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NAME (LAST,FIRST,MIDDLE) 

A iii 
N 
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SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH 	 TRAPPED INJURIES 

__~______________________________________________~==~~~2 
TRAFFIC CRASH REPORT 

MILLERSBURG POLICE DEPARTMENT 

NAME (OF CITY. VILLAGE OR TOWNSHIP) 

MILLERSBURG 

PREFIX REFERENCE 

000075 E CLINTON ST 

NAME (LAST.FIRST,MIDDLE) 

BAUER DONNA M 

9106 TR 92 KILLBUCK OH 44637 
SOCIAL SECURITY NUMBER AGE WORK PHONE' 

71 
LPSTATE LPII INJURED TAKEN TO 

NAME ILAST,FIRST,MIDDLE) 

UNNOCUPIED PARKED 

SOCIAL SECURITY NUMBER AGE 

LPSTATE LP II TRANSPORTED BY INJURED TAKEN TO 

IN 7581 

SCHWARTZ, MENNO E 
MAKE MODEL 

2006 CH SPORTVAN 

OFFENSE CHARGED OFFENSE DESCRIPTION 

T,MIDDLE) 

EJECTION 

40331904 
•••ii.•li4i;mi4ll1r·iililJ 

05 TOWNSHIP BOUNDARy 
06 MilE POST 
07 CORPORATION LIMIT 

07/19/2012 
LONGITUDE 

081545901 

08 PLACE NAME WITHO»T REFEREN 

OWNER PHONE # 

1 NOT -DEPLOYED lON-OfF SWITCH 1 NOT EJECTED 	 l NO INJURY t NOT TRAPPED
01 NONE USED 2 DEPLOYED· NOi PRESENT 2 TOTAU'f 2POSSI8lE 

A 04 02 SHOULDER BELT AOJ FRONT lSWtTCH IN ON EJECTED MECHANICAL 3,NON-INCAPACITA 
2 EXTRICATEO BY~MQIQBJOI 

A0 AOJ AOJ AOJ
ONLY USED 3 DEPLOYED. SIDE POSITION JPARTIALLY 	 TINGMEANS o OJ LAP BELT ONLY 4.0EPlOl'EO BOTH ;} $WITCH IN OFF EJECTED 41NCAPACITAnNG 
USED fRONT/SIDE POSITION 4.NOT SFATAllNJURY

:) fREED 8Y 
NQN.MECtiANICAl 

04.SHOULDER AND LAP 5 NOT APPLICA8lE 4 UNKNOWN APPLICABLE 6 UNKNOWN 

aD aD aD 4 UNKNOWN aD 
MEANSa 	 BELT USED 6 DEPLOYMENT POSITION '5 UNKNOWN 

05 CH1LD SAFETY sEAT UNKNOWN o BD 
USED 

06 HELMET USED 

07 RESTRAINT USE 


C UNKNO'NH 
 cD cD CD cD cD o ~ DB NONE USED 
09.HELMET UsED 

10.PROTECTIVE PADS 
o 	 11 REFLECTiVE 
CLOTHING DD DD DDDO DD 
12 LIGHTING 

ll0THER 

14.UNKNOWN 


D SUPPLEMENT 
'X' IF YES 

aLANK 
fOR 
WITNESS 



UNIT NUMBERS 

NON-MOTORIST LOCATION 

Of-MARKED CROSSWALK AT 
INTERSECTION 
02_A1 INTERSECTION BUT NO 
CROSSWALK 
03 NON';NTERSECTION 
CROSSWALK 
fj.tDRlVEWAY ACCESS 
CROSSWP-lK 
OSJN ROADWAY 
00 NOT IN ROADWAY 
Q7J.4EOIAN (6UT NOT ON 
SHOULDER} 
OOISLANO 
09 SHOULDER 
10 SIDEWALK 
1 LWITHIN 10FEET OF ROAOWAY 
(BVT NO SHOUlOER MEDIAN 
SIDt:.WAlKE, OR ISLAND) 
12,BEYOND 10 FEET OF ROADWAY 
(WITHfN TRAFFICWAY) 
13 OUTSIDE TRAFFICWAY 
14 SHARED USE PATHS OR TRAilS 
15 UNKNOWN 

TYPE OF UNIT 

MClIOI!ISI 
01 SVe·CDMPACT 
02,COMPACT 
OJ MID SIlEO 
()4 FULL SIZE 
05 MINIVAN 
OS SPORT UTiliTY VEHICLE 
07 PICKUP 
oa PANEL/VAN 
09 SINGLE UNIT TRUCK 2 AXLES. 
~TIRES 
;0 SINGLE UNIT lRUcK lOR 
MORE AXLES 
11 TRUCIVTRAllER 
12 TRUCK TRACTOR (BOSTAil, 
13_TRACTOR/SEMIi.TRAilER 
14 TRACTQR100UBlE • SHORT 
15 TRACTOR DOUBLE. LONG 
16 fifTH WHEEL OR CONVERTER 
DOLLY 
\7 TRACTORrrRIPLES 
18.MOTORCYClE 
19 MOTORIZED GICYCLE 
20 SCHOOl GUS 
21 CHURCH GUS 
22.PUGLIC GUS 
23 OTHE~ GUS 
24.POLICE VEIiICLE 
2S FIRE TRUCK 
26 AMeULANCE/RESCUE: 
27 TAXI 
28 MOTOR HOME 
29 TRAIN 
30 FARM VEHICLE 
31 fARM EOUIPMENT 
32 SNOWMOGllE 
33 CONSTRUCTION EOUIPMENT 
l4 ALL OTHERS 
~BlH 
15.ANIMAl WIRIDER 
36.ANIMAL W!BUGGY 
3761CYCLE 
3a PEOESTRAIN 
3.itPEOALCYCLIST ,BICYCLE, 
TRlCYCLE. UNICYCLE. PEDAL 
CAR; 
4()SKATER 
41 OTHER·NON MOTORIST 
tWHEElCKAIR. ETC! 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

A~ B~ 
1.NO 
2YES 
3 UNKNOWN 

DAMAGE SCALE 

B 

I NONE 
2 NON-FUNCTIONAL 
:) FVNCTIDNAL D.o\M>\OE 

" D!SABLING DAMAGE 
5 SEVERE 
6UN!<NOWN 

DAMAGE AREA 

FRONT 

A~S 0' 120 
3 

I-~I
.---/ 

08 I .0 I 

l'RONT 

B09 S 0' 

1203-f- "r--- I

oe I 10 I 

REAR 

MOST DAMAGED AREA 

01 NONE 
02CENTER FRONT 
03 RIGHT FRONT 
04 RIGHT SiDE 
05 RIGHT flEAR 
00 REAR CENTER 
07 LEFT REAR 
06.LEFT SIDE 
OG LEFT FRONT 
10.TOP ANOWINOOWS 
I, UNDERCARRIAGE 
12.LOAD (TRAILER 
13 TOTAL (ALL AREAS) 
14 OTHER 
15, UNKNOWN 

POINT OF IMPACT 

01.NONE 
02CENTER FRONT 
03 RlGHT FRONT 
04.RlGHT SIDE 
05.AIGHT REAR 
06.REAR CENTER 
01 LEfT REAR 
OO.LEfT SIDE 
09.LEFl FRONT 
10 TOP AND WINOOWS 
11 UNDERCARRIAGE 
12 LoAD (TRAILER 
13.TOTAL {ALL AREAS) 
140THER 
t5UNKNOWN 

ACTION 

1 NON-CONTACT 
2 NON,COLLISION 
3STRIC!(JNG 
4 STRUCK 
5 BOTH STRICKINGAND STRUCK 
6 UNKNOWN 

STRIKING VEHICLE 
OVERRIDE/UNDERRIDE 

1 .NO UNOERRIDE OR OVERRIDE: 
2 UNDERRlDE, COMPARTMENT 
INTRUSION 
"UNDERRlDE. NO COMPART~ENT 
INTRUS!ON 
.. UNDERRIDE, COMPARTMENT 
INTRUSION UNKNOWN 
S.OVERRIDE. MOTOR VEHICLE IN 
TRANSPORT 
6 OVERRIDE. OTHER VEHICLE 
1 UNKNOWN IF UNDERRIDE OR 
OVERRIOE 

04 

PRE.cRAS~ ACTIONS 

t,lQIQ!lJSI 
01 MOVEMENTS ESSENTIALLY 
STRAIGHT AHEAD 
02 BACIONG 
OO.CHANGING LANES 
04 OVERTAKINGIPASSING 
OS.TURNING RIGHT 
oe TURNING lE Fi 
07.lMKING U-TURN 
otI,ENTERING TRAFfIC LANE 
00 LEAVING TRAFFic LANE 
10PARKEO 
l' SLOWING OR STOPPEO IN TRAFFIC 
1;!.ORIVERlESS 
13 OTHER 
14 UNKNOWN 
NON-MQTQRIST 
IS-ENTERiNG OR CROSSING SPECIFIED 
LOCATION 
la WALKING RUNNING JOGGING 
PLAYING, CYCLING 
17WORKlNG 
18 PUSHING VEHICLE 
19APPROCHINGOR LEA\flNG VEHICLE 
20 PLAYING OR WORKING ON VEHICLE 
21 STANDING 
22 OTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A B 

1~ 

D 

NON-COlLlSION 
Ot OVERTURN/ROlLOVER 
nUIREIEXPLOSION 
03 IMMERSION 
04 JACKKNIFE 
05 CARGOfEQUIPMENT lOSS OR SHIFT 
oe EOUIPMENT FAILURE tGLOWN TIRE. GRAKE 
fAILURE. ETC) 
07 SEPARATION Of UNITS 
oe RAN OF ROAD RIGHT 
09 RAN OFF ROAD LEfT 
to CROSS MEOtANlCENTERUNE 
It.OOWNHill RUNAWAY 
12.0THER 11011-COLLISION 
13 UNKNOWN NON-COlUSION 
~WSJQI1WieERSON VEHlel E OR OBJECT 
NOT FIXED 
~RIAN 

1------------1 ~! =~r~:;~~HICLE IE G TRArN. ENGINE} 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01 NONE 
02.FAllURE TO YIELD 
OJ,RAN RED lIGHT OR STOP SIGN 
04 EXCEEDED SPEED LIMIT 
oe.UNSAFE SPEED 
oe IMPROPER TURN 
07 LEfT OF CENTER 
06 FOLLOWED TOO CLOSEL Y/ACOA 
00 IMPROPER LANE cHANGEiOROVE 
OFF ROAOtlMPROPER PASSING 
10JMPROPER SACKING 
11 IMPROpER START FROM PARKEO 
POSITION 
12 STOPPED OR PARKED IllEGALLY 
130PERATING VEHICLE IN ERRATIC 
RECKLESS, CARELESS. NEGl..IGENT OR 
AGGRESSIVE MANNER 
14 SWERVING TO AVIOD (DUE TO WIND 
SUPPERY SURFACE, VEHICLE, OBJECT. 
NON.folOTORI$T IN ROADWAY. ETC) 
15 FAILURE TO CONTROL 
18VISION 06STRUCTION 
17 DRIVER INATTENTION 
18fATIGUE;ASLEEP 
19 OPERATING DEFECTIVE EQUIPMENT 
:20 LOAO SHlfTINGJFALLINGJSPILLING 
21 OTHER IMROPER ACTION 
21 UNKNOWN 
~ 
23 NONE 
24JMPROPER CROSSING 
25 DARTING 
2f.ll¥ING ANDIOR ILLEGALLY IN 
ROADWA¥ 
"27 FAILURE TO YEILD RIGHT OF WAY 
28 NOT VISIBLE (DARK CLOTHING} 
29.1NATTENTIVE 
JO FAILURE TO OBEY TRAFFIC SIGNS 
SIGNALS OR OffiCER 
31WRONGSIDE OFTHEROAD 
32 OTHER 
33.UNKNOWN 

VE~ICLE DEFECT 
COOE ONLY IF '19' 
SELECTED ABOVE 

01 TURN SIGNALS 
02 HEAD LAMPS 
O:HA!L LAMPS 
04.GRAKES 
05 STEE:RING 
oa TIRE BLOWOUT 
07 WORN OR SLICK TIRES 
08 TRAILER EOUIPMENT DEfECTIVE 
09 MOTOR TROUGLE 
10 DISABLED FROM PRIOR ACCIDENT 
11 OTHER DEfECTS 
12 NO DEFECTS 

11 AI1IMAL - FARM 
laANIMAL· DEER 
19ANIMAL· OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTqR VEHICLE 
21 WORKlONE MAINTENANCE EOUIPMENT 

i!,~~~~~~~~~!~~J;~JECT 
COLLISION WITH FIXED OBJECT 
2S IMPACT ATTENUATORICFtAsH CUSHiON 
26 BRIDGE OVERHEAD STRUCTURE 
27 BRiDGE PIER OR A(~UTMENT 
2a BRIDGE PARAPET 
29 BRIDGE RAil 
30 GUARDRAil FACE 
31 GUARDRAil END 
32MEDIAN BARRIER 
33 HIGHWA¥ TRAFFIC sIGN POST 
34 OVERHEAD SIGN POST 
35 tlGHTIlUMINAR1ES SUPPORT 
36 UTIU'TY POLE 
37 OTHER POST, POLE OR SUPPORT 
3aCulVERT 
39 cuRB 
40 DjTCH 
41 EMBARKMENT 
42 fENCE 
4l1N\IlBOX 
44 TREE 
45 OTHER FIXED OBJECT{WALL. BUILDING. 
TUNNELE'TC) 
46,WORKlONE MAINTENANCE EQUIPMENT 
41 UNKNOWN fiXED OBJECT 
.a OTHER 
"UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SE~UENCE OF EVENTs· WHICH 
ONE IS THE fiRST HARMFUL EVENT (1-4) 

MOST~ARMFULEVENT 

OF THE SEQUENCE OF EVENTS - WHICH 
ONE IS THE MOST HARMFUL EVENT i!-4i 

SPEED DETECTED 

SPEED 

A L-I_1----JI 

B L-I--=..0----JI 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02.STOP SIGN 
03.YIELO SIGN 
04 TRAFFIC SIGNAL 
OS,TRAFfIC FlJ\SHERS 
oo.SCHOOllONE 
07.RAILROAD CROSS BUCKS 
OS.RAILROAO FLASHERS 
OO.RAllROAD GATES 
10 CONSTRVCT10N BARRICADE 
11 POLICE OF FlCER 
12 PAVEMENT MARKJNGS 
13 CROSSWALK LINES 
14 WAlM)ON'f WALK 
15 TRAFfiC CONTROL OEVJCE 
INOPERATIVE, MISSING. oeScURED 
1BOTHER 
j7 NOT REPORTED 
18 UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A CD0 B CD0 
1 NORTH 
2 SOUTH 
3EAST 
4WEST 
5 NORTHEAST 
6 NORTHWEST 
7 SOUTHEAST 
8 SOUTHWEST 
!:!UNKNOWN 

CONDITION 

1.APPARENTl¥ NORlML 
2 PHYSICAL IMPAIRMENT 
3 EMOTIONAL IE G DEPRESSED ANGRY 
DISTURBED) 
4 ILLNESS 
5 FELL ASLEEP. FAINTED, FATIGuED, ETC 
6 UNDER THE INFLUENCE OF 
MEDICATIONs/DRUGSIALCOHOL 
lOTHER 
8 UNKNOWN 

ALCO~OUDRUG SUSPECTED 

1 NONE 
2 YES ALCOHOL SUSPECTED 
3 YES~HeD NOT IMPAlRED 
'" ¥ES-ORUGS SUSPECTED 
5 YES·ALCOHOL AND DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCO~OL TEST STATUS 

1 NONE GNEN 
2 TEST REFUSED 
3 TEST GIVEN COt'olTAMINATED 
SAMPLE/UNUSABLE 
4 TEST GIVEN RESULTS KNOWN 
STESTGIVEN RESULTS Ut'olKNOWN 
6 UNKNOWN 

ALCO~OL TEST TYPE 

1 NONE 4 BREATH 
2.BLOOD 5 OTHER 
3 URINE 

ALCOHOL TEST RESULT 

A~I=::::::;t 
B I I 

DRUG TEST STATUS 

1 NONE GIVEN 
2,TEST REFUSED 
3 TEST GIVEN CONTAMINATED 
SAMPLElUNUSA8LE 
4TEST GIVEN, RESULTS KNOWN 
5 GiVEN, RESUL15 UNKNOWN 
6 UNKNOWN 

DRUG TEST TYPE 

A~ BCD 
1 NONE 
2BLOOO 
3URINE 
• OTHER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A CD CD B CD CD 
1 NONE 
2.MARIJUANA 
3 COCAINE 
•.OPIATES 
5 AMPHETAMINES 
6 PCP 
7 OTHER 
6 UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

0; NOT AN iNTERSE.CTlON 
02FDUR·WA¥ INTERSECTION 
03 T·!NTERSECTION 
04 Y·INTERSECTION 
OS,TRAFFIC CIRCLE/ROUNDABOUT 
00 FIVE·POINT, OR MORE 
07 ON RAMP 
06 OFF RAMP 
Q9,CROSSOYER 
10 DRIVEWAY 
11 RAILWAY GRADE CROSSING 
12 SHAREO-USE PATHS OR TRAILS 
13,UNKNOWN 

OCCURRENCE 

IONROAOWAY 
2 ON SHOULDER 
31NMEDlAN 
4 ON ROADSIDE 
SONGORE. 
6,OUTS!DE TRAffICWAY 
7 UNKNOWN 

ROAD CONTOUR 

I.STRAIGHTlEVEL 
2.S TRAIGHT GRADE 
3 CURVE LEVEL 
4 CURVE GRADE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY SECONDARY 

D 
OLQRY 
02'wEl 
03 SNOW 
04 ICE 
OS.SANO!MUOfOlf~1/0IUGRAVEL 
OOWATER ISTANDiNG. MOVING) 
01 SLUSH 
oeOEBRIS 
09 RUT. HOLES. BUMPS. UNEVEN 
PAVEMENT 
10 OTHER 
lIUNKN~ 

LOCAL REPORT' 

D SUPPLEMENT 
'X' IF YES 12MPD 1376 



BACKING WITH THE HELP OF THE OWNER OF UNIT #2. AS UNIT 1 WAS BACKING IT CUT THE CORNER 

TOO SHARP AND STRUCK THE LEFT TAIL LIGHT OF UNIT 2, WHICH RESULTED IN THE TAIL LIGHT SHATIERING AND 

SCRAPPING THE BACK RIGHT SIDE OF UNIT 1. 


MANNER OF COLLISION SCHOOL BUS RELATED 

OR IMPACT 


1J+OT COLLISION BETWEEN 
TWO VEHICLES tN TRANSPORT • NO 
2.REAR-END 2.YE$, DIRECTLY INVOLVED 
3liEAo.ON 3 YES, INDIRECTLY INVOLVED 
4 REAR-TO-REAR 4 UNKNOWN 
SBACKING 
BANGLE 
-; SIDESWIPE SAME DIRECTION 
a SIDESWIPE OPPOSITE 
DIRECTION 
ilVNKNOWN 

WORK ZONE RELATED 

CD 
, NO 


2 YES 

3i,iNKNQWN 


WEATHER 

TYPE OF WORK ZONE 


~ DOf CLEAR 
1 LANE CLOSURE 

03.FOGiSMOGISMOKE 
02 CLOUDY 

2 LANE SHIFT/CROSSOVER 

04AAIN 3 WORK ON SHOULDER OR 
MEDIAN06 SlEETfHAl\.- (FREU1NG RAIN 
41NTERMlTTENT OR MOVING 

oeSNQW 
OR DRlZZlEi 

WORK 
07 SEVERE CROSSWINDS S OTHER 
C6SLOWING 
SAND/SOfUOIRTISNOW 
00 OTHER 
iOUNKNOWN LOCATION OF CRASH IN 


WORK ZONE 


LIGHT CONDITIONS D 
PRIMARY SECONDARY 

1 BEFORE THE FIRST WORK 

ZONE WARNING SIGN 

:2: ADVANCE WARNING AREA 

l TRANSITION AREA 

4ACTIVIT'( AREA 


1 DAYLIGHT 
ZOAWN 
lDUSK Holmes County Offices4 DARK· LIGHTEO ROADWAY 
5 DARK _ROADWAY NOT 
UGHTEO WORKERS PRESENT Parking Lot 
6 DARK. UNKNOWN ROADWAY 
LIGHTING 
1 GLARE 
8 OTHER D 
9 UNKNOWN 

1 NO 

2YES 

3UNKNQWN 


THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING A THE CRASH RESULTEO IN ONE OF THE FOLlOYi/ING 
A TRUCK (MOTOR VEHICLE) WITH A GIJIIoIR MORE THAN \Q,ooo POUNOS, OR A FATALfTY, OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD: OR AN INJURY REOLIIRING TRANSPORTATiON OR IMMEOIATE MEDICAL TREATMENT, OR

NUNIT. 
oA BUS DESK;NED FOR AT LEAST 6 PERSONS. INCLUDING DRIVER AT LEAST ONE VE~CLEWAS TOWED DUE To OISA8L1NG DAMAGE OR REQUIRED INTERVENING ASSISTANCE 8EFORE PROCEEDING UNDER ITS OWN 

POWFR 

COMPANY PHONE COMPANY (FROM SHIPPING PAPERS) 

ADDRESS (STREET. CITY. ST. ZIP CODE) 

TRAIL PLACARD # #DIAUS DOT ICCMC PUCO 

HAZARDOUSWEIGHT IGYWRI COL CLASS CARGO BODY TYPE os POLE \0 AUTO TRANSPORTER 
06 CARGO TANK l'.GARBAGEiREfUSE MATERIALS RELEASED 01 NOT APPLICABLE 

D 

1LESS/EQUAL 10.0€Xl
07 FLATBED 12 OTHERQ2 BUS (9-~S INCLUDING DRIVER) 1 NO 4 UNKNOWN 

03 VANJENCLOSEO BOX 
2 10,001 ·213,00005.0UMP 13 UNKNOWN 2YES3J.40RE THAN 26,OCOD D09 CONCRETE MIXER04 GRAINICHIPSfGRAVft WN 3 NOT APPLICABLED 

TIME REC CALL 

10:47 

TAKEN AT 
1.SCENE 

2 STATION 

l.OTHER 


http:3liEAo.ON

