MUY -A T

CRASH REPORT # CRAS:-! ,:E:i:’:;; 100 PRIVAT% :l;OPERTY HIT/ SKlP1 NOT WIT/ SKIP PHOTOS T:::ﬁN OH-2 OH-3 OH-1P OTHER
12MPD 1 250 2INJURY 4 UNKNOWN YES ;gg'?vssglven YES
N.CIC.# REPORTING AGENCY # UNITS UNIT ERROR 4 AN DATE OF CRASH
L
03801 MILLERSBURG POLICE DEPARTMENT 2 £ URKNOWN 6/30/2012
Repor?
TIME OF CRASH DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
12:42 SAT  |VILLAGE MILLERSBURG 40331208 081550205
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC 1 NAMED STREET
S LAY ST. 5 NowbERED ROUTE.
REFERENCE POINT USED
DIST. REF. PREFIX REFERENCE REF POINT 91 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREEY OR ROUTE
NTY LINE a7 CORPOI
COURT ST. 02 24 HOUSE ABER 06 PLACE S:J‘é’%&"ﬁgm REFEREN WITHOUTREFERENCE
“ UNIT# | #OFOCC | NAME(LASTFIRSTMIODLE}
01 1 SUTTON JENNIFER L.
ADDRESS {STREET, CITY, STATE, ZIP.CODE}
423 HEBRON ST. APT. B MILLERSBURG OH 445654
M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
O 01/27/1986 26 F (330)473-7834
T DLSTATE | DL# LP STATE (1Y} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TQ
1 NORE 4 OTHER
O OH SK973335 OH FLJ6746 H= "
F OWNER NAME {IF SAME, WRITE "SAME"} OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
s SUTTON, JENNIFER L. 423 HEBRON ST. APT. B MILLERSBURG OH 44654
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 1893 |GMC JIMMY 8-15 | GREEN PROGRESSIVE {330)473-7834
N | oFFENSE cHARGED OFFENSE DESCRIPTION CITATION ¥ LOCAL CODE
wIE
0 333.03A ACDA 11036
E UNIT# | #OFOCC | NAME (LASTFIRST,MIDDLE)
M 02 1 MILLER ELLA
0 ADDRESS (STREET, CITY, STATE, ZIP-CODE)
T | 105 BRAMBLY HEDGE DR. MILLERSBURG OH 44654
(@] SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 02/04/1930 82 F | (330)674-1197
I DI STATE DL# LP STATE LPE INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S T NONE 4 QTHER
2 EMS 5 UNKNOWN
7 | OH | RTO70185 OH | AD74TX [1]555
OWNER NAME {IF SAME, WRITE "SAME"} QWNER ADDRESS {STREET, CITY, STATE, ZIP-LODE}
MILLER, ELLA 105 BRAMBLY HEDGE DR. MILLERSBURG OH 44654
YEAR MAKE MODEL TOLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
1998 |[TOYOTA CAMRY TAN STATE FARM (330)674-1197
OFFENSE CHARGED OFFENSE DESCRIFTION CITATION # LOCAL CODE
l [ ves
0 UNIT# | NAME{LAST,FIRST,MIDDLE} HOME PHONE # DATE OF BIRTH AGE SEX
C .
C ADDRESS {STREET, CITY, STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1.NONE 4 OTHER
U 2EMS SUNKNOWN
p 3POLICE
A UNIT# | NAME (LAST FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
B
T | ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
l———] 1 NONE 4. OTHER
ZEMS 5UNKNOWN
3POLCE
SEATING POSITION SAFETY EQUIPMENT AlR BAG AR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC MOTORIST 1 NOT-DEPLOYED 1.ONOFF SWITCH 1 NOT E4ECTED 4+ NOT TRAPPED NG INJURY
DRIVER) O1.NONE USED 2DEPLOYED - NOT PRESENT 2TOTALLY 2 EXTRICATED BY 2POSSIBLE
A 2 FRONT - MIDDLE A 02 SHOULDER BELT A E FRONT A E] RIWITCHINON A E EJECTED A E] MECHANICAL A E ANONANCAPACITA
03.FRONT - RIGHT ONLY USED 3IDEPLOYED - SIDE POSITION 3PARTIALLY MEANS TIN
04 SECOND - LEFT (MC 03.LAP BELT ONLY 4DEPLOYED BOTH ISWITCH INOFF EJECTED 3 FREED BY 4INCAPACITATING
PASS) USED FRONT/SIDE POSITION ANOT NON-MECHANICAL 5FATAL INJURY
05 SECOND - MIDDLE 04.SHOULDER AND LAR 4 | onorapsiicame SUNKNOWN APPUCABLE MEANS 5 UNKNOWN
B 06 SECOND - RIGHT B BELT USED B @ DEPLOYMENT 8 m #OSITION B8 E SUNKNOWN B m 4 UNKNOWN 4 E
07 THIRD - LEFT {(MC 05 CHILD SAFEYTY SEAT UNKNOWN
PASSENGER/SIDE CAR; USED
08.THIRD - MIDDLE 06 HELMET USED
05.THIRD - RIGHT 07 RESTRAINT USE
c [: 10 SLEEPER SECTION OF | C UNKNOWN < D c D [ D c D c D
?’A guaosso CARGD D8 NONE USED
AREA 96 HELMET USED
B 12 UNENCLOSED CARGO | E TOPROTECTIVE PADS o D D D D b D
o ?:? ERA!UNG UNIT CLOTHING v o °
14 EXTERIOR 1ZUGHTING
18 OTHER 13.0THER
5 NON-MOTGRIST 14 UNKNGWN
17 UNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS ‘X' IF YES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
A
oxa mmm] 1 1 27EST REFUS
2TEST REFUSED
3TEST GIVEN, CONTAMINATED
o9 03 | UMOVEMENTS ESSENTIALLY SAMPLEUNUS B E
NON-MOTORIST LOCATION STRAIGHT AHEAD STEST GIVEN, RE SULTS KNOWN
02 BACKING SGIVEN, RESULTS UNKHOWN
03.CHANGING LANES 1 2 & ONKAOWN
A 8 04 OVERTAKING/PASSING
05. TURNING RIGHT M
06 TURNING LEF T T TRAFFIC CONTROL
01 MARKED CROSSWALK AT o8 I I 04 | O7MAKING U-TURN 3 s
INTERSECTION 08 ENTERING TRAFFIC LANE "
02AT INTERSECTION BUT NO 06 LEAVING TRAFFIC LANE A 8
Pyt b :fg:ﬁgs OR STOPPED N TRAFFIC
03 NONINTERSECTION 1
CROSSWALK 12 DRIVERLESS 4 :] & E DRUG TEST TYPE
04 DRIVEWAY ACCESS 13.0THER 01 NG CONTROLS
CROSSWALX %4 o5 18 UNKNOWN 02 3T0P SIGN A B
05.iN ROADWAY o6 NON T NORCTLUSION 03 YIELD SIGN
06 NOT IN ROADWAY TSENTERING OR CROSSING SPECIFIED | SOREBUBEE - o4 TRAFFIC ggr;:‘té rs
Q7 MEDIAN (BUT HOT ON LOCATION 06.TRAF 1.NONE
SHOULDER) 16 WALKING, RUNNING. JOGGING, e ERrLasION WSCHOOLIONE 2BLOGD
e REAR o e DAJACKKNIFE 06 RAIROAD FLASHERS o
?g'gté%%;?f: 1BPUSHING VEHICLE 05 CARGOIEDUIPMENT LOSS OR SHIFT SO RALROAD GATES 4OTHER
§1 WITHIN 10 FEET OF RUADWAY 19.APPROCHING OR LEAVING VEHICLE Efl‘iggg"éﬁg} FAILURE (BLOWN TIRE. BRAKE | 19 CONSTRUCTION BARRICADE
(BUT NG SHOULDER, MEDIAN, 20.PLAYING OR WORKING ON VEHICLE 7 SEPARATION OF UNITS 11.POLICE OFFICER
SN SR BAND) FRONT P BLRAN OF RGAD RIGHT IS CROSSWALKLNES DRUG TEST1 4 2 RESULT
52 BEYOND 10 FEET OF ROADWAY g oTHER 06 RAN OFF ROAD LEFT 13 CROSSWALK LiNES
‘x’fgﬁ‘%&"?&'ﬁ?&%v B o2 i 10.GROSS MEDIAN/CENTERLINE 15 TRAFFIC GONTROL DEVICE 1 2 1 2
14 SHARED USE PATHS OR TRAILS e o INOPTRATIVE. MSSING. O3STURED 1
15 UNKNOWN 13 UNKNOWN NON-COLLISION 1 HOT REPORTED A ]
o9 =] & : T 1 aunxnown
TYPE OF UNIT NOT FIXED 1 NONE
TAPEDESTRIAN 2 MARIUANA
15 PEDACYCLE 3COCAINE
18 RALWAY VEHICLE (E G TRAIN, ENGINE) 4OPIRTES
17 ANIMAL - FARM 5 AMPHE TAMINES
A 8 18 ANMAL - DEER DIRECTION s PP
g o CONTRIBUTING 15 ANIMAL - OTHER 7 OTHER
© 4 CIRCUMSTANCES MOTOR VEHICLE IN TRANSPORT FROM TO FROM TO B UNKNOWN AT TIAE OF REPORTING
MOTARIST 21 PARKED MOTOR VERICLE
01 SUB-COMPACT 22 WORK ZONE MAINTENANCE EQUIPMENT
et SN » . PO o x 5 TvPE oF WTERSECTION
1 NORTH
‘3.;‘ :;’,:k,iﬁe o7 o3 25 IMPACT ATTENUATOR/CRASH CUSHION 2 SOUTH
K 26 BRIDGE OVERHEAD STRUCTURE A
O Pieap LT VEHICLE MOTORIST 27 BRIDGE PIER OR ABUTMENT 2 cer
08 PANELIVAN % PLURE 10 VIELD 2BROGE PARARET SNORTHEAST 01.NOT AN INTERSECTION
¢ - $  BRIDGE RAN g
09 SINGLE UNIT TRUCK; 2 AXLES, D3 RAN RED LIGHT OR STOP SIGN B b ac O NORTHEST 02 FOUR-WAY INTERSECTION
6 TRES € LN TRUCK, 3 O REAR 04 EXCEEDED SPEED LIMIT 3 GUARGRALL ENO ol 03.T-INTERSECTON
lkoossz"éiL gy ueK et 32MEDIAN BARRIER SUNKROWN G4 vINTERSECTION
1 TRUCKTRALER CBIMPROPER TURN 33.HIGHWAY TRAFFIC SIGN POST " 05 TRAFFIC CIRCLE/ROUNDABOUT
5 TRuex TRAGTOR (BORTAIL a7LERT OF CENTER J4.OVERHEAD SIGN POST 06 FIVE-FOINT. GR MORE
12 * It ) MOST DAMAGED AREA 08 FQLLOWED TOO CLOSELY/ACDA 35 LIGHTALUMINARIES SUPPORT 07.08 RAMP
13TRACTOR/SEMTRAILER 00MPROPER LANE CHANGE/DROVE BUTITY POLE 08 GFF RAMP
jribrdtolar vl OFF ROAD/MPROPER PASSING 37.OTHER POST, POLE OR SUPPORT 00 CROSSOVER
15, TRACTOR DOUVBLE - LONG 10.IMPRGPER BACKING J1.QTHER POST. "
‘D%TSJH VHEEL OR GONVERTER A B m JLIMPROPER START FROM PARKED 3.CURB 1. RAILWAY GRADE CROSSING
POSITION Y 12 SHARED-USE PATHS OR TRALS
17 TRACTORITRIPLES 12 STOPPED OR PARKED ILLEGALLY 3 ?’J?fmm CONDITION 13 UNKNOWN
18.MOTORCYCLE 01.NONE 13.OPERATING VEHICLE IN ERRATIC, QYFENCE
;g-gggggt'zggsﬂlcvcw 02.CENTER FRONT RECKLESS. CARELESS, NEGUGENT OR | o nhon,
QIRIGHT FRONT AGORE SSIVE MANNER A B
21 CHURCH BUS 04 RIGHT SIDE 14 SWERVING TO AVIOD (DUE TO WIND. TREE i
2PUBLC BUS 05.RIGHT REAR SUPPERY SURFACE VEHICLE, OBJECT, | v,0THER FIXED OBJECTINALL BULDING.
54 POLIGE VEHICLE 08 REAR CENTER NONMOTORIST IN ROADWAY. ETC ) 48 WORK ZONE MAINTENANGE EQUIPMENT 1 APPARENTLY NORMAL
o7 LEFT REAR 15 FAILURE TG CONTROL 47 UNKNOWN FIXED OBJECT 2PHYSICAL IMPAIRMERT
25 FIRE TRUCK 08 LEFT SIDE 18 VISION OBS TRUCTION 48 OTHER I EMOTIONAL (£ G D . ANGRY,
26 AMBULANCE/RE SCUE O9.LEFT FRONT 17 DRIVER INATTENTION 5 NN DISTURBED) OCCURRENCE
TR 10 TOP AND WINDOWS 18 FATIGUE/ASLEEP 41LLNESS
28 MOTOR HOME 11 UNDERCARRIAGE 16 OPERATING DEFECTIVE EOUIPMENT SFELL ASLEEP, FAINTED, FATIGUED, ETC
BIRMMN 12L0AD TRARER 20 LDAD SHIFTING/FALUNG/SPILLING B.UNDER THE INFLUENCE OF
HFARMVEHICLE 13 TOTAL {ALL AREAS) 21 DTHER IMROPER ACTION MEDICATIONS/DRUGS/ALCOHOL
31 FARM EQUIPMENT 14 OTHER 22 UNKNOWH 7 OTHER
32 SROWMOBILE 15 UNKNOWN 8.UNKNOWN } ON ROADWAY
3 CONSTRUCTION EQUIPMENT NE 20N SHOULDER
AL OTHERS 24 MPROPER CROSSING 3 g“NM§gn>';lnE
25 DARTING
35 ANAL W/RIDER N ;i VN 5.ON GORE
36 ANIMAL WABUGOY POINT OF IMPACT ?Ov‘;VDleA:ND'OR ILLEGALLY FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED & OUTSIDE TRAFFIGWAY
I BYCLE 27 FAILURE TO YEILD RIGHT OF WAY 7 UNKNOWN
3B PEDESTRAN 2BNOT VISIBLE (DARK CLOTHING)
39 PEDALCYGLIST (BICYCLE, A B 29 INATTENTIVE A B al 1 gl 1
éivg’vcxa UNICYCLE, PEDAL 30 FAILURE TO OBEY TRAFEIC SIGNS
SIGNALS DR OFFICER .
R OF THE SEQUENCE OF EVENTS - WHICH 1 NONE
4‘? ;ngE%-NON MOTORIST g; gg,'jEER FRONT 3;;‘5’?&’,‘5 SIDE OF THE ROAD ONE IS THE FIRST HARMFUL EVENT (1-6) 2YES ALCOHDL SUSPECTED ROAD CONTOUR
(WHEELCHAIR, ETC) 03 RIGHT FRONT UNKNOWN 3YES-HBD NOT IMPAIRED
42 UNKNOWN 54 RIGHT SIDE 4YES-ORUGD SUSPECTED
05.RIGHT REAR Z-Jgg;clf&“m AND DRUGS
06 REAR CENTER
SUNKNOWN
97LEFT REAR 1STRAIGHT LEVEL
OBLEFT SIDE MOST HARMFUL EVENT 2 STRAIGHT GRADE
OB.LEET FROMY 3CURVE LEVEL
10.TOP AND WINDOWS
11 UNDERCARRIAGE 1 1 e amADe
:%‘;‘g?igz?:‘f:e st A B ALCOHOL TEST STATUS
e S::E&.m OF THE SEQUENCE OF EVENTS - WHICH
¥ VEHICLEDEFECT ONE 15 THE MOST HARMF UL EVENT (1-4) A B
CODE ONLY IF 119"
SELECTED ABOVE LNONE GIVEN ROAD CONDITIONS
2 TEST REFUSED
3 TEST GIVEN, CONTAMINATED
ACTION SPEED DETECTED SAMPLEA/NUSABLE PRIMARY SECONDARY
4 TEST GIVEN, RESULTS KNOWN
|:‘ B [:I 5.TEST GIVEN. RESULTS UNKNOWN E
IN EMERGENCY RESPONSE E |I| A A [I] B E] © UKNOWN
A B
1 §TATED 01 DRY
A E B E 1.NON-CONTACT 2 ESTIMATED ALCOHOL TEST TYPE ey
2 NON.COLLISION 01 YURN SIGNALS
dISNOW
3.3TRICKING g:_'mm‘;gs BAICE
1ND 4STRUCK 04 BRAKES SPEED A 1 8 1 05 BANDMUD/DIRTIGIL/GRAVEL
2VEs S.BOTH STRICKING AND STRUCK oo D8 WATER (STANDING. MOVING)
JUNKNOWN 8.UNKNOWN 06 TIRE BLOWOUT 07 SLUSH
O7.WORN OR SLICK TIRES [HONE ~ 4BREATH 08.0EBRIS
W L 2BLOOD 5OTHER 08.RUT, HOLES. BUMPS, UNEVEN
08.TRAILER EQUIPMENT OEFECTIVE A 15 SURIE geRuT. Ho .
STRIKING VEHICLE DRMOTOR TROUBLE g 10 OTHER
OVERRIDE/UNDERRIDE {ODISABLED FROM PRIOR ACCIDENT D OTHER
1240 DEFECTS
A E 8 E 8 m ALCOHOL TEST RESULT
DAMAGE SCALE 1 NO UNDERRIDE OR OVERRIDE A :
ZUNDERRIDE, COMPARTMENT
INTRUSION
3 UNDERRIDE, NO COMPARTMENT e
A 8 INTRUSION
4 UNDERRIDE, COMPARTMENT
1 NONE INTRUSION UNKNOWHN
RRi OR VERICLE IN
2 NON-FUNGTIGNAL o MaT
e hreis 8 OVERRIDE, OTHER VEHICLE
SOIBABLING DAMAGE 7 UNKNOWN IF UNDERRIDE OR
S BEVERE OVERRIDE
8 UNKNDWN
LOCAL REPORT #
SUPPLEMENT
[ ] ¥=a 12MPD 1250




NARRATIVE

UNIT 01 WAS TRAVELING NORTHBOUND ON S. CLAY ST. AND FAILED TO MAINTAIN AN ASSURED CLEAR DISTANCE FROM
UNIT 02, WHO WAS STOPPED IN TRAFFIC. AS A RESULT UNIT 01 REAR ENDED UNIT 02

MANNER OF COLLISION

E OR IMPACT

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

3 HEAD-ON

4 REAR-TO-REAR

5BACKING

6 ANGLE

7.SIDESWIPE SAME DIRECTION
8. SIDESWIPE OPPOSITE
DIRECTION

9.UNKNOWN

SCHOOL BUS RELATED

(1]

1.NO

2 YES, DIRECTLY INVOLVED

3 YES, INDIRECTLY INVOLVED
4. UNKNOWN

WORK ZONE RELATED

1NO
2YES
3.UNKNOWN

WEATHER

01 CLEAR

02 CLOoUDY
03.FOG/SMOG/SMOKE

04.RAIN

05 SLEET/HAIL (FREEZING RAIN
OR DRIZZLE)

06 SNOW

07 SEVERE CROSSWINDS

08 BLOWING
SAND/SOIL/DIRT/SNOW

TYPE OF WORK ZONE

[]

1 LANE CLOSURE

2 LANE SHIFT/CROSSOVER
3.WORK ON SHOULDER OR
MEDIAN

4INTERMITTENT OR MOVING
WORK

5 OTHER

09 OTHER
10 UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

[ O

LOCATION OF CRASHIN
WORK ZONE

[]

1.BEFORE THE FIRST WORK
ZONE WARNING SIGN

2 ADVANCE WARNING AREA
3 TRANSITION AREA

4 ACTIVITY AREA
1 DAYLIGHT
2.DAWN
3.DUSK
4 DARK - LIGHTED ROADWAY
5.DARK - ROADWAY NOT
LIGHTED WORKERS PRESENT
6.DARK - UNKNOWN ROADWAY
LIGHTING
7 GLARE
8.0THER
9 UNKNOWN 1NO
2.YES
3 UNKNOWN

N. Clay St

[TTTTTTI

I A B D

W. Jackson St.

TIT T IITTTT

[
S. Clay St.

E. Jackson St.

Court St

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING.

A TRUCK (MOTOR VEHICLE) WITH A GWR MORE THAN 10,000 POUNDS: OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARO; QR

A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING ORIVER

A FATALITY, OR

oz>»

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

POWFR
COMPANY (FROM SHIPPING PAPERS} COMPANY PHONE
ADDRESS (STREET. CITY, ST, ZIP CODE)
Us DOT IcCMC PUCO TRAILERLP ST. TRAILER LP YEAR TRAILERLP # PLACARD # #DIA
CARGO BODY TYPE 05.P0LE 10.AUTO TRANSPORTER WEIGHT (GVWR) CDL CLASS gagg . HAZARDOUS HAZARDOUS
01 NOT APPLICABLE 08 CARGO TANK 11.GARBAGE/REFUSE 3élAss ¢ MATERIALS PLACARD MATERIALS RELEASED
02.8US (-15 INCLUDING DRIVER) 07 FLATBED 12 0THER ; tﬁf.g(g_",.‘!'};o‘““ a cm?): o 1.NO 1NO 4 UNKNOWN
03 VAN/ENCLOSED BOX 08.DUMP T3.UNKNOWN 3MORE THAN 26,000 S.CLASS E 2YES 2YES
04 GRAIN/CHIPS/GRAVELWN 09.CONCRETE MIXER : 3 UNKNOWN 3NOT APPLICABLE
ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
6/30/2012 12:44 12:44 12:50 13:13 0 29
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
1.POLICE AGENCY 1 SCENE |:| X' IF YES
2MOTQRIST
|I| 2MoraRisT |I| 2sTaTION 12MPD 1250




