
TRAFFIC CRASH REPORT 

PHOTOS TAKEN OH-2 OH-3 OH-IP OTHERCRASH REPORT # II CRASH SEVERITY II PRIVATE PROPERTY o o I[fjSKIP, NOT HIT I SKIP ~ 	 ~X" IF1 FATAL ERROR JPDO "X" IF12MPD 1171 21NJURY 4 UNKNOWN YES 1 ; ~g~v;gLVEO YES0 	 DODD 

UNIT ERROR DATE OF CRASH 
1 #UN;S 9!1 ANIMAL 

N.C.I.C.# 1 REPORTING AGENCY 

99 UNKNOWN 03801 MILLERSBURG POLICE DEPARTMENT 	 6/11/2012-	 Report ~ 
TIME OF CRASH DAY OF WEEK 1 CITYNILLAGEfTOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) 	 LATITUDE LONGITUDE 

11:55 MON VILLAGE 1 
MILLERSBURG 	 IIC;~NT 40331606 081552002 

.'I;I.i..':i.ililiil;j;j#l.i.i~ 	 TYPE LOCATION POINT USED ••'"""i~i::r·];jM·iii.i~ 

1 NAMED STREET 
2 NUMBERED STREET 

TYPELOCPREFIX 	 I CRASH LOCATION 

N CLAY STREET 	 1 3 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 LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 06 PLACE NAME WITHOUT REFEREN 50 F N JACKSON STREET 	 02 

# OF OCC NAME (LAST,FIRST,MIDDLE) 

1 ZIMMERLY TIMOTHY W al[Q1j 
ADDRESS (STREET, CITY, STATE, ZIP.cODE) 

8105 TR 574 HOLMESVILLE OH 44633 
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 	 WORK PHONE # M 	 IHOME PHONE # 

0 01/15/1962 50 I ;X (330)674-1936 (330)674-1936 
T DL STATE IDL # I LPSTATE 

LP # I INJURED TAKEN BY ITRANSPORTED BY I INJURED TAKEN TO 
~ 1 NONE 4 OTHER 

2 EMS 5 UNKNOWN 0 OH RF380806 OH PHR4706 1 
lPOLIce 

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

S 
I 	

1HOLMES COUNTY COMMISIONERS 2 COURT STREET MILLERSBURG OH 44654 
MODEL COLORT YEAR 1MAKE 	

1INSURANCE COMPANY ITOWING SERVICE I OWNER PHONE # 

I 2011 FORD F-SERIES P BLACK CORSA 	 (330)674-0286 

N OFFENSE CHARGED OFFENSE DESCRIPTION 	 CITATION # 1LOCAL CODE o "X-IF 
YES0 

N 
# OF OCC NAME (LAS T,FIRST,MIDDLE) - 1 LANTZER ANNIE J 

M E11~ 
ADDRESS (STREET, CITY, STATE, ZIP.cODE) 0 

T 4931 TR311 MILLERSBURG OH 44654 
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX 	 WORK PHONE # IHOME PHONE # 0 

R 04/15/1938 74 F (330)674-1967
I 	

I 
DLSTATE 	 LP # 1 INJURED TAKEN BY ,I TRANSPORTED BY 1 INJURED TAKEN TO IDL# I LPSTATE 	 [!J 1 NONE 4 OTHER S 	 1 2 EMS 5 UNKNOWN 
OH RQ424915 OH AMV1296 3PQlICET 
OWNER NAME (IF SAME, WRITE "SAME") I OWNER ADDRESS (STREET, CITY, STATE, ZIP.cODE) 

LANTZER, ANNIE J 	 4931 TR311 MILLERSBURG OH 44654 
MODELYEAR 	 COLOR IINSURANCE COMPANY ITOWING SERVICE I OWNER PHONE # 1 MAKE 

1991 BUICK OTHER RED ERIE 	 (330)674-1967 

OFFENSE CHARGED OFFENSE DESCRIPTION 	 CITATION # I LOCAL CODE D-X- IF 
YES 

1 DATE OF BIRTH 1 HOME PHONE # 1111 UNIT# II NAME(LAST,FIRST,MIDDLE) 	 1 AGE ISEX0 
C 
C ADDRESS (STREET, CITY, STATE, ZIP.cODE) 	 1 INJURED TAKEN BY 1 TRANSPORTED BY 1 INJURED TAKEN TO o 
1 NONE 4 OTHER 

2 EMS 5 UNKNOWN 
J,POLICE 

U 
P mil UNIT # II NAME (LAST,FIRST,MIDDLE) 	 IHOME PHONE # IDATE OF BIRTH IAGE ISEXA 
N 

ADDRESS (STREET, CITY, STATE, ZIP.cODE) 	 IINJURED TAKEN TO 1 INJURED TAKEN BY 1 TRANSPORTED BY T o 
1 NONE 4 OTHER 
2 EMS 5 UNKNOWN 
3 POLICE 

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

1 NOT-DEPLOYED lON-OFF SWITCH 1 NOT EJECTED 1 NO INJURY 
DRIVER) ~~ 2 EXTRICATED BY 

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

A 01 02 FRONT - MIDDLE A 04 02 SHOULDER BELT A~ FRONT A8] 2.SWITCH IN ON EJECTED A~ MECHANICAL A~ 3 NON-INCAPAClTA AOJ 
03 FRONT - RIGHT ONLY USED 3 DEPLOYED - SIDE POSITION 3 PARTIALLY MEANS TING 
04 SECOND - LEFT (MC 03 LAP BELT ONLY 4.DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 4 INCAPACITATING 3 FREED BY 

USED FRONT/SIDE POSITION 4NOT 5 FATAL INJURY NON-MECHANICAL~PASS)01 ~ O4.SHOULDER AND LAP 5 NOT APPLICABLE 4 UNKNOWN APPLICABLE 	 6 UNKNOWN05 SECOND - MIDDLE 	 MEANS 
B 	 BELT USED 6 DEPLOYMENT POSITION 5 UNKNOWN 

B 	 ~ ~~fR~N.~E~~~~~ 05 CHILD SAFETY SEAT UNKNOWN 
PASSENGER/SIDE CAR) USED 
08 THIRD - MIDDLE 

B8] 	 4 UNKNOWNB~ 	 B~ B~ B~ 
06 HELMET USED 

D 07 RESTRAINT USE 
C 10 SLEEPER SECTION OF C UNKNOWN cO 

D 09 THIRD· RIGHT 
cO cO cO cO 

CAB 	 ~ 
08 NONE USED 

09 HELMET USED 


DAREA 


I' ENCLOSED CARGO D12 UNENCLOSED CARGO 10 PROTECTIVE PADS o 	 II REFLECTIVE DO 	 DO DOo 	 ~3~~~AILING UNIT CLOTHING DO DO 
14 EXTERIOR 12 LIGHTING 

13 OTHER 


16 NON-MOTORIST 

'SOTHER 

14 UNKNOWN 

17 UNKNOWN 

BLANK 
SUPPLEMENT 

WITNESS 
FOR 	 10 'X' IF YES 



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

FRONT A BA~ B~ 
A 

1 NONEONEN 
2 TEST REFUSED 
:3 TEST GIVEN. CONTAMINATED

01 MOVEMENTS ESSENTIAlL¥ 
NON-MOTORISTLOCATION STRAIGHT AHEAD 

09 	
~ 

SAMPLEtUNUSABLE 
4 TEST GIVEN, RESULTS KNOWN 
5 GIVEN, RESULTS UNKNOWN

02.BAC!(ING 
(XiCHANGlNG LANES 
04.0VERTAKINGiPASSING 

a UNKNOWN 

05 TURNING RIGHT 
Ofj TURNING LEfT TRAFFIC CONTROL 
07 MAKING U-TURN08 oe.ENTERING TRAffiC LANE 
00 LEA\nNG TRAfHC LANE 
10.pARKED 
11 SLOWING OR STOPPED IN TRAFFIC 
12 ORNERLESS DRUG TEST TYPE 
1.3 OTHER 01 NO CONTROLS 
14.UNKNOWN 02 STOP SIGN01 
NON-MOTORIST 	 03 YIELD SIGN ACD sCDNON-COLll§lQ_~15.£NTER1NG OR CROSSING SPECifiED 	 eM,TRAFfIC SIGNAL 

01 OVERTURNfROLLOVER 
t NONELOCATION 	 05 TRAFFIC FLASHERS 

02 FIRE/EXPLOSION 
OJ IMMERSION

18WAlttJNG, RUNNING, JOGGING, 	 06 sCHOOL ZONE 2BLOOO 
R.EAR. 3URINEPLAYING, CYCUNG 07 RAILROAD CROSSBUCKS 

17 WORKING OI!I RAILROAD FLASHERS 04 JACKKNIFE 
4 OTHER 

18 PUSHING VEHICLE OQ RAILROAD GATES05 CARGOiEQUIPMENT LOSS OR SHIFT 
06 EOUIPMENT fAILURE (BLOWN TIRE, BRAKE 19 APPROCHING OR LEAVING VEHICLE 	 10 CONSTRUCnON BARRICADE 
FAILURE, ETC) 

2O.PLAYING OR WORKlNG ON VEHICLE 	 l' POLICE OFFICER 
07 SEPARATION OF UNITS 

FRONT 22.0THER jJ CROSSWALK LINES DRUG TEST 1 & 2 ReSULT 
21 STANDING 	 12 PAVEMENT MARKINGS 

06 RAN OF ROAD RIGHT 
09 RAN OFF ROAD LEfT 
10 CROSS MEDIAN/CENTERLINE 

23 UNKNOWN 	 14 WALKIDON'T WALK 
i5 TRAFFIC CONTROL DEVICEB 	 11 DOWNHILL RUNAWAY 
INOPERATIVE, MISSING OBSCURED

12 OTHER NON·COLLISION t60THER 
lJ UNKNOWN NON·COLLISION 
COlliSION WrpERSON yEHICI E OR OBJeCT 

t7 NOT REPORTED09 03 16 UNKNOWN
NOT fiXED 	 , NONE 
~TRIAN 2.MARIJUANA 

3 COCAINE 
/-----------..., ~: ~~~~:;~~HICLE (E G TRAIN, ENGINE) 

B~ 
4 OPIATES 

17 ANIMAL· FARM 5AMPHETAMINES 
18 ANIMAL· DEER 	 DIRECTION 6PCPCONTRIBUTING 19ANIMAL· OTHER 	 7 OTHERoS 04 CIRCUMSTANCES 	 20 MOTOR VEHICLE IN TRANSPORT FROM TO FROM TO 8 UNKNOWN AT TIME OF REPORTING 
21 PARKED MOTOR VEHICLE 
22 WORK ZONE MAINTENANCE EOUIPMENT 
23 OTHER MOVABLE OBJECT 
24 UNKNOWN MOVABLE OBJECT TYPE OF INTERSECTION A00 B~I~ 
COLUSION WITH FIXED OBJECT 
25 IMPACT AHENUATOR/CRASH CUSHION07 os 28 BRIDGE OVERHEAD STRUCTURE 

MOTORIST 27.8RIDGE PIER OR ABUTMENT 
01.NONE 28 BRIDGE PARAPET 
D2.FAILURE TO YIELD 29 BRIDGE RAIL 	 01 NOT AN INTERSECTION 
OJ RAN RED LIGHT OR STOP SIGN D2 FOUR.WAY INTERSECTION 

REAR 31 GUARDRAIL ENO (XU·INTERSECTION 
30 GUARDRAIL FACE 

04 EXCEEDED SPEED LIMIT 
05 UNSAFE SPEED 04 Y.INTERSECTION 
Ofi.IMPROPER TURN 

32 MEDIAN BARRIER 
3-:.3 HIGH'WAY TRAFFIC SIGN POST 	 05 TRAFFIC CIRCLEfROUNDA60UT 

07 LEFT OF CENTER 34 OVERHEAD SIGN POST 	 06 FIVE·POINT, OR MORE 
MOST DAMAGED AREA 	 OB FOLLOWED TOO ClOSELYIACDA 35 L1GHl!l.UMINARIES SUPPoRT 	 07 ON RAMP 

09 IMPROPER LANE CHANGE.lDROVE 36 UTILITY POLE 	 08 OFF RAMP 
OFF ROAOIIMPROPER PASSING 

37 OTHER POST POLE OR SUPPORT 	 09 CROSSOVER 
10 IMPROPER BACKING 10 DRIVEWAY 
11 IMPROPER START FROM PARKED 

la.CULVERT 
11 ,RAILWAY GRADE CROSSING 

POSITION 
3S.CURB 

12 SHARED-USE PATHS OR TRAILS 
12.STOPPEDOR PARKED IllEGALLY 

4O.DITCH CONOITION 
41 EMBARKMENT 13 UNKNOWN 

D1 NONE 130PERATING VEHICLE IN ERRATIC. 42 FENCE02 CENTER FRONT RECKLESS. CARELESS NEGLIGENT OR 43.MAILBOXOJ RIGHT FRONT AGGRESSIVE MANNER 
40tTREE

04 R~GHT SIDE 14 SWERVING TOAVIOD iDUE TO WIND. 4.'5 OTHER FIXED OBJECT\\VAlL BUILDING.05 RIGHT REAR SLIPPERY SURFACE. VEHICLE. 08JECT 
TUNNEL ETC):)6 REAR CENTER NON"MOTORIST IN ROAfYNAY. ETC i 
46 WORK ZONE MA!NTENANCE EOUIPMENT07 LEFT REAR 15 FAiLURE TO CONTROL 
47 UNKNOWN F!XED OBJECTDe LEFT SIDE 16 'AStON OBSTRUCTION 
46.0THER09 LEFT FRONT 17 DRIVER INATTENTION OCCURRENCE 

, D TOP AND WiNDOWS 18.FATIGUE/ASLEEP 
49 UNKNOWN 

11 UNDERCAR~IAGE t9 OPERATING DEFECTIVE EOUIPMENT 
, 2 lOAD :TRAllER 20 LOAD SHiFTlNGJFALlINGtSPILUNG 
13 TOTAL (ALL AREAS) 21 OTHER IMROPER ACTION 
140IHER 22 UNKNOWN 
15UN!(NOWN 10NROAOWAY~ 

23 NONE 	 2 ON SHOULDER 
24 IMPROPER CROSSING J.lN MEOIAN 
25DARTlNG 4 ON ROADSIDE 
2fHYING ANDiOR ILLEGALLY IN SON GOREFIRST HARMFUL EVENT POINT OF IMPACT 
ROADWAY 60UTSIDE TRAFFICWAY 
;27.fAILURE TO YEILQ RIGHT Of WAY 7 UNKNOWN 
28 NOT VISiBLE (DARK CLOTHING) 
29 INATTENTIVE 
30 FAILURE TO OBEY TRAffiC SIGNS. 
SIGNALS OR OFFICER 

01 NONE 	 Jl WRONG SIDE OF THE ROAD 
OF THE SEOUENCE OF EVENTS - WHICH 
ONE IS THE fiRST HARI,tFUL EVENT 11-4) ROAD CONTOUR 

!)2,CENThR FRONT 32 OTHER 

03 RIGHT FRONT 13UNKNQWN 

04 RIGHT SlOE 

05 RIGHT REAR 

06 REAR CENTER 

01 lEfT REAR 

1 STRAIGHT LEVEL oe,LEH$IOE MOST HARMFUL EVENT 2 STRAIGHT GRADE 

10,TOPANDWINOOWS 
09 LEFT FRONT 

3 CURVE LEVEL 

11 UNDERCARRIAGE 4 CURVE GRADE 
5.,UNKNOWN12l0AOlTRAIlER ALCOHOL TEST STATUS 

13 TOTAL {ALL AREAS) 

, .. OTHER 

j5.UNKNOWN 
 OF THE SEOUENCE OF EVENTS· WHICH 

VEHICLE DEFECT ONE IS TH£ MOST HARMFUL EVENT (1-4) 
COOE ONLY IF '19' 
SELECTED ABOVE ROAD CONDITIONS 

2, TEST REFUSED 
3 TEST GIVEN, CONTAMINATED 

SPEED DETECTED 

1 NONE GIVEN 

PRIMARY SECONDARY 
ACTION SAMPLE/UNUSABLE 

4 TEST GIVEN, RESULTS KNOWN 
5. TEST GIVEN RESULTS UNKNOWN 
6 UNKNOWNIN EMERGENCY RESPONSE 

1 STATED 

1 NON"'(:ONT ACT 2 ESTIMATED 


AO] sO] ALCOHOL TEST TYPE 
01 TURN SIGNALS2: NON-COLlIS10N 
D2 HEAD LAMPS 
O).TAIL LAMPS 

3STRICKING 
4 STRUCK , NO 04 BRAKES5 BOTH STRICI(ING "NO STRUCK 	 SPEED2iES os STEERING6 UNKNOWN3 UNKNOWN 06 TIRE BLOWOUT i NONE 4 BREATH

07 WORN OR SUCK TIRES 2 BLooD 5 OTHER
08 TRAILER EOUIPMENT DEFECTIVE 3 UR,NESTRIKINGVEHICLE DEI MOTOR TROUBLE 


OVERRIDElUNDERRIDE 
 10 V_SABLED FROM PRIOR ACCIDENT 
11 OTHER DEFECTS 
12 NO DEFECTS 

ALCOHOL TEST RESULT 

DAMAGE SCALE 1 NO UNOERRIDE OR OVERRIDE 
2: VNDERRIOE COMPARTMENT 

INTRUSION 
 A:=Is,'--===: __-' .} UNOEA:RIDE, NO COMPARTMENT 

INTRUSION 

OI,UNDERRIDE. COMPARTMENT 
INTRUSION UNKNOWN 

5 OVERRIOE, MOTOR VEHICLE IN 

TRANSPORT 

(I OVERRIDE, OTHER VEHICLE 

7 UNKNOWN IF UNDERRIDE OR 

OVERRIDE 


LOCAL REPORT' 

D SUPPLEMENT 
'X' IF YES 12MPD 1171 



NARRATIVE 

UNIT NUMBER TWO WAS NORTHBOUND ON NORTH CLAY STREET WHEN SHE OBSEVRED UNIT NUMBER TWO BACKING OUT 
AN ALLEY FROM THE EAST AND STOPPED. UNIT NUMBER TWO CONTINUED BACKING AND STRUCK UNIT NUMBER ONE. 

MANNER OF COLLISION 
OR IMPACT 

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

WEATHER 

01 CLEAR 
02 CLOUDY 
03 FOG/SMOG/SMOKE 
04 RAIN 
05 SLEET/HAIL (FREEZING RAIN 
OR DRIZZLE) 
06 SNOW 
07 SEVERE CROSSWINDS 
08 BLOWING 
SAND/SOIUDIRT/SNOW 
09 OTHER 
10 UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

I DAYLIGHT 
2 DAWN 
JDUSK 
4 DARK- LIGHTED ROADWAY 
5 DARK - ROADWAY NOT 
LIGHTED 
8 DARK - UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
8 OTHER 
9 UNKNOWN 

SCHOOL BUS RELATED DIAGRAM 

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

WORK ZONE RELATED 

OJ 
1 NO 

2YES 

J UNKNOWN 


TYPE OF WORK ZONE 

D ... 
1 LANE CLOSURE 

2 LANE SHIFT/CROSSOVER 

3 WORK ON SHOULDER OR 
 Unit #1North ClayMEDIAN 
4 INTERMITTENT OR MOVING 
WORK street 
5 OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

D Alley 
1 BEFORE THE FIRST WORK 

ZONE WARNING SIGN 

2 ADVANCE WARNING AREA 

J TRANSITION AREA 

4 ACTIVITY AREA 


WORKERS PRESENT Unit 

D #2 

1 NO 

2YES 

3 UNKNOWN 


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


UNIT# N
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10.000 POUNDS. OR A FATALITY. OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD. OR AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT. OR 
A BUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWNo 

pnWFR 

COMPANY PHONE COMPANY IFROM SHIPPING PAPERS) 

ADDRESS ISTREET. CITY. ST, ZIP COOE) 

US DOT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA 

1 CLASS A 
2 CLASS B 

CARGO BODY TYPE 05 POLE 10 AUTO TRANSPORTER WEIGHT IGVWR) COL CLASS HAZARDOUS HAZARDOUS 
01 NOT APPLICABLE 06 CARGO TANK 11 GARBAGE/REFUSE MATERIALS PLACARD MATERIALS RELEASED 3 CLASS C 

02 BUS (9-15 INCLUDING DRIVER) 


1 LESS/EOUAL 10,000 
210,001 - 26,000 

07 FLATBED 120THER 
4 CLASS D 1NO 1 NO 4 UNKNOWN 

03 VAN/ENCLOSED BOX 08 DUMP 13 UNKNOWN 

J MORE THAN 26.000 
 5 CLASS E 2YES 2YES

09 CONCRETE MIXER 04 GRAIN/CHIPS/GRAVEl WND D D D DJ UNKNOWN 3 NOT APPLICABLE 

POLICE ACTION 

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

6/19/2012 09:11 09:11 09:19 09:29 40 58 
BADGE # OFFICER'S NAME CHECKED BY DATE REPORT FILED 

PTL. KIM HERMAN 101 100 6/19/2012 
REPORT TAKEN BY REPORT TAKEN AT LOCAL REPORT ##SUPPLEMENTOJ 1 POLICE AGENCY 


2 MOTORIST 
 01SCENE 'X'IFYES 
2 STATION 

JOTHER 


D2 12MPD 11713 UNKNOWN 
1 


