITY POLE CEOFF RAMP
08 CROSSOVER
18 TRACTOR DOUBLE -LONG e B 37 OTHER POST. POLE OR SUPPORT <
18 FL'L‘\’ H WHEEL OR CONVERTER A m 8 m 11 IMPROPER START FROM PARKED 38 CURB TLRAILVAY GRADE CROSSING
POSITION + RED-USE PATHS OR TRAM
1T TRAGTOR/TRIPLES 12, STOPPED OR PARKED ILLEGALLY :? ggg:kmem CONDITION tg 324’\( Ng D\;m SE s ALS
18 MOTORCYCLE 01 NONE 13 OPERATING VEHIGLE IN ERRATIC. CSFENCE
15 MOTORZED BICYCLE 02 CENTER FRONT RECKLESS, CARELESS NEGLIGENTOR | S aivny
mschooL s SIRIGHT FRONT AGGRESSIVE MANNER S TREE A 8
04 HIGHT i 14 SWERVING YO AVIOD (DUE TOWIND,
REUBLC DUS 05 RIGHT REAR SUIPPERY SURFACE, VEHICLE OBJECT. | 37,CTHER FINED OBJECTINALL BULOING
24.POLIGE VEHIGLE 3 fg‘?: ,—f il TN o wiaY. E7C} 46 WORK ZONE MAINTENANGE EQUIFMENT ;;2:?;&'&%:%3&%
% FIRE TRUCK SsiErT sms % S BSTRUCT I 57 UNKNOWN FIXED OBJECT EMOTIONAL (£ G DEPRESSED, ANGR
£50UE 1B.VISION OBSTRUCTIO! BOTHER 3 EMOTIONAL (l , ANGRY,
26 AMBULANCER BLEFTFRONT 17 ORWER INATTENTION 59 UNKNOWH DISTURBED) OCCURRENCE
o 10.TOP AND WINDOWS 15 FATIGUE/ASLEEP SILLNESS
WMOTOR HOME 1. UNDERCARRIAGE 19.0PERATING DEFECTIVE EQUIFMENT SFELL ASLEEP, FAINTED, FATIGUED, ETC
22 TRAIN 12 LOAD TRARER 20.L0AD SHIF TINGFALLING/SPILLING 6.UNDER THE INFLUENCE OF
JFARM VEHICLE SSTOTAL (AL AREAS) 21.QTHER IMROFER ACTION MEDICATIONS/DRUGSIALGOHOL
31 FARM EGUIPMENT TrOTH 2 ONKNON sl
g 233%%2#?0& ECUIPMENT 15 UNKNUWN B UNKNOWN 1 ON ROADWAY
2INONE 2 ON SHOULDER
34 ALL OTHERS JLIMPROPER CROSSING 30N MEDIAN
35 AMMAL W/RIOER BOARTING : ON ROADS!DE
36ANMAL WIBUGDY POINT OF IMPACT fé%"w‘i?mroa FLEGALLYR FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED e oumne TnAmcwmr
O A 27 FAILURE TO YEILD RIGHT OF WAY 7 UNKN
i {DA THH
TREYOLE UNICTOLE, PEDAL B %m%ﬁ%&go o A E 8 E A 1 B 1
g‘f\g"“ﬁ UNICYCLE, PEDAL 30 FAILURE O OBEY TRAFFIC SIGNS. | |
@0 SUATE! o4 NOHE f:ﬂ;@gl%;‘gﬂ‘% ROAD OF THE SEQUENCE OF EVENTS - WHICH 1 NONE ROAD CONTOUR
41 OTHER-NON MOTORIST 92 CENTER FRONT 32 OTHER ONE IS THE FIRST HARMFUL EVENT (1-4) 2 ¥ES ALGOHOL SUSPECTED
CANEELCHAR, E1C) 5 RIGHT FRONT T3 UHKNOWH 3 YES-HBD NOT IMPAIRED
o . e SYESALCONOLAND BRUGS
05 RIGHT REAR YES.
06 REAR CENTER SUSPECTED
poAAR o UNKHowN 1.STRAIGHT LEVEL
BT Pt MOST HARMFUL EVENT 2 STRAIGHT GRADE
10.TOF AND WINDOWS 3 CURVE LEVEL
4.CURVE GRADE
11.UNDERCARRIAGE 1 1 3 CuRvE oRy
12LOAD TRAILER A B ALCOHOL TESTSTATUS
13 TOTAL (ALL AREAS)
14.0THER
OF THE SEQUENCE OF EVENTS - WHICH
5 UNKNOWY VEHICLE DEFECT ONE 1 THE MOST HARMFOL EVENT (145 A [II 5 E
CODE ONLY IF '19"
SELECTED ABOVE | NONE GIvER ROAD CONDITIONS
2 TESY REFUSED
3.JEST GIVEN, CONTAMINATED MAR
ACTION SPEED DETECTED SAMPLEAUNUSABLE PRIMARY SECONDARY
4 TEST GIVEN. RESULTS KNOWN
A [:] . D STEST GIVEN. RESULTS UNKNOWN l:
N EMERGENCY RESPONSE IE E] A E 8 § UNKNOWN
A 8
1 STATED TYP
A B 1 NON-CONTAGT o TURN SHONALS LAt ALCOHOL TEST TYPE ooy
2 NON-COLLISION 03 SNOW
A8TRUCK AN IRT/OIGRAVE
e 5.80TH STRICKING AND STRUCK gaRAkEs SPEED A otk iy
FUNKNOWN o OGTIRE BLOWOUT 1NONE 4 BREATH fidee s
07 WORN OR SLICK TIRES. S LGl 0B.DEBRIS
08 TRAILER EQUIPMENT DEFECTIVE A ToRmE 09.RUT, HOLES, BUMPS, UNEVEN
STRIKING VEHICLE 06 MOTOR TROUBLE g fgéﬁ:‘g:‘
10 DISABLED FROM PRIOR ACCIDENT
OVERRIDE/NDERRIDE 1 OTHER DEFEOTS e
12H0 DEFECTS
II] 1 [I] 8 [Il ALCOHOL TESTRESULT
DAMAGE SCALE 1 NG UNDERRIDE OR OVERRIDE A
2 UNDERRIDE, COMPARTMENT ]
|____.] ]._I FA ey . |
3UNDERRIDE, NO COMPARTMENT
al 3 s 2 INTRUSION 8 I
OMPARTMENT l
N TR ShO ROl
1 NONE 5. OVERRIDE, MOTOR VEHIGLE IN

2NON-FUNTTIONAL

B FLIMNETHONAL BAMADE
4 DISABLING CAMAGE

3 SEVERE

§ UNKNOWN

TRANSPORY

6 OVERRIQE, OTHER VEMIGLE
ZUNRNOWN IF UNDERRIOE OR
OVERRIDE

[ ]

SUPPLEMENT
X' IF YES

LOCAL REPORT #

12MPD 0973




NARRATIVE

UNITS 2 AND 3 WERE NORTHBOUND AND STOPPED IN TRAFFIC ON S. WASHINGTON ST. IN FRONT OF 644 S

WASHINGTON ST. UNIT 1, ALSO NORTHBOUND FAILED TO MAINTAIN A CLEAR DISTANCE AHEAD, STRIKING UNIT 2 IN
THE REAR AND FORCING IT IN TO THE REAR OF UNIT 3.

MANNER OF COLLISION

E OR IMPACT

1 NOT COLLISION BETWEEN
TWO VEHICLES IN TRANSPORT
2 REAR-END

3. HEAD-ON

4 REAR-TO-REAR

S BACKING

6 ANGLE

7 SIDESWIPE SAME DIRECTION
8 SIDESWIPE OPPOSITE
DIRECTION

9 UNKNOWN

SCHOOL BUS RELATED

[1]

1.NO

2YES. DIRECTLY INVOLVED

3 YES, INDIRECTLY INVOLVED
4 UNKNOWN

WEATHER

M.CLEAR
02 CLOVDY
03.FOG/SMOG/SMOKE

RAIN
05.SLEET/HAIL (FREEZING RAIN
OR DRIZZLE)

NOW
07 SEVERE CROSSWINDS
08.BLOWING
SAND/SOIL/DIRT/SNOW
08.0THER
10 UNKNOWN

WORK ZONE RELATED

[1]

1NO
2.YES
JUNKNOWN

TYPE OF WORK ZONE

[]

1.LANE CLOSURE

2 LANE SHIFT/CROSSOVER
3IWORK ON SHOULDER OR
MEDIAN

4.INTERMITTENT OR MOVING
WORK

$.0THER

LIGHT CONDITIONS
PRIMARY SECONDARY

(] O

1 DAYLIGHT

2.DAWN

3.DUSK

4 DARK - LIGHTED ROADWAY
5.DARK - ROADWAY NOT
LIGHTED

6.DARK - UNKNOWN ROADWAY
LIGHTING

7 GLARE

8.0THER

8.UNKNOWN

LOCATION OF CRASH IN
WORK ZONE

]

1.BEFORE THE FIRST WORK
ZONE WARNING SIGN

2 ADVANCE WARNING AREA
I TRANSITION AREA
4ACTIVITY AREA

WORKERS PRESENT

[

1NO
2YES
JUNKNOWN

DIAGRAM

S Washington St

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING.
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10.000 POUNDS: OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER

A FATALITY, OR

ozZ>»

POWFR

THE CRASH RESULTED IN ONE OF THE FOLLOWING

AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR
AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN

COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY, ST, ZIP CODE)
us DoT ICC MC PUCO TRAILERLP ST. TRAILER LP YEAR TRAILERLP # PLACARD # # DIA
i
CARGO BODY TYPE 05.POLE 10 AUTO TRANSPORTER WEIGHT (GVWR) ' COLCLASS ) CLass s HAZARDOUS HAZARDOUS
01.NOT APPLICABLE 05 CARGO TANK 11 GARBAGE/REFUSE A 3CLASS © MATERIALS PLACARD MATERIALS RELEASED
02.8US (8-15 INCLUDING DRIVER) 07 FLATBED 12 OTHER ; %gsogze_ozg ;mw.ow 4.CLASS D 1NO 1NO 4 UNKNOWN
03 VAN/ENCLOSED BOX 08.0uMP 12.UNKNOWN SMORE THAN 26,000 5CLASS E 2YES 2YES
04 GRAIN/CHIPS/GRAVELWN 09 CONCRETE MIXER i} 3 UNKNOWN INOT APPLICABLE
N

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTALMINUTES

05/25/2012 14:36 14:36 14:36 15:40 90 154

OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

REPORT TAKEN BY

1 POLICE AGENCY
2MOTORIST
JUNKNOWN

1.SCENE
1 2 STATION
JOTHER

REPORT TAKEN AT

SUPPLEMENT
X' IF YES

]

LOCAL REPORT #

12MPD 0973




