YWURE-CO 17

CRASH REPORT # CRASH :}E:EE!:I;L BRIVATE PftOPERTY HIT/ 3KIF1 NOT HIT £ SKaP PHOTOS TAKEN QGH-2 OH-3 OH-1P OTHER
| L 3IPDO X  F
1 2M P D 1609 21NJURY 4 UNKNOWN YES § 23‘1‘%&»*59 YES
N.C.LC. # REPORTING AGENCY BUNITS UNIT ERROR T DATE OF CRASH
L
M koo | 03801 MILLERSBURG POLICE DEPARTMENT 2 01 = umnown | 871812012
TIME OF CRASH DAY OF WEEK | CITYVILLAGE/TOWNSHIP HAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
15:12 SAT VILLAGE MILLERSBURG 40322607 081545801
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC 1 NAMED STREET
S WASHINGON STREET 1 § NoMBERED ROUTE
REFERENCE POINT USED
DIST. REF. PREFIX REFERENCE REF POINT 01 STATELINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
5 U SrTO ST M e A R
W C
225F S GLEN DRIVE 02 & Fuse mmBER 08 PLACE NAME WITHOUT REFEREN
n UNIT# # OF OCC NAME (LAST,FIRST, MIDDLE}
l 01 | 1 RAMSEY MARIA D
ADDRESS (STREET, CiTY, STATE, ZIP-CODE)
1817 SR83 UNIT 468 MILLERSBURG OH 44654
M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
O 02/04/1993 18 F {330)600-1754
T DLSTATE | DLA LPSTATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1HONE 4 QTHER
O OH TN736173 OH FOF1571 O
::2 GWNER NAME (IF SAME, WRITE "SAME"] OWNER ADDRESS {(STREET, CITY, STATE, ZIP-CODE}
s RAMSEY RANDALL L 1817 SR83 UNIT 468 MILLERSBURG OH 44654
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ ] 18986 |[TOYOTA CAMRY GREEN MOTORIST MUTUA
N | orrense cHarGep OFFEMNSE DESCRIPTION CITATION # LOCAL CODE
“XTIF
0 | 333.03A ACDA 11142 S
N
E UNIT# | #OFOCC | NAME{LAST,FIRSTMIODLE)
M I 02 l 1 VANKIRK CAROL A
O ADDRESS {(STREET, CITY, STATE, ZIP-CODE}
T | 8984 CR51 BIG PRAIRIE OH 44611
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 03/15/1943 69 F | (330)465-1086
I DL STATE DL# LP STATE wen INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S zews S Uniown
7| OH |RQ423892 OH EIR6211 [1] 555
OWNER NAME (IF SAME, WRITE "SAME"} OWNER ADDRESS {STREET, CITY, STATE, ZIP-CODE}
VANKIRK, CAROL A 8984 CR51 BIG PRAIRIE OH 44611
YEAR MAXE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2011 |HYUNDAI | OTHER GREY PROGSSIVE (330)465-1086
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
s
0 UNIT# | NAME({LASTFIRST 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 EMS SUNKNOWN
p 3POUICE
A UNIT# | NAME{LAST,FIRST,MIODLE} HOME PHONE # DATE OF BIRTH AGE SEX
N n |
T ADDRESS {STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1 NONE 4.0THER
2EMS 5 UNKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AR BAG SWITCH EJECTION TRAPPED INJURIES
QLFRONT - LEFT (MG MOTQRIST 1. NOT-DEPLOYED 1.0H-OFF SWITCH 1.NOT EJECTED 1 HOT TRAPPED 1.H0 INJURY
DRIVER) Gt NONE USED 2 DEPLOYED - NOT PRESENT 2TOTALLY ZEXTRICATED BY 4 | zPossmie
A 02 FRONT - MIDDLE A 92 SHOULDER BELT A EI FRONT A E 2SWITCH IN ON A E EJECTED A E MECHANICAL A 2NON-INCAPACITA
03 FRONT - RIGHT ONLY USED 2.DEPLOYED - SIDE POSITION IPARTIALLY MEANS TING
04 SECOND - LEFT (MC O3LAP BELT ONLY 4. GEPLOYED BOTH ISWITCH IN OFF EJECTED 3FREED BY 4INCAPACITATING
PASS} UsED FRONTISIDE POSITION aNoT NONMECHANICGAL S FATAL INJURY
65.5ECOND - MIDDLE 04 SHOULDER AND LAP SROT APPLICABLE SLUNKNOWN APPLICABLE MEANS SUNKROWN
B 08.SECOND - RIGHT B BELT USED 8 E] 5 DEPLOYMENT B E PGSITION B D:I 5 UNKNOWN B E SUNKNOWN B E]
07.THIRD - LEFT (MG O5CHILD SAFETY SEAT UNKNOWN
PASSENGER/SIDE CAR}
O6.THIRD - MIDDLE 06 HELMET USED
08.THIRD - RIGHT 07.RESTRAINT USE
c D 10.5LEEPER SECTION OF | © :] UNKNOWN < D c D ] I:I c L—_] c D
CAB NON-MOTORIST
1LENCLOSED TARGO 08 HONE USED
AREA 0 HELMET USED
T2.UNENCLOSED CARGD 10.PROTECTIVE PADS.
o AREA [} 11 REFLECTIVE o o o o o
13, TRAILING UNIT CLOTHING
4. EXTERION 12LIGHTING
15OTHER 130THER
16 NON-MOTORIST J4.UNKNOWH
TTUNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS X F YES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
A
% . . 3 NONE CIVEN
2 TEST REFUSED
MOTORIST
09 O3 | DUMOVEMENTS ESSENTIALLY e, CONTAMINATED
NON-MOTORISTLOCATION STRAIGHY AHEAD TEST AIVEN, RESULTS KNDWN
02 BACKING - .
- B NGING LANES 2 D 2 D SGIVEN RESULTS UNKNOWN
A B 04, OVERTAKING/PASSING .
05 TURNING RIGHT
06 TURNING LEFT TRAFFIC CONTROL
1 MARKED CROSSWALK AT 08 | ! 04 | OTMAKING UTURN 3 3
INTERSECTION 08 ENTERING TRAFEIC LANE
22.AT INTERSECTION BUT NO 09 LEAVING TRAFFIC LANE A s
CROSSWALK 10 PARKED
3 NON-NTERSECTION 11 SLOWING OR STOPPED iN TRAFFIC
CROSSWALK 12.DRIVERLESS 4 4 DRUG TEST TYPE
o4 DRIVEWAY ACCESS 130OTHER 01.NC CONTROLS
CROSSWALK o o5 | 1aumkcown 02.5T0P SIGN 1
05N ROADWAY o6 NON-MOTORIST LLISION 03 ¥IELD SIGH A -]
8 NOT IN ROCADWAY 15 ENTERING OR CROSSING SPECIFIED B OVERTURNROLLOVER 04 TRAFFIC SIGNAL
7 MEDIAN (BUT NOT ON LOCATION A ey S TRAFFIC FLASHERS | NONE
SHOULDER} 16 WALKING, RUNNING, JOGGING, Wiy 08.5CHOOL Z0NE 28L000
08 ISLAND REAR Bt oL iNG 04 JACKKNIFE R o muoKs SURINE
pradvamg 15 PUSHING VEHIGLE O CARGOEQUIPMENT LOSS OR SHIT 09.RAILROAD GATES HOTHER
11 WITHIN 10 FEET OF ROADWAY 13 APPROCHING OF LEAVING VEHICLE fotiveng "éﬁ'g FAILURE (BLOWN TIRE. BRAKE 10CONSTRUCTION BARRICADE
i e T e WORKHG ONVENICLE | 7 SEeARATION OF UNITS 12PAVEMENT MARKINGS
12.8EYOND 40 FEET OF ROADWAY FRONT LOTHER gg_::;“ gi;‘ggfg@g JACROSSWALK LINES DRUG TEST 1 & 2 RESULT
(WITHIN TRAFFICWAY) FSURKNOWN 10.CROSS MEDIANCENTERLINE R K pevicE 1 z 1 2
1 SARED Ae AT O TaAILS B a2 11.O0WNHILL RUNAWAY INOPERATIVE, MISSING, OBSCURED
- 12 OTHER NON-COLLISION YeotiER T y
ISUNKNOWH 13 UNKNOWN NDH-COLLISION N ALPORTED B
o9 og WPERSON. VEHICLE 0R OBECT | 10Tl S
3
TYPE OF UNIT ot FixeD §.NONE
T4 PEDESYRIAN 2 MARIUANA
15 PEDASYCLE 3.COGAINE
16.RAILWAY VEHICLE (E.G. TRAIN, ENGINE} LORATES
17.ANIMAL - FARM 5. mnumnmes
B ? CONTRIBUTING VAR DIRECTION erc
o8 ‘ l o4 R 19.ANMAL - OTHER S oTHER
: CIRCUMSTANCES 20 MOTOR VEHICLE i TRANSPGRT FROM TO FROM TO BUNKNOWN AT TIME OF REPORTING
MOIORIST 21, PARKED MOTOR VEHICLE
01 SUB-COMPACT 22WORK ZONE MAINTERANCE EQUIPMENT
02 COMPAGT 23.0THER MOVABLE GRJECT
03D SIZED ’ ; A B 24.UNKNOWN MOVABLE OBJECT TYPE OF INTERSECTION
66 FULL SIZE 0B 1 HORTH
06 MINIVAK o 2 MPACT ATTENUATORICRASH CUSHION FSouTH
06.SPORT UTILITY VEMIGLE o7 S . 26 BRIOGE OVERHEAD STRUCTURE SEAST
o7 PICKUP ts? ::ONVO_PLSI« 27 BRIDGE PIER OR ABUTMENT AWEST
08 PANELIVAN | 28.BRIDGE PARAPET 5 NGRTHEAST
05 SINGLE LINIT TRUCK. 2 AXLES, C2FAILURE TO YIELD 29 BRIOGE RAIL S NORTHAEST 01.NOT AN INTERSECTION
oSG . G3.RAN RED LIGHT OR STOP SIGH R CUARDRALFACE N st 02 FOUR-WAY INTERSECTION
10.SINGLE UNIT TRUCK: 3 OR REAR S ExCEEDEn SEECOLMT 31 GUARDRAIL END 6 SOUTHAERT WTNTERSECTION
MOR ‘ 37MEDIAM BARRIER frwd i
T RuTRALER 08 IMPROPER TURN 32 HIGHWAY TRAFFIC SIGN POST S.UNKNOW 05, TRAFFIC CIRCLEROUNDABOUT
CTOR BOBTAY O7TLEFT OF CENTER 34 OVERHEAD SIGN POST 06 FIVE-POINT, OR MORE
35’12%’3?&2&3 il MOST DAMAGED AREA 08 FOLLOWED TOU CLOSELY/ACDA 36.UGHTALUMINARIES SUPPORT 7GR RawP
4 09 MPROPER LANE CHANGE/DROVE y %.GF F RAMS
TR ACToR GOUBLE - omG OFF ROADIMPROPER PASSING 37 BTNER POST, POLE OR SUPPORT 09.CROSSOVER
15 TRACTOR DOUSLE - LONG O MPAOPER BACKING 37 GTHER - o
&fﬁm WHEEL OR CONVERTER m B m 11.MPROPER START FROM PARKED 30 SURB 11.RAILWAY GRAUE CROSSING
POSTON 12 SHAREC-USE PATHS OR TRAILS
17TRAGTORITRIPLES 12,STOPPED OR PARKED ILLEGALLY O ARKMENT CONDITION 53 UNKNOWN
18 MOTORCYCLE B1,MONE 13 OPERATING VEHICLE IN ERRATIC, CZFENCE
1@ MOTORIZED BICYCLE 02 GENTER FRONT RECKLESS, CARELESS, NEGLIGENT OR | g7 0Sh
BSCHOOL BUS Q3 RIGHT FRONT AGGRESSIVE MANNER e A B
DARIGHT SIDE 14 SWERVING TO AVIOD (DUE TO WIND, g
R e AERIGHT REAR SLIPPERY SURFACE, VEHICLE, OBJECT, ﬁs;'gfgg)‘m OBJECTIWALL, BUILDING,
B, s pean s TSty £16) | Sl e courvenr | 17T oo,
26 FIRE TRUCK : S.FAILURE TO 47 UNKNOWN FIXED OBJIECT :
: OBLEFT SIDE 16 VISION OBSTRUCTION pifsanavs 3.EMOTIONL {E.G. DEPRESSED, ANGRY,
268 AMBULANCE/RESCUE 0G.LEFT FRONT 17 ORIVER INATTENTION 49 UNKNGWN DISTURBED) OCCURRENCE
{ 10.TOP AND WINDOWS 18 FATIGUE/ASLEEP 4ILLNESS
BMOTOR HOME 11 UNDERCARRIAGE 19.0PERATING DEFECTIVE EQUIPMENT SFELL ASLEEP, FAINTED, FATIGUED, €TC
2.TRAIN 121 OAD [TRAILER 20LDAD SHIFTINGFALLING/SPILUING. BUNDER THE INFLUENCE OF
20FARMNVEHICLE 13TOTAL (ALL AREAS) 21 OTHER IMRGPER AGTION MEDICATIONS/DRUGSALCOHOL
31.FARM EQUIPMENT 1EOTHER 2 UNKNOWN 7. OTHER
32 SHOWMOBILE 15.UNKNOWN BUNKNOWN 1.0N HOADWAY
BN g ON EQUIFMENT NE 20N SHOULDER
1
24 MPROPER CROSSING 3INMECIAN
w&‘g{om 25DARTING 4.ON ROADSIOE
3 ”  YIHG ANDIOR ILLEGALLY IN 5.0R GORE
I6ANIMAL WIBUGGY POINT OF IMPACT 26,LYING SNDIOR ILLEGALL FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED O R RARFIOWAY
37 BICYOLE 27 FAILURE TQ YEILD RIGHT OF WAY TUHKROWN
3.FEDESTRAIN 26NOT VISIBLE (DARK CLGTHING)
39 PEDALCYCLIST (BIGYCLE, B ZHNATTENTIVE A B 1
é’:f}mi UNICYCLE, PEDAL 20.FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS DR OFFICER
ASKATER 21 NONE 21 WRONG SIDE GF THE RCGAD OF THE SEQUENCE OF EVENTS - WHICH 1 NONE
41 OTHER-NON MOTORIST 02 CENTER FRONT 2 OTHER OHE IS THE FIRST HARMFUR EVENT (1.4 2YES ALCOMOL SUSPESTED ROAD CONTOUR
g SR o e
. S4RIGHT SIDE )
5 RIGHT REAR § YES-ALCOOL AND DRUGS
08.REAR CENTER
L Ery e BUNKNoW 1.5TRAIGHT LEVEL
GELEFT SIDE MOST HARMFUL EVENT y
09.LEFT FRONT 2 STRAIGHT GRADE
0TGP AND WINGOWS 3 CURVE LEVEL
11.UNDERCARRIAGE 1 1 gﬁﬂﬁﬁé S,R,,ADE
12.LOAD /TRALER A B T :
ILLOADTRALER ALEOHOL TESTSTATUS
arisrni oo OF THE SEQUENCE OF EVENTS ~ WHICH
VEMICLE DEFECT ONE (5 THE MOST HARMFUL EVENT (14} A B
CODE ONLY iF 15
SELECTED ABOVE | HONE GIVEN ROAD CONDITIONS
2TEST REFUSED
3TEST GIVEN, CONTAMlNﬂTED
ACTION SPEED DETECTED 3TEST GVEN, € PRIMARY SECONDARY
TS ENEN, HESULTS KNOWR
A 8 5 TEST GIVEN, RESULTS UNKNOWN D
IN EMERGENCY RESPONSE E E a [E B E BUNKNOWN
B
1 1 STATED BLORY
A 8 E] § NONCONTACT D ALCOHOL TEST TYPE oR
0 TURN SIIRALS WE
2 HOR-COLUISION o1 TURN Siohs S
3STRICKING :
1.0 4STRUCK fopis ol SPEED A E B E o SANDAMUDIDIR T OIUGRAVEL
2YES B HICHING AND STRUCK 06 STEERING OBWATER (STANDING. MOVING)
3 UNKNOWN 36 TIRE BLOWOLT LUK
07 WORN O SLICK TIRES O aeREAT 06.0EBRI
06. TRAILER EQUIPMENT DEFECTIVE A “ z'u;?ns s ga RUT, HDLES BUMPS, UNEVER
STRIKING VEHICLE 29 MOTOR TROUBLE . . e omgg
10.045ABLED FROM PRIOR ACCIDEN
OVERRIDE/UNDERRIDE et 11 UNKNOWN
12.NO DEFECTS
E} B B E ALCOHOL TESTRESULT
DAMAGE SCALE 1.0 UNDERRIDE OR OVERRIDE A S
2 UNDERRIDE, GOMPARTMENT
INTRUSION
l l ] 3 UNGERRIDE, NG COMPARTMENT
al_2 a| 2 INTRUSION B
OMPARTMENT !
1. NONE INTRUS?ON UN INOWH
2o runCrion. SOVERRIDE, MGTOR VEHICLE IN
BFUNCTIONAL DAMAGE
8 OVERRIDE, OTHER VEMICLE
ADISABLING DAMAGE 7.UNKNOWN (F UNDERRIDE OR
S SEVERE OVERRIDE
B.UNKNOWN
LOCAL REPORT #
SUPPLEMENT
[ ] smne 12MPD 1609




M

ATIVE

UNIT NUMBER TWO WAS STOPPED IN TRAFFIC WHILE SHE WAS HEADED NORTHOUND ON SOUTH WASHINGTON STREET W
SHE WAS STRUCK IN THE REAR END BY UNIT NUMBER ONE.

MANNER OF COLLISION

E OR IMPACT

1.NOT COLLISION BE TWEEN
TWO VEHICLES IN TRANSPORT

SCHOOL BUS RELATED

[1]

1.NG

LREAR-END 2YES DIRECYLY INVOLVED
3.HEAD-ON A.YES, INDIRECTLY INVOLVED
4 REAR-TO-REAR 4LNKNOWN
5BACKING
BANGLE
7.SIDESWIPE SAME DIRECTION
8 SIDESWIPE OPPOSITE
DIRECTION
SUNKNOWN
WORK ZONE RELATEDR
180
2YES
3.UNKNOWN
WEATHER
TYPE OF WORK ZONE

[]

DIAGRAM

—

-—Z

A TRUCK {MOTOR YEMICLE} WITH A HAZARDOUS MATERIALS PFLACARD; OR

O1.CLEAR
02.0L0UDY 1.LANE CLOSURE
33 FOLSMDGISMOKE 2LANE SHIFT/CROSSOVER
04, RAIN IWORK ON SHOULDER OR
05 SLEETHAIL (FREEZING RAIN |  MEDIAN
OR DRIZZLE) 4INTERMITTENT OR MOVING -
L SNOW WORK it
07 SEVERE CROSSWINDS SOTHER (f)
08 BLOWING
SAND/SOILIDIRT/SNOW P
03.0THER
TRLUNKNOWKR LOCATION OF CRASHIN O
WORK ZONE L d
LIGHT CONDITIONS D o=
PRIMARY SECONDARY | oo ong Tue st work i et
ZONE WARNING SIGN [75]
2 ADVANCE WARNING AREA AL
3 TRANSITION AREA
4 ACTIVITY AREA
1 DAYLIGHT
2 DAWN
3DUSK =
4.DARK - LIGHTED ROADWAY <N
5.DARK - ROALWAY NOT
LIGHTED WORKERS PRESENT
6 DARK - UNKNOWH ROADWAY
UGHTING "
7.GLARE D Unit #1
4 OTHER
9 UNKNOWN TN
2ZVES
3UNKNOWN
TRUCKBUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A THE CRASH RESULTED IN ONE OF THE FOLLOWING:
UNIT # ATRUCK {MOTOR VEHICLE; WITH A GVWR MORE THAN 10,006 FOUNDS; OR N AFATAUTY.OR

AN INJURY REGUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR

E A BUS DESIGNEG FOR AT LEAST 8 PERSONS, INCLUIRNG DRIVER D a7 LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVERNING ASSISTANCE BEFORE PROCEEDING UNDER 15 OWN
COMPANY {FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CiTY, 8T, ZIF CODE)
UsooT [[sled o] PUCO TRAILER LP 8T, TRAILER LP YEAR TRAILERLP # PLACARD # #01A
CARGD BODY TYPE 05.POLE 1OAUTO TRANSPORTER WEIGHT (GVWR) DL CLASS ‘Zgﬁgg ; HAZARDOUS HAZARDOUS
01 NOT APPLICABLE 08.CARGO TANK 11.GARBAGE/REFUSE MATERIALS PLACARD MATERIALS RELEASED
G2BUS (515 INCLUDING DRIVER)  07.FLATBED 120THER ;&533;?“,3‘;,;;"‘”’ i‘Stﬁiﬁ,S 1NO 1RO 4 UNKNOWN
03 VANENCLOSED BOX 08.DUMP. IBUNKNOWR SNORE THAN 08,000 5CLASS E 2YES 2YES
D4 GRAIN/CHIPS/GRAVELWN 08 CONCRETE MIXER 3 JUNKNOWN 3NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
8/18/2012 15:17 15:18 15:23 15:43 40 65
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORT TAKEN 8Y REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
1 PoLCE AGENCY £ SCENE D X IF YES
2 ORIB S
[ ] iy 12MPD 1609




