WU B-20-12

CRASH REPORT # CRASI;I :\f:EEr::: o PRIVATE ;i:OPERTV HITISKP, 5 e | EHOTOS TAKEN OH.3 OH-3 OHAP OTHER
i R 3 kL "
12MPD 1580 E ZINJURY 4 UNKNOWN E] YES § 22?:81.\/50 X YXE‘S‘F
N.CLC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
03801 MILLERSBURG POLICE DEPARTMENT 2 9 UNKNOWR 8/15/2012
TIME OF CRASH DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
09:16 WED VILLAGE MILLERSBURG 40331808 081550604
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC 1 NAMED STREET
N l WASHINGTON ST. l 1 5 NUMBERED ROUTE.
REFERENGE POINY USED
DIST.REF. PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSMIP BOUNDARY 09 DRIVEWAY
i 1 Wt
@3 COUNTY LIl
88 F S W CLINTON ST. 02 &% HOUSE HUMBER 36 PLACE NAME WITHOUT REFEREN e
UNIT# #OFOCC | NAME (LAST,FIRST,MIDDLE}
( 01 l 1 UNKNOWN DRIVER
ADODRESS (STREET, CITY, STATE, 2IP-CODE)
M SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
O i1 U
T DLETATE DL# LP STATE (82 INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHER
o 2 EMS 5 UNKNOWH
R 3 POLICE
i OWNER NAME (IF SAME, WRITE “SAME") OWNER ADDRESS [STREET, CITY, STATE, ZIP.CODE}
S UNKNOWN UNKNOWN UNKNOWN UNKNOWN
T YEAR MAKE MODEL COLOR INSURANCE COMPARY TOWING SERVICE OWNER PHONE #
/110 UNKNOWN | UNKNOWN NOT SHOWN
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
"KF
0 [1¢
N E UNIT# | #0FOCC | NAME{LASTFIRST.MIDDLE}
M ] 02 ] 0 UNOCCUPIED PARKED
O ADDRESS {STREET, CITY, STATE, ZIP-CODE)
T
O SUCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R /1
! OLSTATE | DL# LPSTATE s INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S 1 NONE 4 OTHER
ZEMS 8 UNKNGWN
T OH 0D2491 [ ]3m
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, 2IP-CODE)
WEST HOLMES SCHOOL DISTRICT 28 W. JACKSON ST. MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2003 |FORD F-SERIES P | WHITE HUMMEL GROUP IN (330)674-3546
OFFENSE CHARGED OFFENSEDESCRIPTION CITATION§ LOCAL CODE
XIF
ves
o UNIT# | NAME (LAST,FIRST,MIDDLE} HOME PHONE # DATE OF BIRTH AGE SEX
C
C ADDRESS (STREET, Ci{TY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
[j 1 NONE 4 DTHER
U 2.EMS S URKNOWN
P 1POLICE
A n UNIT# | NAME (LAST,FIRST MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY THANSPORTED BY INJURED TAKEN TO
E] 1 NONE 4 OTHER
2.EMS SUNKNOWN
3POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC MOTORIST 1. NOT-DEPLOYED 1.0N-OFF SWITCH 1.NOT EJECTED 1.NOT TRAPFED 1.NO INJURY
DRIVER} o7 | "NOWE USED 2 DEPLOYED - NOT PRESENT 2TOTALLY 2 EXTRICATED BY 2.POSSIBLE
A G2 FRONT - MIDDLE A {2 BHOULDER BELT A FRONT A Z8WITCHIN ON A EJECTED A MECHAMICAL A 3NOR-INCAPACITA
O3 FRONT - RIGHT ONLY USEQ 3 DEPLOYED - SIDE POSITON 3PARTIALLY MEANS TING
D4 SECOND - LEFT (MU B3 LAP BELT ONLY 4 DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 2 FREED BY AINCAPACITATING
PASS) ED FRONT/SIDE POSITION : NONMECHANICAL 5 FATAL INJURY
05.SECOND « MIDDLE 04.8HOULDER AND LAP SNOT APPLICABLE 4 UNKNOWN APPLICABLE EANS BUNKNOWN
B 08.SECOND - RIGHT B [: BELT USED B D S.OEPLOYMENT B D POSITION B D SUNKNOWN B D £ UNKNOWN B D
D7.THIRD - LEFT {MC DS CHILD SAFETY SEAT UNKNOWN
PASSENGER/SIDE CAR) USED
08.THIRD - MIDDLE 08 HELMET USED
09.THIRD - RIGHT 07 RESTRAINT USE
¢ E 10.5LEEPER SECTION OF | € D UNKNOWN c D c D c D c D c D
E:;‘ENCLOSED CARGD gﬁ NONE USED
AR 09 HELMET LISED
E 12 UNENCLOSED CARGO D 10PROTECTIVE PADS D D D D D
AREA D 11.REFLECTIVE o o o D D
o 13 TRAILING UNIT CLOTHING
14.EXTERIOR 1ZLIGHTING
18.OTHER 13.0THER
T NON-MOTORIST T4 UNKNOWN
17 UNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS l:l KIFYES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
[ o[ moe | W[o] W[@] | . s W[Em] W] | <[] [
&
2TEST REFUSED
MQTORIST
NON-MOTORIST LOCA o5 o | QUMOVEMENTS ESSENTISLLY ;ﬁﬁ&%‘ﬁj‘gfg’f‘“"‘m”
) STRAGHT AHEAD 4TEST GIVEN, RESULTS KNOWN
< £ i s 2 2 i S o
A 8 04.OVERTAKING/PASSING :
5 TURNING RIGHT
OB.TURNING LEFT TRAFFICCONTROL
01 MARKED CROSSWALK AT o8 | l o4 | o7maNG u-TuRN 3 3
INTERSECTION X 08 ENTERING TRAFFIC LANE
02ATINTERSECTION BUT NO 09.LEAVING TRAFFIC LANE a s
Pipveepon '°’§‘§3ﬁﬁe OR STOPPED IN TRAFFIC 12
GARON-INTERSECTION 11.5L ol
CROSSWALK 12.DRIVERLESS 4 D 4 E DRUG TEST TYPE
04.DRIVEWAY ACCESS 13.0THER 01RO CONTROLS
CROSSWALK oF o5 14 UNKNOWN AZ8TOP SIGN
051N ROADWAY o6 NONMOTORIST NONCOLLISION Q3YIELD SIGN & B
08 HOT INROADWAY {SENTERING OR CROSSING SPECIFIED [ SOMCOLLIGION B4TRAFEIC SIGNAL
@7 MEDIAN (BUT NOT ON LOCATION Ay 05.TRAFFIC FLASHERS L NONE
SHOULDER) 16.WALKING, RUNNING, JOGGING, ety 06.SCHOOL ZONE 28O0
DBISLAND REAR PLAYING, CYCLING G‘.JACKKNIFE 07.RAILROAD CROSSBUCKS BURINE
00 SHOULDER 17WORKING - 06.RAILROAD FLASHERS OTHER
Al 18 PUSHING VEHICLE S CARGOEOUIFMENT LOSS OR SHIET 09.RAILROAD GATES "
10SIDEWALK y s 06 EQUIPMENT FAILURE (BLOWN TIRE, BRAKE B DONETRUCHION BARRICADE
1WITHIN 10 FEET OF ROADWAY 1EAPPROCHING O LEAVING YEHICLE DALORE T 10.CONSTRUCTION DI
ComaLKE. ORTSLANDY B STanDiG TORIGNG ONVENILE | o7 sepaRaTION oF UTS 1 PAVEMENT MARKINGS
12BEYOND 10FEET OF ROADWAY FRONT 2ZOTHER petinbaiia ot 13 CROSSWALK LINES DRUG TEST 1 8 2 RESULT
SR . ~ B SO, e e ST Coa s
¢ 11.DOWNHILL RUNAWAY "
14 SHARED USE PATHS OR TRALS HEcaite iy INOPERATIVE, MISSING, OBSCURED
15.UNKNOWN 13 UNKNOWN NOH-COLLISION I NOT REPORTED A B
o3 o3 ON. VEHICLE. OR OBJECT 18 UNKROWN
TYPE OF UNIT NoT TR ) 1. NOKE
TAPEDESTRIAN 2MARLIUANA
1S PEDACYCLE I COCANE
18 RALWAY VEHICLE (E 0. TRAIN, ENGINES COPATES
17.ANIMAL - FARM 5 AMPRETAMINES
A E & NTRIBUTING 18 ANIMAL - DEER DIRECTION s
o8 I l 04 col 18 ANIMAL - GTHER 7.0THER
X CIRCUMSTANCES 20MOTOR VEHICLE 1M TRANSPORT FROM TO FROM TO SUNKNOWN AT TIME OF REPORTING
MOTORIST 21.PARKED MOTOR VEMICLE
01 SUB-COMPACT 22 WORK ZONE MAINTENANCE EQUIPMENT
ORPACT 73 OTHER MOVABLE OBJECT
ﬁ‘&o snzgo A E B 24, UNKNOWN MOVABLE OBJECT A 8 TYPE OF INTERSECTION
D4FULL SZE Ry SOLUSION WITH FIXED OBJECT 1 NORTH
05 MINIVAN o 25IMPACT ATTENUATORICRASH CUSMION ZsouTh
08.SPORT UTILITY VEMICLE a7 CA — 26.BRIDGE OVERHEAD STRUCTURE Fravd
w7 PICKUR ob Maromal. 27 BRIDGE PIER OR ABUTMENT wesT
. 28 BRIDGE PARAPET
5 SNGLE ONT TRUCK, 2 AXLES OZFAILURE TO ¥IELD 29.BRIDGE RAIL Frailicattt 01.NOT AN INTERSECTION
STIRES ' IHANRED LIGHT OR STOP SIGN 30 GUARDRAIL FACE S SOUTHE AT 02.FOURWAY INTERSECTION
10.SINGLE UNIT TRUCK. 3 OR REAR OAEXCEEDED SPEED LIMIT 31 GUARDRAIL ENO & SOUTHWEST O T.INTERSECTION
MORE AXLES DO UNSAPE SPEED 32 MEDIAN BARRIER o ENKNOWR D4.¢-INTERSECTION
VLTRUCKTRAILER OBIMPROPER TURN 23 HIGHWAY TRAFFIC SIGN POST 05 TRAFFIC CIRCLE/ROUNDABOUT
12.TRUCK TRACTOR (BOBTAIL} O7.LEFT OF CENTER 34.OVERHEAD SIGN POST 06 FIVE-POINT, OR MORE
13 TRACTORBEMITRALER MOST DAMAGED AREA OS.FOLLOWED T0O CLOSELYACDA F5.UIGHT/LUMINARIES SUPPORT 07.0N RAMP
14 TRACTORIDOUBLE - SHORT 90 MPROPER LANE CHANGE/OROVE FSUTILITY POLE 0B.OFF RAMP
15.TRACTOR DOUBLE - LONG GFF ROAD/MPROPER PASSING 37 OTHER POST, POLE OR SUPPORT 06.CROSSOVER
16 FIFTH WHEEL OR CONVERTER JOMPROPER BACKING 3B CULVERT 10.DRIVEWAY
BoLLY A B m THMEROPER START FROM PARKED 33.00RB 1L RAILWAY GRADE crossiNG
12.8MARED-USE PATHS LAILS
17 TRACTOR/TRIPLES 12.8TOPPED OR PARKED ILLEGALLY B oARIHENT CONDITION 1ZSHARED
16 MOTORCYCLE 01.NONE 1L.OPERATING VERICLE IN ERRATIC, 2 EENCE
g,gggggg&sﬁlcYclE 02 CENTER FRONT RECKLESS, CARELESS, NEGUGENT OR A3MAILBOX
CIRIGHT FRONT AGGRESSIVE MANNER A B
21.CHURCH BUS D4 RIGHT SIDE 14 SWERVING TO AVIOD (DUE Towinp, | S TREE n
ZPUBLICELS Gs migHY REAR SUPPERY SURFACE, VEHICLE, OBJECT, %S;:fggm OBJECTINALL, BUILOING, -
g 08.REAR CENTER NONMOTORIST IN RDADWAY, ETC} 1. NTLY NORMAL
24 POLICE VEMICLE o7 LEFT REAR N e Ya ConTRon 4 WORKIONE MANTENANCE EQUIPHENT oL
Z5FIRE TRUCK 08.LEFT SIDE 16,VISION OBSTRUCTION s OTHER 3.EMOTIONAL {E.G. Di . ANGRY,
ZBAMBULANCEIRESCUE O9.LEFT FRONT 17 DRIVER INATTENTION 5 UNRrICWN DISTURBED) OCCURRENCE
27.TAXI 16.TOP AND WINDOWS 16 FATIGUE/ASLEEP . 41LLNESS
ZHMATOR HOME 11.UNDERCARRIAGE 19.OPERATING DEFECTIVE EQUIPMENT SFELL ASLEEP, FAINTED, FATIGUED, ETC
29.TRAIN 12.LOAD TRARER 20.L0AD SHIFTINGIFALLING/SPILLING &UNDER THE INFLUENCE OF
SOFARM VEMIOLE 13.TOTAL (ALL AREAS) 21 OTHER IMROPER ACTION MEDICATIONS/DRUGS/ALCOHOL
31 FARM EQUIPMENT 1AOTHER 5 INKNOWN 7OTHER
S S OmeTRUETION EQUIPMENT SUNKNOWN 5UNKNOWN JonRosowaY
- 23.NONE N SHOUL
MALLOTHERS 24IMPROPER CROSSING WM
DA
s POINT OF IMPACT 5LNG ANOIOR LLEGALLY N FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED SON GOR
FAANIMAL WBLGGY ROADWAY 8.OUTSIDE TRAFFICWAY
B2 BICYOLE 27 FAILURE TO YEILD RIGHT OF WAY T.UNKNOWN
28 PEOESTRAIN 2BHOT VISIBLE (DARK CLOTHING)
30 PEDALCYCLIST (BICYCLE, A B o MATTENTIVE A 8 N 8
TRICYCLE, UNICYCLE, PEDAL 20.FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OF OFFICER
40 SKATER 01.NONE IUWRONG SIDE OF THE ROAD OF THE SEQUENCE GF EVENTS - WHICH 1. NONE
41 OTHER-NON MOTORIST 57 CENTER FRONT oy o*g-xen ONE IS THE FIRST HARMFUL EVENT (1-4) 2YES ALCOHOL SUSPECTED ROAD CONTCUR
SAHEELCHAIR, £TC) O3 RIGHT FRONT 35 UNNHOWN 3YES-HBD NOT IMPAIRED
42.UNKNOWN A RIGUT SIDE 4YES-DRUGS SUSPECTED
O RIGHT REAR SSJEFS!&%YCE.BHOL AND DRUGS
DB REAR CENTER
O7T.LEFT REAR S UNKNOWN
DOLEFT SIDE MOST HARMFUL EVENT A
09 LEFT FRONT 2
10.TOP AND WINDOWS B.CURVE LEVEL
11 UNDERCARRIAGE 4 1 CURVE GRADE
e ey A B ALCOHOL TEST STATUS
14OTHER
OF THE SEQUENCE OF EVENTS - WHICH
1SUNKNOWN VEHICLE DEFECT ONE 1S THE MOST HARMEUL EVENT {3-4) A E B D
CODE ONLY IF 18"
SELECTED ABOVE 1 NONE GIVEN ROAD CONDITIONS
ZTEST REFUSED
3 TEST GIVEN, CONTAMINATED
omon SPEED DETECTED 3TEST GIVEN, COM PRIMARY  SECONDARY
4 TEST GIVEN, RESULTS KNOWN
N STEGT GV RESULTS nswOwN [01] [ ]
IN EMERGENCY RESPONSE El [_—T_] A IZ B E SUNKNOWN
A B
fp— oy
A - B E £ NON.CONTACT AT ALGOHOL TEST TYPE aromy
2.NON-COLLISION OUTURN SIGMALS 23 sNow
3STRICKING g ;‘Eﬁ‘uﬁ;‘;s B S4ICE
1HO ASTRUCK O4.BRAKES SPEED al 1 05 SANDMUDANRT/OIL/GRAVEL
2YES S STICKING AND STRUCK 08 STEERING 06 WATER {STANDING, MOVING)
SUNKNOWN . 0B.TIRE BLOWOUT LNONE 4 BREATH o sLusH,
T vy 2BLOOD  5.0THER 06.RUT, HOLES, BUMPS, UNEVEN
OB, TRALER EQUIPMENT DEFECTIVE A AURINE PAVE . 3 g
STRIKINGVEHICLE DSMOTOR TROUBLE - ‘o OT';E;T
OVERRIDE/UNDERRIDE :?S‘Ts}:gé%%::g;‘s PRIOR ACCIDENT T ORKROWR
12HO DEFECTS
A E B B m ALCOHOL TEST RESULT
DAMAGE SCALE 1.H0 UNDERRIDE OR OVERRIDE. A :
2 UNDERRIDE, COMPARTMENT ]
INTRUSION ]
A B 3.UNDERRIDE, NG COMPARTMENT
INTRUSION B
4 UNDERRIDE, COMPARTMENT g
1 NONE. INTRUSION UNKNOWN
ZNON-FUNCTIONAL §OVERRIDE, MOTAR VERICLE N
PR 6.0VERRIDE, OTHER VEMICLE
dosanuy 7.UNKNOWN IF UNDERRIDE OR
QOVERRIDE
6.UNKNOWN
LOCAL REPORT #
SUPPLEMENT
I: XIF YES 12MPD 1580




NARR E
UNIT 02 WAS PARKED IN A PARKING SPACE ON N. WASHINGTON ST. IN FRONT OF THE TRUE VALUE STORE. AN
UNKNOWN VEHICLE STRUCK THE LEFT QUTSIDE MIRROR AND DID NOT STOP OR LEAVE ANY INFORMATION.

MANNER OF COLLISION

OR IMPACT

1.NOT COLLISION BETWEEN
TWO VEHICLES IN TRANSPORT
2REARENO

3 MEAD-ON

4REAR-TOREAR

5BACKING

BANGLE

7.8IDESWIFE SAME DIRECTION
B.SIDESWIPE OPPOSITE
DIRECTION

SUNKRNOWN

SCHOOL BUS RELATED

[]

1RO

Z.YES, DIRECTLY INVOLVED
AYES, INDIRECTLY INVOLVED
4 UNKNOWHN

WORK ZONE RELATED

1.NG
2¥ES
BUNKNOWN

TYPE OF WORK ZONE

[

PRIMARY SECONDARY

L1 O

1 OAYLIGHT

ZDAWN

3DUSK

4.DARK - LIGHTED ROADWAY
S.DARK - ROADWAY NOT
LIGHTED

SLUARK - UNKNOWN ROADWAY
LIGHTING

01.CLEAR
02.CLOUDY 1LANE CLOSURE
03 FOG/SMOG/SMOKE 2LANE SHIFT/CROSSOVER
 RAIN 3WORK ON SHOULDER OR
05 SLEET/HAIL (FREEZING RAIN | MEDIAN
Z2LE) 4 INTERMITTENT OR MOVING
08 SHOW WORK
57 SEVERE CRUSSWINDS S.OTHER
08 BLOWIN
SANDISOILDRTISNOW
08 OTHER
10 UNKNOWN LOCATION OF CRASH IN
WORK ZONE
LIGHT CONDITIONS D

1 BEFORE THE FIRST WORK
ZONE WARNING SIGN
2ADVANCE WARHING AREA
3 TRANSITION AREA
4ACTIVITY AREA

WORKERS PRESENT

2¥ES
3 UNKNOWN

DIAGRAM

True Value
70 N. Washington St.

N. Washington St.

THE SRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A THE CRASH RESULTED I ONE OF THE FOLLOWING:
A TRUCK (MOTOR VEMICLE) WITH A GWWR MORE THAN 10,000 POUNDS; OR N AFATALITY. OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR AN IRJURY REQUIRING TRANSFORTATION GR IMMEDIATE MEDICAL TREATMENT, OR
A BUS DESIGNED FOR AT LEAST § PERSONS, INCLUDING DRIVER D ATLEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN
POWERR
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET. CITY. 8T. ZIP CODE}
Us DoT e MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILERLP # PLACARD # BEDIA
CARGO BODY TYPE 5. POLE 10.AUTO TRANSPORTER WEIGHT (GVWR} ToLCLASS  [OAsth HAZARDOUS HAZARDOUS
01.HOT APPUCABLE 0B.CARGO TANK 11.GARBAGEREFUSE pdyreds MATERIALS PLACARD MATERIALS RELEASED
02.BUS (916 INCLUDING DRIVER) 07 FLATBED 12.0THER TLESSIEQUAL 10,000 ALLASS D 1ND THO 4 UNKNOWN
03 VANENCLOSED BOX 09.0UMP 13UNKNOWN 240,001 - 25,000 S.OLASS E 2¥ES ZYES
04 GRAINICHIPS/GRAVELWN 09.CONCRETE MIXER SMORE THAN 26000 ) FUNKNOWN INGT ARPUCABLE
DATE CRASH REFORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
81152012 09:21 11:05 11:06 11:24 0 19
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. KEVIN BROWN 108 8/15/2012
REPORT TAKEN BY REPORY TAKEN AT SUPPLEMENT LOCAL REPORT #
iecscec s [ ] %%
2 #
E JUNKNOWH E] Fripirg 12MPD 1580




