MBI

(TP _ | TRAFFIC CRASH REPORT
CRASH REPORT # CRASH SEVERITY PRIVATEPROPERTY | WV SKIP, " T PRGTOS TAKEN OH:2 OH-3 OH-AP OTHER
12MPD 1156 IR 4 N Vs 1] e Vs
N.CLC. # REFORTING AGENCY #UNITS UNIT ERROR s DATE OF CRASH
Regort 03801 MILLERSBURG POLICE DEPARTMENT 2 £ UNKNOWN 06/18/2012
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME {OF GITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
VILLAGE MILLERSBURG 40322709 081545807
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC 1 NAMED STREET
WASHINGTON STREET 3 RUMBERED ROUTE.
REFERENCE POINT USED
DIST, REF, DIR PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
I MO0 O ST 8 M v e R
40 F s GLEN DR‘VE 02 ﬁ &0”55 NUMBER 08 PLACE NAME WITHGUT REFEREN
UNIT# | #0FOCC | NAME(LAST,FIRST.MIDDLE)
01 1 WEAVER TOBIAS L
ADDRESS (STREET, CITY, STATE, 2IP-CODE}
5366 CR 201 MILLERSBURG OH 44654
M | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
0 08/02/1959 52 M {330)473-8638
T OLSTATE | OL¥ LP STATE LP ¥ INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 HONE £ OTHER
(R) OH RL609777 OH 64RJH oo
| QWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, $TATE, ZIP-CODE)
S WEAVER, TOBIAS L 5366 CR 201 MILLERSBURG OH 44654
T | YeAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2011 [HARLEY-D | 750-CC AN MAROON SAFECO (330)473-8638
N | orfensE cHaRGED OFFENSE DESCRIPTION CITATION # LOCAL iﬂ?z
0 | 333.03A ACDA 11063
N E UNIT# | #OFOCC | NAME(LAST,FIRST,MIDOLE)
M I 02 | 1 MATTERN GLENN A
() | ADPRESS(STREET, CITY, STATE, ZIP-CODE)
T | 727 BAKERS ROAD HOPEDALE OH 43976
(O | SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 12/29/1971 40 M : (800)742-8712
| DLSTATE | DL# LP STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S 1 NONE 4 OU‘I;:%ENROW
2EMS 5 UKl N
7 OH RP717194 Mi CE72364 apotice
OWNER NAME (IF SAME, WRITE "SAME"™) OWNER ADDRESS {STREET, CITY, STATE, ZIP-CODE)
BIO-SERV CORP/ ROSE PEST SOLUT P.O. BOX 309 TROY M! 48099
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2012 |CHEVROLE | OTHER TR WHITE ARTHUR GOLLAGH (800)742-8712
OFFENSE CHARGED OFFENSE DESCRIFTION CITATION # LOCAL CODE
| ves
o UNIT# | NAME(LAST,FIRST, MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
C
C | ADDRESS (8TREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1.NONE LOTHER
U 2.EMS 5§ UNKNOWN
P 3POLICE
A u UNIT# | NAME (LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TG
D 1.NONE 4 OTHER
2EMS 5.UNKNOWN
JPOLICE
SEATING FOSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
et Fontsen 2pErLovED. NOTPRESENT 2romae JNOT TRAPPED TPossnls

[o]
[0 ]
L 1%

11 ENCLOSED CARGO
AREA 09 HELMET USED
12 UNENCLOSED CARGO 10.PROTECTIVE PADS
AREA D 11 REFLECTIVE [+
o TATRAILING UNIT CLOTHING
14 EXTERIOR 12LIGHTING
18 OTHER 13.0THER
16.NON-MOTORIST 14.UNKNOWN
17.UNKHOWN
BLANK
FOR
WITRERS

o2 RONT MIDDLE
O3 FRONT - RIGHT
4. SECOND - LEFT (MC

»

02 SHOULDER BELT FRONT
3 DEPLOYED - SIBE

4 DEPLOYED BOTH

~[oe ]

ONLY USED
QI LAP BELT ONLY

PASS) USED FRONTISIDE

05 SECOND - MIDDLE 04 SHOULDER AND LAP BNOT APPLICABLE
06.5ECOND - RlGHT B BELT USED 8 & DEPLOYMENT
D2.THIRD - LEFT (MG 05 CHILD SAFETY SEAT NN
PASSENGERISIQE CAR) ISED

08 THIRD - M!DDLE 06 HELWMET USED

OR.THIRD «

‘DS

07 RESTRANT USE
UNKNOWN

5 T
DB.NONE USED

7]

LEEPER sscnou or |C

]

0O &l e

A LEWITOMIN ON

m POSITION
BEWITOH IN OFF
POSITION

4 UNKNOWN
FOSITION

o[4]
L]
o]

>

3PARTIALLY
EJECTED

4 ROT
APPLICABLE
£ UNKNOWN

008 E

o

ZEXTRICATED BY
MEGHANICAL
MEANS

JEREED BY
NON-MECHANICAL
MEANS

A UNKNOWN

008 =

el

A n A NON-INCAPACITA
TING
4.INCAPACITATING

5. FATAL INJURY
B UNKNOWN

€

SUPPLEMENT
K IFYES

L]
U
[]




UNIT NUMBERS

s[or] o[e2]

NON-MOTORIST LOCATION

L] o]

D1 MARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUT NG
CROSSWALK

O3 HON-INTERSECTION
CROSEWALK

4. DRIVEWAY ACCESS
CROSSWALK

R IN ROADWAY

06.HOT IN ROADWAY

07 MEDIAN (BUT NOT ON
SHOULDER)

08 ISLANO

08 SHOULDER

10 SIDEWALK

TLWITHIN 10 FEET OF ROADWAY
(BUT NO SHOULDER. MEDIAN,
SIOEWALKE, OR ISLANDY
12.BEYOND 10 FEET OF ROADWAY
{(WITHIN TRAFFICWAY)
13.0UTSIOE TRAFFICWAY

14 BHARED USE PATHS OR TRALS
15 UNKNOWN

TYPE OF UNIT

w[ae] e [or]

MOIORIST

01 3UB-COMPACT

G COMPACT

O3 MID SRED

O4FULL SlZE

DEMIN;

08, SPORT UTILITY VEMICLE
Q7RICKUP

8. PANELVAN

0 SINGLE UNIT TRUCK: 2 AXLES.
ETIRES

10 $INGLE UN‘T TRUCK. 3OR
MORE AXLES

11 TRUCK/TRAILER

12 TRUCK TRACTOR (BOBTAR]
13 TRACTOR/SEMLTRAILER

14 TRACTOR/DOUBLE - SHORY
15 TRACTOR DOUBLE - LONG

18 FIF TH WHEEL OR CONVERTER

DOLLY

17 TRACTORITRIPLES
1BMOTORCYCLE

19 MOTORIZED BICYOLE
2 SEH0L B

2CHURCH BUS

24 POLICE VEHICLE

25 FIRE TAUCK

26 AMBULANCE/RESCUE
27.7AX

28.MOTOR HOME
20.TRAIN

X FARM VEHICLE

DAMAGE AREA

FRONT

A 02

oy og

off ¥ l o4

o7 oS

REAR

FRONT

o8 ! 10 l 04

o7 o5
ob

REAR

MOST DAMAGED AREA

[oa] [or]

DLHONE

02 CENTER FRONY
03 RIGHT FRONT

D4 RIGHT SIDE
O5.RIGHT REAR

06 REAR CENTER

07 LEFT REAR

Q8 LEFT SIDE

0V2.LEFT FRONT

10 TOP AND WINDOWS
11.UNDERCARRIAGE
12 LOAD /TRAILER

13 TOTAL [ALL AREAS)

21 FARM EQUIPMENT OTER
32 SNOWMOBILE 15 UNKHOWN
33 CONSTRUCTION EQUIPMENT S UNKROW!
3 ALL OTHERS
35 ANIMAL W/RIDER
6 ANIMAL WBUGGY FOINT OF IMPACT
37 BICYCLE
38.PEDESTRAIN
35 PEDALCYCLIST (BIGYOLE, a e | 07
TRICYCLE. UNICYCLE, PEDAL
CAR}
O SKATER 51 NONE
41 OTHER-NON MOTORIST ’
WHEELCHAIR, ETC) ppiagdavidl
4ZUNKHOWN 04 RIGHT SIDE
S RIGHT REAR
05 REAR CENTER
D7LEFT REAR
06 LEFT SIDE
OGLEFT FRONT
10.TQP AND WINDOWS
11 UNDERCARRIAGE
12LOAD /TRAILER
13 TOTAL {ALL AREAS}
140THER
1S UNKROWN
ACTION
IN EMERGENCY RESPONSE
E' ’ ’
A B 1 HON-CONTADT
2 NON-COLLISION
ISTRICKING
PR ASTRUCK
2¥ES 5.BOTH STRICKING AND STRUCK
3 UNKNOWN §.UNKNOWN
STRIKING VEHICLE
OVERRIDE/UNDERRIDE
DAMAGE SCALE 1.NG UNDERRIDE OR OVERRIDE
ZUNDERRIOE. COMPARTMENT
I—_] ].__I Zunbes
3 UNQERR!DE NO COMPARTMENT
al 2 s| 2 INTRUSION
4 E. COMPARTMENT
4 NONE HTRUSION UNKNOWN
; 5 OVERRIDE. MOTOR VEHICLE IN
ZNON-FUNGTIONAL Erynivs

BFUNCTIONAL DAMAGE
4DISABLING DAMAGE
BSEVERE

BUNKNOWN

BOVERRIDE, OTHER VEMICLE
7.LINKNOWN IF UNDERRIDE OR
OVERRIDE

PRE-CRASH ACTIONS SEGUENCE OF EVENTS POSTED SPEED DRUG TESTSTATUS
I Y i N P B3 B s [ A R
2TEST REFUSED
MOTQRIST
TS ESSENTIALLY 3TEST GIVEN, CONTAMINATED
STRAIGHT AHEAD SAMPLEAUNUSABEE
02 BACKING 4 TEST GIVEN, RESULTS KNOWN
03 CHANGIIG LANES 2 2 5 GIVEN, RESULTS UNKNOWN
D4.OVERTAKINGPASSING 6 UNKROWN
05 TURNING RIGHT
O8.TURNING LEFT TRAFFIC CONTROL.
07 MAKING U-TURN 3
08 ENTERING TRAFFIC LANE 3
009 LEAVING TRAFFIC LANE a
10.PARKED B
11.5LOWING OR STOPPED IN TRAFFIC
13 OTHER 01 NO CONTROLS
14 UNKNOWN ©2STOP SIGN A R E
TEENTERING Bk crossiNG seEcifiEp | NONCOLUSION G TR r SiONAL
LOCATION 01 OVERTURNROILOVER DS TRAFFIC FLASHERS
o 02 FIRE/EXPLOSION INONE
16 WALKING, RUNKING, JOGGING, RE/EXPLY 06 SCHOOL ZONE 3 BLO0D
PLAYING, CYCLING 03 IMMERSIO| 07 RAILROAD CROSSBUCKS
17 WORKING 04 SACKKNITE 08 RAILROAD FLASHERS Pl
18 PUSHING VEHICLE 05 CARGO/EGUIPMENT LOSS OR SHIFT 0 RAILROAD GATES 4 OTHER
18 APPROCHING OR LEAVING VEMICLE o) PAILURE (BLOWNTIRE. BRAKE | 10 ONSTRUCTION BARRICADE
2 STaig T NGONVENIELE ] on SEPARATION OF UNITS 12 PAVEMENT MARKINGS
22 OTHER DBRAN OF ROAD RIGHT 13 CROSSWALK LINES DRUG TEST 1 & 2 RESULT
22 UNKNOWN 08 RAN UFF ROAD LEFT 14 WALIDONT WALK
10.CROSS MEDIAN/CENTERLINE 15 TRAFFIC CONTROL DEVICE 1 H 1 2
11DOWRHILL RUNAWAY INOPERATIVE, MISSING, OBSCURED
12.0THER NON-COLLISION 16 OTHER
13.UNKNOWN NON-COLLISION 17 HOT REPGRTED -]
£aLL T 1 tgunknown
NOTEXED
1 NONE
TAPEDESTRIAN 2MARLIUANA
15 PEDACYCLE 3CACANE
18 RALLWAY vsmcu; (E G. TRAIN, ENGINE) SOPIATES
17 ANIMAL 5 AMPHETAMINES
DIRECTION
CONTRIBUTING At~ SEE" e
CIRCUMSTANCES 2MOTOR VEHICLE N TRANSPORT FROM TO FROM TO & NRRGWN AT TIME OF REFORTING
22WORK ZONE MAINTERANGE EOUIPMENT [Il E m @
23.0THER MOVABLE OBJECT
A B 24 LINKNOWN MOVABLE OBJECT 8 TYPE OF INTERSECTION
COLLISION WATH Fi MECT 1 NORTH
F5IMPACT ATTENUATOR/CRASH CUSHION 2 S0uTH
MOTGRIST 26 BRIDGE OVERMEAD STRUCTURE 3easT
MOTORIST 27 BRIDGE PIER OR ABLTMENT SWEST
02 FAILURE TO VIELD BBRIDGE PARAPET SNORTHEAST
29 BRIDSE RAL o N ORTEsT 01 NOT AN INTERSECTION
03 RAN RED LIGHT OR 3707 SIGN 30 GUARDRAIL FACE - 02 FOUR-WAY INTERSECTION
G4EXCEEDED SPEED LT Prptymireiniding 7.50UTHEAST 02 FOUR Ay INTEF
G UNSAPE SPEED 32 MEDIAN BARRIER K 32&;3’&?7 04 Y-INTERSECTION
06 IMPROPER TURN 33 HIGHWAY TRAFEIC SIGN POST 05 TRAFFIC CIRCLEROUNDABOUT
e Sr CENTER 34.0VERHEAD SIGN POST 08 FIVE-POINT, OR MORE
08 FOLLOWED T0OO CLOSELY/ACDA A oy bRORT 07 ON A
09 JMPROPER LANE CHANGE/DROVE DB.OFF RAMP
3.UTILTY POLE
OFF ROAD/AMPROPER PASSING 37OTHER POST. POLE OR SUPPORT U8 CROSSIVER
10 MPROPER BACKING B iyvte
11 MPROPER START FROM PARKED Begie e 1 RAILWAY GRADE CROSSING
POSITION ooien CONDITION 12 SHARED-USE PATHS OR TRAILS
12 STOPPED OR PARKED ILLEGALLY B SARKMENT 13 DNKNGW
13 OPERATING VEMICLE i ERRATIC, pilucal
RECKLESS, CARELESS, NEGLIGENT OR | 42 ea koo
AGGRESSVE MAKKER Pt A B
14 SWERVING TO AVIOD (DUE T2 WIND, \
SUIPPERY SURFACE VEHICLE, OBJECT, | T,01 HET TUED OBECTONALL BULOING,
s A
47 UNKNOWN FIXED OBJECT g
18 VISION OBSTRUCTION P IEMOTIONAL (.G O ANGRY.
17 DRIVER INATTENTION 49 UNKNOWN GISTURBED) OCCURRENCE
18.FATIGUE/ASLEER g ARLHERS
15.0PERATING DEFECTIVE EGUIPMENT SFELL ASLEEP, FAINTED, FATIGUED, ETC
20 LOAD SHIFTINGFALLING/SPILLING 5 UNDER THE INFLUENCE OF
29 OTHER MROPER ACTION MEDICATIONSIDRUGS/ALEOHOL
T2 UNKNOWN 7 OTHER
B UNKNOWN 1.0N ROADWAY
ZINONE 70N SHOLLBER
74 IMPROPER CROSSING 3N M:&AD!; ot
25DARTING SON
26 LYING ANDIOR ILLEGALLY IN FIRST HARMFUL EVENT 2omsor
Fritinte L EVEN ALCOHOQUDRUG SUSPECTED B OUYS!DE TRAFFICWAY
27 FAHLURE TO YEID RIGHT OF WAY T UNKNOWN
26 NOT VISIBLE (DARK CLOTHING]
20 INATTENTIVE A gl 1 Al 1 sl 1
30 FAILURE TO OBEY TRAFFIC SIGNS
SIGNALS OR OFFICER y
OF THE SEQUENCE OF EVENTS - WHICH
31 WRONG SIOE OF THE ROAD J NONE
oTiER ONE I5 THE FIRST HARMFUL EVENT (1-4) 2768 Aicona suspecTeD ROAD CONTOUR
33 UNKNOWN -
4YES-DRUGS SUSPECTED
5.YES-ALCOMOL AND DRUGS
SUSPECTED
§ UNKNOWN EvE
1 STRAIGHT LEVEL
MOST HARMFUL EVENT 2 STRAIGHT GRADE
3.CURVE LEVEL
1 1 4. CURVE GRADE
INKN N
a 8 ALCOHOL TESTSTATUS SUNKNOW
OF THE SEQUENCE OF EVENTS - WHICH
VEHICLEDEFECT ONE 1§ THE MOST HARMFUL EVENT (14} A B
CODE ONLY IF 19
SELECTEDABOVE + NONE GIVEN ROAD CONDITIONS

L] o[

01.TURN SIGNALS

02 HEAD LAMPS

O3 TAIL LAMP S

(4 BRAKE S

08 STEERING

06.TIRE BLOWOUT

07 WORN OR SUCK TRES

U6 TRAILER EQUIPMENT DEFECTIVE
D8 MOTOR TROUBLE

TG DISABLED FROM PRIOR ACCIDENT
$1OTHER DEFECTS

IZNG DEFECTS

LTEST REFUSED
JTEST GIVEN, CONTAMINATED

PRIMARY

SECONDARY

SPEEDDETECTED SAMPLEAUNUSABLE
4 TEST GIVEN RESULTS KNOWN
5 TEST GIVEN, RESULTS UNKNOWN
.UNKNOWN D
1 STATED a1 DRY
2ESTIMATED ALCOHOL TEST TYPE 0; SJET
O3 SNOW
E
SPEED A 1 8 1 06 SAND/MUDIDIR T/QILIGRAVEL
06 WATER (STANDING. MOVING]
07.5LUSH
INONE 4 BREATH 0B DEBRIS
ZBLOCD 5 OTHER 0RUT, MOLES BUMPS, UNEVEN
A JURINE PAVEMENT
10 OTHER
1o
8 lI] ALCOHOL TEST RESULT
A :
B :
LOCAL REPORT #
SUPPLEMENT
[ ] ema 12MPD 1156




UN!! EUMBER TWO WAS STOPPED IN TRAFFIC SOUTHBOUND ON WASHINGTON STREET WHEN HE WAS STRUCK IN THE RE
BY UNIT NUMBER ONE.

MANNER OF COLLISION

E OR IMPACT

1 NOT COLLISION BE TWEEN
TWO VEHICLES IN TRANSPORT
2REAR.END

3 HEAD-ON

4 REAR.TO-REAR

£ BACKING

GANGLE

7 SIDESWIPE SAME DIRECTION
8 SIQESWIPE OPPOSITE
DIRECTION

# UNKNOWN

SCHOOL BUS RELATED

1.NOQ

2 YES, DIRECTLY INVOLVED
AYES, iNDIRECTLY INVOLVED
4 UNKNGWH

WEATHER

WORK ZONE RELATED

THO
2YES
AUNKNOWN

TYPE OF WORK ZONE

L]

01.CLEAR

2.5LOUDY 1.LANE CLOSURE

03 FOGISMOGISMOKE 2LANE SHIFTACROSSOVER

04 RAIN 3 WORK ON SHOULDER OR

05 SLEETHAIL (FREEZING RAIN EDIAN

OR DRIZZLE) 4INTERMITTENT OR MOVING

SNOW WORK

U7 SEVERE CROSSWINDS $.OTHER

08 BLOWING

SAND/SOILDIRTISNOW

05.OTHER

10 UNKNOWN LOCATION OF CRASH IN

WORK ZONE
LIGHT CONDITIONS [:]

PRIMARY  SECONDARY 1 HEFORE THE FIRSY WORK
ZONE WARNING SIGH
2.ADVANCE WARNING AREA
3 TRANSITION AREA
SACTIVITY AREA

1 DAYLIGHT

2 DAWN

3DUSK

4.DARK - UGHTED ROADWAY

5.DARK - ROADWAY NOT

LIGHTED WORKERS PRESENT

£ DARK - UNKNOWN ROADWAY

LIGHTING

7 GLARE

BOTHER

SUNKNOWN o
2YES
JUNKNOWN

it
w
-
Q
ot
()]
=
=
(72
=
w

Unit #1

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING' A THE CRASH RESULTED IN ONE OF THE FOLLOWING
UNITZ A TRUCK (MOTOR VEHICLE) WITH A GVYWR MGRE THAN 13000 POUNDS: OR N AFATALITY, OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT OR
D A BUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER [+ z::“:lE;‘S‘f GNE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUARED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER iTS OWN
COMPANY {FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY. 8T, 2IP CODE)
us poT €C MC pUCo TRAILER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD 8 # DIA
CARGO BODY TYPE 05 POLE T0AUTO TRANSPORTER WEIGHT {GVWR) coLcLass  (SAsin HAZARDOUS HAZARDOUS
[4.HOT APPUICABLE 08 CARGO TANK 11 GARBAGE/REFUSE 1 LESSEQUAL 10, ICIASS & MATERIALS PLACARD MATERIALS RELEASED
£2 BUS (@15 INCLUDING DRIVER) 07 FLATBED 120THER Bty 000 2CLASS O 1.NO ITNO 4 UNKNOWN
$3 VAWENELOSED BOX Due TEUNKNOWN IMERE THAN 26.000 SCLASS E 2YES 2YES
04 GRANCHIP SIGRAVE WH 09.CONCRETE MIXER . 3 UNKHOWN 3 NOT APPLICABLE
OATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
06/18/2012 08:43 08:43 08:51 09:07 30 54
OFFICER'S NAME BADGE # CHECKED BY DATE REPORTFILED
ERORT TAKEN
R : POTSE SB‘;NCV REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
1| oL wiFYes 12MPD 115
1 | Hevown 1 | 2sre 6




