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TRAFFIC CRASH REPORT 

I~ 

PHOTOS TAKEN OH-2 OH-3 OH-IP OTHERCRASH REPORT. II CRASH SEVERITY II PRIVATE PROPERTY ~.--	 o DUX-IF 1[~rKIP, NOTHITISKJP
1 FATAL ERROR 3 PDO 	 "X" IF 12MPD 1546 	 1 ; ~g~v:gl VEO21NJURY 4 UNKNOWN YES 	 YESD 	 []DDD 

UNIT ERROR 

I #UN;S 
N.C.I.C.' I REPORTING AGENCY 	 DATE OF CRASH 

96 ANIMAL 
99 UNKNOWN- ,Repqrt 03801 MILLERSBURG POLICE DEPARTMENT 	 8/10/2012~ 

TIME OF CRASH DAY OF WEEK I CITYNILLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) 	 LATITUDE LONGITUDE 

11:34 FRI VILLAGE I 
MILLERSBURG 	 IIC;;T 40331573 081544348 

.";"'~1:I.t""il;.;j#l.I.I~ 	 II TYPE LOCATION POINT USED •••tlf/tIlNi·lijM·iit·M 
PREFIX 	 I CRASH LOCATION I TYPELOC I' NAMED STREET 

2 NUMBERED STREET E JACKSON ST 	 1 3 NUMBERED ROUTE 

REFERENCE POINT USED 

DIST.REF. DIR PREFIX 	 REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAYIREFERENCE 02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE 
03 COUNTY LINE 07 CORPORATION UMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 06 PLACE NAME WITHOUT REFEREN 500 F W BRAMBLY HEDGE DR I02 

.OFOCC NAME (LAST,FIRST,MIDDLE) 

1 WEEKLY SIERRA L 1I1[QjJ 
ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

5324 CR 626 MILLERSBURG OH 44654 
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 	 WORK PHONE.M 	 I HOME PHONE • 

0 	 10/09/1993 18 I ;X (330)231-8680 
T DLSTATE I DL' 	 LP. I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO I LPSTATE ~ 1 NONE 4 OTHER 

2EW> 5UNKNOWN0 OH TS707763 OH EFT8406 1 
3 POlICE 

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

I 
WEEKLY, PAUL J 	 5324 CR 626 MILLERSBURG OH 44654S IYEAR 	 MODEL COLOR I INSURANCE COMPANY I TOWINGSERVICE I OWNER PHONE • T MAKE 

1 1998 JEEP CHEROKE WHITE MOTORIST MUTUA 
N OFFENSE CHARGED OFFENSE DESCRIPTION 	 CITATION # I LOCAL CODE 

0 	 D-X-IFYES 

N 
.OFOCC NAME (LAST,FIRST,MIDDLE) - 1 FAHEY JUNE MARIE DI[illM 

0 
 ADDRESS (STREET, CITY, STATE, ZIP-CODE) 


T RR 4 BOX 1334 SALEM WV 26426 
0 
 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX 	 WORK PHONE.
I HOME PHONE • 

R 03/19/1968 44 I F (304)783-4670
I 

DLSTATE 	 I DL. LP # I INJURED TAKEN BY ,I TRANSPORTED BY I INJURED TAKEN TO I~ATE 	 IT] 1 NONE 4 OTHER S 1 2 EMS S UNKNOWN 

T 
 3 POLICE 
WV E377414 	 1JX506 
OWNER NAME (IF SAME, WRITE "SAME") 	 I OWNER ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

FAHEY, JUNE MARIE 	 RR 4 BOX 1334 SALEM WV 26426 
YEAR 	 MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE #

I MAKE 

2012 HONDA OTHER GREY LIBERTY MUTUAL 
OFFENSE CHARGED OFFENSE DESCRIPTION 	 CITATION # I DLOCAL 

~X"IF 
CODE 

0 II 	
YES 

I DATE OF BIRTHI HOME PHONE • II UNIT # II NAME (LAST,FIRST,MIDDLE) 	 I AGE I SEX 

C 

C ADDRESS (STREET, CITY, STATE, ZIP-CODE) I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 
D 1.NONE4.0THER 


2.EMS 5 UNKNOWN 
JPOUCE 

U 
P 

I DATE OF BIRTH I HOME PHONE • mil UNIT. II NAME (LAST,FIRST,MIDDLE) 	 I AGE I SEX A 
N 

ADDRESS (STREET, CITY,STATE,ZIP-CODE) 	 IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO T D 
1 NONE 4.0THER 
2 EMS 5 UNKNOWN 
3 POLICE 

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

f NOT-DEPLOYED ION-OFF SWITCH 1 NOT EJECTED 	 1 NO INJURY~ 01 FRONT - LEFT (MC 	 1 NOT TRAPPED 
DRIVER) Of .NONE USED 2 DEPLOYED- NOT PRESENT 2 TOTALLY 	 2 POSSIBLE 2 EXTRICATED BY~MQIQBm

A 01 A 04 02.SHOUlDER BELT A~ FRONT A~ 2 SWITCH IN ON A~ EJECTED A~ A~ 3 NON-INCAPACITA 02 FRONT - MIDDLE MECHANICAL 
03 FRONT - RIGHT ONLY USED 3 DEPLOYED - SIDE POSITION 3 PARTIAllY 	 TINGMEANS 
04 SECOND - LEn (MC 03.LAP BELT ONLY 	 4.DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 3 FREED BY 4 INCAPACITATING 

FRONT/SIDE POSITION 4NOT 5 FATAL INJURY NON-MECHANICAL~PASS) ~USED
04.SHOUlDER AND LAP 5.NOT APPLICABLE 4 UNKNOWN APPLICABLE 6 UNKNOWN 

B BELT USED 6 DEPLOYMENT POSITION 5 UNKNOWN 
01 	 0405 SECOND - MIDDLE 	 MEANS 

4.UNKNOWNB 	 ~ *~~~N_DLE~~G(~~ 05 CHILD SAFETY SEAT 
B~ 

UNKNOWN 
B~ B~ B~ B~ 

PASSENGER/SIDE CAR) USED 
06.THIRD _ MIDDLE 06 HELMET USED 

09THIRD-RIGHT 07 RESTRAINT USE 
C 	 fa SLEEPER SECTION OF 
D 	 D 

C 	 UNKNOWN cO cO cO cO cO
~Q~:MQIQBIS:I 

D 
CAB 

D DB NONE USED 


AREA 

II.ENCLOSED CARGO 

09 HELMET USED 
10 PROTECTIVE PADS 12 UNENCLOSED CARGO 

o 	 11 REFLECTIVE DO DO DO DO DO 
o 	 ~:~AILING UNIT CLOTHING 

14 EXTERIOR 12 LIGHTING 
f3 OTHER 


16 NON-MOTORIST 

150THER 

14 UNKNOWN 


17 UNKNOWN 


BLANK 

10 SUPPLEMENTFOR 
'X· IF YES WITNESS 



1 

UNIT NUMBERS 

NON-MOTORIST LOCAT10N 

01.MARKED CRO$$WAlKAT 
INTERSECTION 
roAT INTERSECTION BUT NO 
CROSSWALK 
03.N0N-4NTERSECTION 
CROSSWALK 
D4.DRIVEWA'f ACCESS 
CROSSWALK 
05.1N ROADWAY 
D6.NOT IN ROADWAY 
07.MEOIAN (BUT NOT ON 
SHOULDER) 
{)6ISLAND 
09.SHOULDER 
lO.SIDEWAlK 
11 WITHIN 10 FEET OF ROADWAY 
(BUT NO SHOULDER, MEOIAN, 
SIDEWAU<E, OR ISLAND) 
12.BEYOND 10 FEET OF ROADWAY 
(WITHIN TRAFFICWAY) 
13.0UTSIOE TAAFFICWAY 
14.SHARED USE PATHS OR TRAILS 
15.UNKNOWN 

TYPE OF UNIT 

!IDIillUS1 
01 SUB-COMPACT 

02CQMPACT 

03M1:D SIZED 

04 FUll SIZE 
05.MlNIVAN 
06.SPORT UTILITY VEHICLE 
07 PICKUP 
06.PANEI.NAN 
09.SINGlE UNIT TAUC~ 2 AXLES. 
6 TIRES 
10.SINGlE UNIT TRUC~ 3 OR 
MORE AXLES 
1t TRUCKITRAILER 
12.TRUCKTRACTOR (BOBTAIL) 
13 TRACTORtSE....TRAilER 
14 TR,6,CTORIOOUBLE • SHORT 
15 TRACTOR DOUBLE - LONG 
16 FIFTH WHEEL OR CONvt:RTER 
DOllY 
'7 TRACTOR/TRIPLES 

IS MOTORCYCLE 

19.MOTORIZED BICYCLE 

2O.SCHOOL BUS 

21.CHURCH BUS 

22.PUBlIC BUS 
23.0THER BuS 

24.POLICE VEHICLE 

25 FIRE TRUCK 

26.AMBULANCEJRESCUE 

27.TAXI 

2B.MOTOR HOME 

29TRAIN 
30 FARM VEHICLE 
31 FARM EQUIPMENT 
32.SNOWMOBllE 
33.CONSTRUCTION EQUIPMENT 
34.ALLOTHERS 
~ 
35 ANIMAL WIRIDER 

36 ANIMAL WIBUGGY 

37.BICYCLE 

38 PEDESTRAIN 

39.PEOALCYCUST (BICYCLE. 

TRICYCLE, UNICYCLE, PEDAL 

CAR) 

40 SKATER 

41 OTHER-NON MOTORIST 

(WHEelCHAIR, ETC) 

42.UNKNOWN 


IN EMERGENCY RESPONSE 

1.NO 

2.YES 

3.UNKNOWN 


DAMAGE SCAlE 

1 NONE 
2.NON-FUNCTIDNAL 
3.FUNCTIONAl DAMAGE 
4.D1SA811NG DAMAGE 
5StvER£ 
6.UNKNOWt.l 

DAMAGE AREA 

FaONT 

allAR 

l'aONT 

liIlIAa 

MOST DAMAGED AREA 

POINT OF IMPACT 

ACTION 

STRIKINGVEHICLE 
OVERRIDElUNDERRIDE 

PRE-CRASH ACTIONS 

~ 
0' .MOVEMENTS ESSENTtALLY 
STRAIGHT AHEAD 
02.BACKING 
Q3.CHANGING LANES 
04 OVERTAK.!NG!PASSING 
05.TURNING RIGHT 
06.TURNING LEFT 
07MAKlNG U-TURN 
08.ENTERING TRAFFIC LANE 
09 LEAVING TRAFFIC LANE 
10.PARKED 
11.SLOWING OR STOPPED IN TRAFFIC 
12.DRIVERLESS 
130THER 
14.UNKNOWN 
NON~TORIST 

15.ENTERING OR CROSSING SPECIFIED 
LOCATION 
,6WALKiNG. RUNNING. JOGGING, 
PLAYING, CYCLING 
17.wORKlNG 
,S.PUSHING VEHICLE 
'9.APPROCHING OR lEAVING VEHICLE 
2G.PLAYING OR WORKING ON VEHICLE 
21.STANDING 
22.0THER 
23.UNKNOWN 

CONTRIBUTING 

CIRCUMSTANCES 


MOTORIST 
01.NONE 
02.FAILURE TO YielD 
OJ.RAN RED uGHT OR STOP SIGN 
O4.EXCEEDED SPEED LIMIT 
os..UNSAfE SPEED 
O!UMPROPER TURN 
07.lEFT OF CENTER 
06.FOllOWED TOO CLOSEL YiACDA 
09.NPROPER LANE CHANGE/DROVE 
OFF ROADIlMPROPER PASSING 
to.!t.tPROPER BACKiNG 
II.1MPROPER START FROM PARKED 
POSITION 
12.STOPPEO OR PARKED ILLEGALLY 
13 OPERATING VEHICLE IN ERRATIC, 
RECKLESS, CARELESS, NEGLIGENT OR 
AGGRESSIVE MANNER 
14.SWERVING TO AVIOD (DUE TO WIND, 
SLIPPERY SURFACE, VEHICLE, OBJECT, 
NON-MOTOR!ST IN ROADWAY. ETC,> 
IS.FA!LURE TO CONTROL 
le.VISiON OBSTRUCTION 
17 DRIVER INATIENTION 
la.FAT1GUEJASLEEP 
19.0PERATING DEFECTIVE EQUIPMENT 
2O.LOAD SH!FTlNGifALLlNGiSPIWNG 
21 OTHER IMROPER ACTION 
22.UNKNOWN 
~ 
23 NONE 
24JMPROPER CROSSING 
25.DARTING 
28.LYlNG AND/OR ILLEGAllY IN 
ROADWAY 
27.FAlWRE TOYEILD RIGHT OF WAY 
:?B.NOT VISIBLE (DARK CLOTHING! 
29.lNATTENTIVE 
3O.FAlLURE TO OBEY TRAFFIC SIGNS 
SIGNALS OR OFFICER 
31.wRONG SIDE OF THE ROAD 
320THER 
33.UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

01.TURN SIGNALS 
02 HEAD lAMPS 
O3.T AIL lAMPS 
04 BRAKES 
05.STEERING 
06 nRE BLOWOUT 
07 WORN OR SLICK TIRES 
06.TRAiLER EQUIPMENT DEFECTIVE 
OS MOTOR TROUBlE 
10 DI$ASlED FROM PRIOR ACCIDENT 
11.0THER DEFECTS 
12 NO DEFECTS 

SEQUENCE OF EVENTS 

A B 

FIRST HARMFUL EVENT 

MOST HARMFUL EVENT 

SPEED DETECTED 

A 

J STATED 

2.ESTIMATED 


SPEED 

POSTED SPEED 

TRAFFIC CONTROL 

01.NO CONTROLS 
02,STOP SIGN 
03.YIELD SIGN 
04.TRAffIC SIGNAL 
05.TRAffIC FLASHERS 
06 SCHOOL ZONE 
07.RAILROAD CROSSBUCKS 
06.RAILROAD fLASHERS 
OS.RAILROAD GATES 
10.CONSTRucnON BARRICADE 
11 POLICE OFFlCER 
12 PAVEMENT MARKINGS 
13 CROSSWALK LINES 
14 WALKiDON'TWAlK 
l$,TRAFFIC CONTROL DEVICE 
INOPERATIVE, MISSING, OBSCURED 
l6.0THER 
17,NOT REPORTED 
laUNKNOWN 

DIRECTION 

FROM TO FROM TO 

1.NORTH 

2.S0UTH 

3.EAST 

4.wEST 

S.NORTHEAST 

a.NORTHWEST 

7.SOUTHEAST 

a.SOUTHWEST 

9 UNKNOWN 


CONDIOON 

1.APPARENTlY NORMAL 
2,PHYSICAL IMPAIRMENT 
3.EMOTIONAL (E G. DEPRESSED, ANGRY 
DISTURBED) 
"ILLNESS 
$,fEllASLEEP, FAINTED, FATIGuEo, ETC 
6.UNDER THE INFLUENCE OF 
MEDICATIONS/DRUGS/ALCOHOL 
7.0THER 
a,UNKNOWN 

ALCOHOUDRUDSUSPECTED 

1. NONE 
2.YES ALCOHOL SUSPECTED 
3 YES-HBD NOT IMPAIRED 
4.YES-DRUGS SUSPECTED 
S YES-ALCOHOl AND ORUGS 
SUSPECTED 
a UNKNOWN 

AlCOHOL TEST STATUS 

i.NONE GIVEN 
2.TEST REFUSED 
3 TEST GIVEN, CONTAM!NA TED 
SAMPt.E!UNUSABLE 
4.TEST GIVEN. RESULTS KNCfNN 
5 TEST GIVEN, RESULTS UNI<)IOWN 
6.UNKNOWN 

AlCOHOL TEST TYPE 

1.NONE 4.BREATH 

2.8LOOD 5 OTHER 

:3.URINE 


ALCOHOL TEST RESULT 

A~I===l 
B ----IL..I__ 

DRUDTESTSTATUS 

1 NONE GIVEN 

;,tTEST REFUSED 

3.TEST GIVEN, CONTAM!NATED 

SAMPLEfUNUSABLE 

4.TEST GIVEN, RESULTS KNOWN 

5 GIVEN, RESULTS UNKNOWN 

6 UNKNOWN 


DRUG TEST TYPE 

AIT] BIT] 

DRUG TEST 1 & 2 RESUlT 

A CD CD BCDCD 

1 NONE 

:2 MARIJUANA 

:3 COCAINE 

4.0PIATES 

S.AMPHETMAINeS 
6.PCP 

7.0THER 

6.UNKNOWN AT TIME Of REPORT!NG 


TYPE OF INTERSECTION 

OCCURRENCE 

1.0N ROADWAY 
2.0N SHOULDER 
3JN MEDIAN 
4.0N ROAOSIDE 
S.ON GORE 
6.0UT$IOE TRAffiCWAY 
7.UNKNOWN 

ROAD CONTOUR 

ROAD CONDITIONS 

PRIMARY SECONDARY 

D 
01,ORY 
02:NET 
OJ.SNCfN 
IKICE 
05 SANOI'MUOIO!RT/O!UGRAVEL 
oeWATER (STANDING. MOVING) 
07.5lUSH 
OS.OEBRIS 
OS.RUT, HOlES, BUMpS, UNEVEN 
PAVEMENT 
10,OTHER 
11.UNKNOWN 

LOCAL REPORT # 

D SUPPLEMENT 
'X' IF YES 12MPD 1546 



2 WERE WESTBOUND ON E. JACKSON ST. UNIT 2 CAME TO A STOP IN TRAFFIC. UNIT 1 FAILED TO 
MAINTAIN AN ASSURED CLEAR DISTANCE AHEAD AND STRUCK UNIT 21N THE REAR. THE DRIVER OF UNIT 1 
INDICATED THAT SHE HAD LOOKED AT SOMETHING OFF OF THE ROADWAY AND WHEN SHE LOOKED BACK, UNIT 2 WAS 
STOPPED. 

MANNER OF COLLISION SCHOOL BUS RELATED 
OR IMPACT 

1.NOT COLUSION BE TWEEN 
TWO VEHICLES IN TRANSPORT 1.NO 
2 REAR-END :2 YES, DIRECTLY INVOLVED 
3.HEAD...QN 3 YES, INDIRECTLY INVOLVED 
4 REAR· TO·REAR ,tUNKNOWN 
5 MCKlNG 
5ANGlE 
7 SIDESWIPE SAME DIRECTION 
a.SIDESWIPE OPPOSITE 
DIRECTION 
!iWNKNOWN 

WORK ZONE RELATEO 

QJ 
LNO 
2.VES 

3UNKltOWN 
 N 

IIWEATHER 
TYPE OF WORK ZONE 

D01 ,CLEAR 
1,LANE CLOSURE02 CLOUDY 

0.3 FOG/SMOG/SMOKE 2 LANE SHIFT/CROSSOVER 
04 RAIN 3 WORK ON SHOULDER OR 
OS.SLEET/HAll (FREEZING RAIN MEDIA,.. 
OR DRIZZLE) 4 !NTERM!TTENT OR MOVING 
06 SNOW WORK 

07 SEVERE CROSSWINDS SOTHER 
06 BLOWING 
SAND/SOIUDIRTfSNt:NI 
09 OTHER 
1(UJNKNOWN LOCATION OF CRASH IN 

WORK ZONE 

LIGHT CONDITIONS D 
PRIMARY SECONDARY 

1,8EFORE THE fiRST WORK 

ZONE WARNING SIGN 

2AOVANCE WARNING AREA 
QJD 3.TRANSIT10N AREA 
4ACTIVITY AREA 

10AYlIGHT 
20AVVN 
l.OUSK 
~OARJ(~ L1GHTEO ROADWAY 
S.OARK-ROAOWAYNOT 
LIGHTED WORKERS PRESENT 
13 DARK· UNKNOWN ROADWAY E Jackson St 
UGHTING 
1 GLARE 
60TtiER D 
9 UNKNOWN 

i.NO 

2YES 

3,UNKNOWN 


THE CRASH INVOLVED ONE OR MORE OFTHE fOLLOWING: A THE CRASH REBUlTED IN ONE Of THE FOllOWlNQ 

A TRUCK (MOTOR VEHiCLE) WITH A GVWR MORE THAN 10,000 POUNDS, OR' A fATALITY: OR'
NUNIT' A TRUCt( (MOTOR VEHiCLE) WITH A HAZAROOUS W.TERlAlS PLACARD, OR 	 AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR 

A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER D 	 AT LEAST ONE VEHICLE WAS TOWED OUE TO OlsABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PRocEEOING UNDER ITS OWN 
POWFR 

COMPANY PHONE COMPANY (FRDM SHIPPING PAPERSI 

ADDRESS (STREET, CfTY, ST,ZIP CODEI 

USOOT ICCMC PUCO TRAILER LP ST. TRAILER LP YEAR 	 PLACARD. 'DIA 

CARGD BODY TYPE os POLE 10AUTO TRANSPORTER WEIGHT (GVWRI CDLCLASS HAZARDOUS HAZARDOUS 

01 ,NOT APPLICABLE 
 06.CARGO TANK 11 GARBAGEJREFUSE 	 MATERIALS PLACARD MATERIALS RELEASED 

1 LESSIEQUAl 10,00001.FLATSED 12.0THER02 BUS (&-t5INClUDING DRIVER) 	 i.NO 1.NO 4UNKNOWN2. ,O-,iXH ·26,000OO.OUMP 1JUNKNOWN 

3.MORE THAN 26,00)
03.VAN/ENClOSED BOX 	 l.YES 2YES 

09.CONCRETE MIXER04 GRAIN/CHIPSIGRAVElWN 	 3UNKNOWN 3 NOT APPllCASlED 	 D D D 
POLICE ACTION 

DATE CRASH REPDRTED TIME REC CALL DisPATCH ARRIVED CLEARED 	 TOTAL MINUTES 

8110/2012 11:35 11:35 11:35 11:58 	 78 
# CHECKED BY 

REPORT TAKeN BY REPORT TAKEN AT 	 LOCAL REPORT #SUPPLEMENTIT] IT]1.POLICEAGENCV 
2 MOTORIST 

'.SCENE 	 'X' IF YES D2 STATION 

3.0THER 


1 	 12MPD 15463uNI<NOWN 
1 


