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TRAFFIC CRASH REPORT

BLANK

17.UNKNOWN

SUPPLEMENT
'X'IF YES

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP | r | EHOTOS TAKEN OH-Z OH-3 OH-1P OTHER
1FATAL ERROR 3 PDO "X"IF -
12MPD 1802 2INJURY 4 UNKNOWN vXEsI §ig§f§wm vxE—le
N.C.L.C. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
Rewort 03801 MILLERSBURG POLICE DEPARTMENT 2 99 UNKNOWN 9/14/2012
TIME OF CRASH DAY OF WEEK [ CITYNVILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
09:55 FRI VILLAGE MILLERSBURG 40331501 081550703
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC ; umggﬂsggghg
JAC KSON STREET 3 NUMBERED RQUTE
ALREFER REFERENCE POINT USED
DIST. REF. DIR PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
02 INTERSECTION OF TWQO STREETS 06 MILE POST 10 STREET OR ROUTE
50 F w WASHINGTON STREET 02 54 HOUSE NUMBER % PLACE NAMEWITHOUT REFEREN 1oL e
u UNIT# | #OFOCC | NAME(LAST,FIRST,MIDDLE)
01 1 TROYER DELORES J
ADDRESS {STREET, CITY, STATE, ZIP-CODE)
7253 SR 515 DUNDEE OH 44624
M SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
O 07/09/1935 77 F (330)359-5286
T DLSTATE | DL# LP STATE LP # INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHER
g OH |RH682529 OH CL99EV it
| OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
S TROYER, DELORES J 7253 SR 515 DUNDEE OH 44624
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2012 |HONDA OTHER BLUE WESTFIELD (330)359-5286
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
"X IF
0 1~
N
E UNIT# | #OFOCC | NAME (LAST,FIRST,MIDDLE)}
M 1 GOULDING TRACY L
0 ADDRESS (STREET, CITY, STATE, ZIP-CODE)
T | 10487 CR 320 HOLMESVILLE OH 44633
O SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 09/20/1964 47 F (330)473-5867
lS DLSTATE | DL# LP STATE P # INJUR‘EBO'LQKE!: S;IHER TRANSPORTED BY INJURED TAKEN TO
2 EMS 5 UNKNOWN
T OH RP096642 OH TGLUVGG aroLice
OWNER NAME (IF SAME, WRITE “"SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
GOULDING, GREGORY C 10487 CR 320 HOLMESVILLE OH 44633
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2009 |CHEVROLE | OTHER SILVER PROGRESSIVE (330)473-5865
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
ves
0 . UNIT# | NAME (LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
4[]
C
C | ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1 NONE 4 OTHER
U 2EMS 5 UNKNOWN
P 3.POLICE™
A E UNIT# | NAME (LASTFIRST,MIDDLE} HOME PHONE # DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I:I 1.NONE 4 OTHER
2EMS S.UNKNOWN
APOLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
0! FRONT - LEFT (MC MOTORIST t NOT-DEPLOYED +.ON-OFF SWITCH 1.NOT EJECTED 1 NOT TRAPPED 1.NO INJURY
RIVER) 01 NONE USED 2 DEPLOYED - NOT PRESENT 2 TOTALLY 2 EXTRICATED BY 2.POSSIBLE
oz FRONT MIDDLE A 02.SHOULDER BELT A E FRONT A E 2 SWITCH IN ON A IIl EJECTED A IIl MECHANICAL A E 3 NON INCAPACITA
D3.FRONT - RIGHT ONLY USED 3 DEPLOYED - SIDE POSITION 3 PARTIALLY MEANS
D4.SECOND - LEFT (MC 03, LAF BELT ONLY 4.DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 3 FREED BY 4 INCAPACITATING
PASS) USE| FRONT/SIDE POSITION 4NoT NON-MECHANICAL 5FATAL INJURY
06.SECOND - MIDDLE 4. SHOULDER AND LAP 5.NOT APPLICABLE 4 UNKNOWN APPLICABLE MEANS 6 UNKNOWN
06.SECOND - RIGHT B BELT USED B 6 DEPLOYMENT B POSITION B S5.UNKNOWN B 4. UNKNOWN B
07.THIRD - LEFT (MC 05 CHILD SAFETY SEAT UNKNOWN
PASSENGER/SIDE CAR} USED
08 THIRD - MIDDLE 06 HELMET USED
09 THIRD - RIGHT D7 RESTRAINT USE
‘:l 10 SLEEPER SECTION OF | C D UNKNOWN c I:l [+ I:l c I:l [ D c |:|
cAB NON-MOTORIST
11.ENCLOSED CARGO 08 NONE USED
AREA 09 HELMET USED
|:| 12 UNENCLOSED CARGO D 10.PROTECTIVE PADS D I:l I:l I:l D
D 11.REFLECTIVE D D D D D
ﬂ TRAILING UNIT CLOTHING
14.EXTERIOR 12.LIGHTING
15 OTHER 13.0THER
16.NON-MOTORIST 14 UNKNOWN

FOR
WITNESS




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
A B
A o2 1 NONE GIVEN
X 1 1 2TEST REFUSED
MoTORIST 3 TEST GIVEN, CONTAMINATED
o9 03 | TMOVEMENTS EsseNTiLLY SAMPLEUNUSABLE
NON-MOTORIST LOCATION STRAIGHT AHEA ) 4 TEST GIVEN, RESULTS KNOWN
02 BACKING S GIVEN, RESULTS UNKNOWN
03CHANGING LANES z - z HUNKNOWR
04 QVERTAKING/PAS SING =
A B 05 TURNING RIGHT
0B.TURNING LEFT - - TRAFFICCONTROL
1 MARKED CROSSWALK AT 07 MAKING U-TURN
DTERSECTION o8 1 I ©4 1 GRENTERING TRARFIC LANE 3 3
02,47 INTERSECTION BUT NO 09 LEAVING TRAFFIC LANE a E s E
K 3
CaHORMTERSECTION 11.SLOWING DR STOPPED IN TRAFFIC . DRUG TEST TYPE
CROSSWALK 12 DRIVERLESS 4
G4DRIVEWAY ACCESS 13.OTHER g; ggoc‘fgzzo'-s
&Rﬁsfmﬁm o7 s °3 Lf;iﬁgroms HON-COLLISION 03 YIELD SIGN A B
o NON-MOTORIST
GENGT IN ROADWAY TSENTERING OR CROSSING SPECFIED B LLOVER QLTRAFFO SIONAL © Nome
gwsﬁ:g«ke)am HoToN :gf\;ﬂ.ﬂ:s RUNNING, JUGGING. e LOsioN 05 SCHOOL ZONE 2BLOOD
: 7 RAILROAD CROSSBUCKS
OBISLAND REAR o e 04 JACKKNIFE S0 AL ROAD FLASHERS PP
09 SHOULDER :;;‘:}%“ e VENICLE 05 CARGO/EDUIPMENT LOSS OR SHIFT 00 RAILROAD GATES
| SIDEWALK . BRAKE
LTSI 10 FEET OF ROADWAY 19.APPROCHING OR LEAVING VEHICLE giﬁag‘é"‘gg FAILURE (BLOWN TIRE. BRA ¥DCONSTRUGTIGN BARRICADE
(BUT NO SHOULDER, MEGIAN, 20.PLAYING OR WORKING ON VEHICLE 7 SEPARATION OF UNITS 1
TANDING 12.PAVEMENT MARKINGS
SIDEWALKE. OR ISLAND) FRONT 2y o 08.AAN OF ROAD RIGHT 13 CROSSWALK LINES DRUG TEST 1 & 2 RESULT
12 BEYOND 10 FEET OF ROADWAY 2.07HE 5 RAN OFF ROAD LEFT 13 CROSSWALK LINES
(THIN TRAPFICWAY) ZUNKNOWN 10CROSS MEDIAN/CENTERLINE 15 TRAFFIC CONTROL DEVICE LI ! 2
1BOUTSIDE TRAFFICWAY B oz 11 DOWNHILL RUNAW, INGPERATIVE. MISSING, OBSCURED
14 SHARED USE PATHS OR TRAILS X TR R e N e oTHER T " 1 1
18 UNKNGWN 13.UNKNOWN NON-COLUSION 17.NOT REPORTED
£t
i o3 NOT FIXED SN YEHIZLE. 18 UNKNOWN ¥ NONE
TYPEOF UNIT TLPEBESTRIAN 2MARIAANA
15 PEDACYCLE 3COCAINE
16.RAILWAY VEMICLE (E.G TRAIN, ENGINE) 4OPATES MINES
17ANIMAL - FARM SAMPETA
“ 8 T e D’RECTION
- CONTRIBUTING 19 ANIMAL - OTHER 7 ommeR
o8 X 4 CIRCUMS TANCES 0MOTOR VEHICLE IN TRANSPORT FROM TO FROM TO B UNKNOWH AT TIME OF REPORTING
MOTORIST 21 PARKED MOTOR VEHICLE
o1 SUB G IMFACT 22 WORK ZONE MAINTENANCE EQUIPMENT E E E] @
23.0THER MOVABLE OBJECT TER )
o2 C%Mgég; A 2] ZA.UNKENOWN MOVABLE OBJECT B TYPECF INTERSECTION
wmSeLD COLLISION WITH FIXED OBJECT + NORTH
5 MINIVAN 25 WMPACT ATTENUATOR/CRASH GUSHION 2.50UTH 01
'SPORT UTILITY VEHIGLE o7 E] 26 BRIDGE OVERHEAD STRUCTURE SEAST
ettt o MOTORIST. 27.BRIDGE PIER OR ABLITMENT SwEsT
08 PANEL/VAN X 0 PRI URE To ViEL ZORIDGE PARAPET S NORTHEAST 1 HOT AN INTERSECTION
09 SINGLE UNIT TRUCK; 2 AXLES AN T OR STOR SIGN ZBRIDGE RalL SNORTHWEST 02FOUR-WAY INTERSECTION
] . 0% AR AED LioHT B § S0.GUARDRAIL FACE Fprapinad  FOUR-
8 iReS REAR 04 EXCEEDED SFEED LIMIT 3 GUARDRALL ERD ISouTHEAST. 3 TANTERSECTION
:ﬁ:’;iﬁ i‘ZJN‘T TRUCK: 3 OR DS.UNSAFE SPEED 32 MEDIAN BARRIER & UNKNOWH B4 YNTERSECTION
08 MPROPER TURN 35MIGHWAY TRAFFIC SIGN POST 05.TRAFFIC CIRCLEROUNDABOUT
15.TRUCK TRACTOR (BOBTAL) N OSELYACDA 34GVERHEAD SIGN POST 06 FWE POINT, OR MORE
. MAGED AREA 08 FOLLOWED LOSELY RT s
13.TRACTOR/SEML-TRAILER MOST DAMAGED 08 MPROPER LANE CHANGEIDROVE T ANARIES SUPPOS 08.0FF RAMP
14.TRACTQRDOUBLE - SHORT OFF ROADIMPROPER PASSING 37.0THER POST. POLE OR SURPORT D9.CROSSOVER
15.TRACTOR DOVBLE - LONG 1D.BAPROPER BACKING 35 CULVERT 0. ORIVEWAY
1BFIFTH WHEEL QR CONVERTER A 8 11 IMPROPER START FROM PARKED 18.CURE . 11 RAILWAY GRADE CROSSING
DOLLY POSITION precorR NN CONDITION 12.SHARED-USE PATHS OR TRAILS
17.TRACTOR/TRIPLES 12 STOPPED DR PARKED LLEGALLY o EMBARKHENT J3UNKNOWN
13MOTORCYCLE 01 NONE 13 OPERATING VEHICLE N ERRATIC, 42.FENCE
i9MOT0R¥ZBESSBICYCLE 02 CENTER FRONT RECKLESS. CARELESS. NEGUIGENTOR | 30 moe *
20.5CHAOL O3.RIGHT FRONT AGGRESSIVE MARNER AL TREE A B
21 CHURGH BUS 04 RIGHT SIDE 14.SWERVING TO AVIOD (DUE TO WIND. ED OBIECT(WALL. BUILDING,
22.PUBLIC BUS 05.RIGHT REAR SLIPPERY SURFACE, VERICLE, OBJECT, ﬁ)g;gfg;ggo i .
B B e U8 REAR CENTER R N NOADWAT. ETC ) 46 WORK ZONE MAINTENANCE EQUIPMENT Babanighiediend
; Al I5FA N FIXED OBJECT ¢
25 FIRE TRUCK 08 (EFT SIDE 16 VISION OBSTRUCTION g e BIEC JEMOTIONAL (E G DEPRESSED, ANGRY. OCOURRENGE
7B AMBULANCE/RESCUE 08.LEFT FRONT 17 DRIVER INATTENTION 26 UHKNOWN DISTURBED)
27 TAK 10 TOP AND WINDOWS 18 FATIGUEASLEEP 4ILLNESS -
2HMOTOR HOME 11 UNDERCARRIAGE 18 OPERATING DEFECTIVE EQUIPMENT SFELL ASLEEP. FAINTED. FATIGUED. ET
28 TRAIN 12 LOAD /TRALER 20 LOAD SHIF TINGFALLING/SPILLING 6 UNDER THE INFLUENCE OF
30 FARM VEHICLE 13TOTAL (ALL AREAS) 21 OTHER MROPER ACTION MEDICATIONS/DRUGS/ALCOHAL
31 FARM EOU’PWNT 14 OTHER Z2UNKNOWN ; SLESQM 1.ON ROADWAY
32 SHOW) 15 UNKNOWN " X
33 EONSTRUETION EOUPMENT 23NONE 20N SHOULDER
B4ALL OTHERS g ?PRQPER CROSSING 30N ROADSIDE
5 ON GORE
Al WRY 4
g *:xt WSSI?GEGRY POINT OF IMPACT ?O.‘A‘;NG ANDIOR LLEGALLY IR FIRST HARMF UL EVENT ALCOHOL/DRUG SUSPECTED € OUTSIDE TRAFFIGWAY
3 BICYCLE 27 FAILURE TO YEILD RIGHT OF WAY TUNKNOWN
38 PEDESTRAIN 26NOT VISIBLE (DARK CLOTHING)
38 PEDALCYCLIST (BICYCLE. B Z0INATTENTIVE A B al 1 a| 1
TRIGYCLE. UNIGYCLE, PEDAL 30 FAILURE TO OBEY TRAFFIC SIGNS,
ARy SIGNALS OR OFFICER OF THE SEOUENCE OF EVENTS - WHICH
- 1. NONE
A0 SKATER U1.NONE 31.WRONG SIDE OF THE ROAD ONE 15 THE FIRST HARMFUL EVENT (1-4) 2.YES ALCGHOL SUSPECTED ROAD CONTOUR
A1.OTHER-NOH MOTORIST 02 CENTER FRONT 32.0THER SYES.HED NOT WPARED
WHEELUHAR, ETC) 03 RIGHT FRONT IIUNKNOWN VB DRUGS SUSPEDTED
@ o % RIGHT REAR § VES ALGOMOL AND DRUGS
SUSPECTED
o EFTREAR eURKNOWN 1. STRAIGHT LEVEL
06 LEFT SIDE MOST HARMFUL EVENT 2 STRAIGHT GRADE
O9.LEFT FRONT 3 CURVE LEVEL
10.TOP AND W':]Egz"s 4 CURVE GRADE
11 UNDERCARI | l l S.UNKNOWR
12 LOAD /TRAILER A 1 B 1 ALCOHOL TESTSTATUS
13.TOTAL (ALL AREAS)
14 OTHER
OF THE SEQUENCE OF EVENTS - WHICH
15.UNKNOWN VEHICLE DEFECT ONE 15 THE MOST HARMFUL EVENT {14} A l] g
CODE ONLY IF "19°
SELECTED ABOVE | NOWE GIVEN ROAD CONDITIONS
2 TEST REFUSED
ITEST GIVEN, CONTAMINATED IMARY CONDARY
SPEEDDETECTED SAMPLE/UNUSABLE PR s
ACTION 4 TEST GIVEN. RESBULTS KNOWN
[:] [:] S TEST GIVEN, RESULTS UNKNOWN E
A L] & UNKNOWN
IN EMERGENCY RESPONSE III El A E} B lZ]
A B
1 15TATED COHOL TEST TYPE 03 DRY
A 8 II' 1.NON-CONTACT 2ESTMATED ALCOHO Q2WET
O TLRN SIGNALS 8% SHow
2 NON-COLLISION
4STRUCK A 05 SANDMUD/DIRTIOR/GRAVEL
1o 5BOTH STRICKING AND STRUCK 04 BRAKES SPEED 06 WATER {STANDING, MOVING)
BYES GUNKNOWN 95 STEERING 07 SLUSH
SunKnomN - O oRn Oh SLiCK TIRES - PRI i Fedrpabng
- ZBLOGD 5.0THER UT, HOLES, BUMPS, UNEVEN
08 TRAILER EOUIPMENT DEFECTIVE " E 2BLocr %0 RUT. HOLES, Bl
STRIKING VEHICLE 08.MOTOR TROUBLE 10 OTHER
OVERRIDE/UNDERRIDE 1DDISABLED FROM PRIOR ACTIDENT . 11 UNKNOWN
a B II] 1ZNO DEFECTS B [ZI ALCOHOL TESTRESULT
DAMAGE SCALE 1.NG UNDERRIDE OR OVERRIDE A |
2 UNDERRIDE, COMPARTMENT |
INTRUSION
3.UNDERRIDE, NO COMPARTMENT 8
A 8 INTRUSION §
4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN
5.OVERRIDE. MOTOR VEHIGLE IN
2NON-FUNCTIONAL TRANSPORT
I FUNCTIGNAL DAMAGE 6 OVERRIDE, GTHER VEHIGLE
4DISABLING DAMAGE 7 UNKNOWN IF UNDERRIDE OR
3 SEVERE OVERRIDE
SUNKNOWN
LOCAL REPORT #
SUPPLEMENT
l:] A IF YES 12MPD 1802




UNIT NUMBER TWO WAS EASTBOUND ON WEST JACKSON STREET WHEN SHE WAS STRUCK BY UNIT NUMBER ONE WHO W
ENTERING THE EASTBOUND LANE FROM A PARKING SPACE.

MANNER OF COLLISION

E OR IMPACT

1.NOT COLLISION BETWEEN
NG VEMICLES IN TRANSPORY
2REAR-ENC

IHEAD-ON

4REAR-TG.REAR

S5.BACKING

6.ANGLE

7.SIDESWIPE SAME DIRECTION
8. SIDESWIPE OPPOSITE

SCHOO\. BUS RELATED

(3]

NG
2YES. DIRECTLY INVOLVED
3YES. INDIRECTLY INVOLVED
A UNKNOWN

N.CLEAR
R CLOUDY
03 FOG/SMOGSMOKE

AN
o5 SLEETMAIL (FREEZING RAIN
GR DREZZLE}

08.SNOW

07 3EVERE CROSSWINDS

OB BLOWING

DIRECTION
B UNKNOWN
WORK ZONE RELATED
1HO
2YES
3UNKNOWN
WEATHER
TYPE OF WORK ZONE

[]

LLANE CLOSURE

2LANE SHIFT/CRUSSOVER
3 WORK ON SHOULDER OR
MEDIAN

AINTERMITTENT OR MOVING
W

SCOTHER

L OWIN
SAND/SOIL/TIRTISNOW
05 OTHER
T0.UNKNOWN

LIGHT CONDITIONS.
PRIMARY SECONDARY

[ O

LOCATION OF CRASH IN
WORK ZONE

[

1. BEFORE THE FIRST WORK
ZONE WARNING SiGN
2LADVANCE WARKING AREA
3 TRANSITION AREA

4ACTVITY AREA
1.DAYLIGHT
2DAWN
1DUSK
4.DARK < UGHTED ROADWAY
5 DARK - ROADWAY NOT
UGHTED WORKERS PRESENT
6 DARK - UNKNOWN ROACWAY
LIGHTING
T GLARE
BOTHER
9 UNKNOWN NG
2YES
JUNKNOWN

bowyn Grade

W. Jackson 8t

16 uoiBuiysem N

W. Jackson St

16 uoiBuiysem ‘g

THE CRASH INVOLVED ONE OR MORE GF THE FOLLOWING: A THECRASH RESULTED IN ONE OF THE FOLLOWING
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR N AFATAUTY.OR
A TRUCK {MOTOR VEHICLE) WITH A HAZARDGOUS MATERIALS PLACARD, OR AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER D ATLEAST ONE VEHICLE WAS TOWED DUE 70 DISABLING DAMAGE OR RECUIRER INTERVENING ASSISTAKCE BEFORE PROCEEDING UNDER IS CiN
COMPANY {FROM SHIPPING PAPERS} COMPANY PHONE
ADDRESS (STREET, CITY. 8T, ZIP CODE)
Us DOT 1€e Me PUCO TRAILER LP 8T, TRAILER LP YEAR TRAILER LP # PLACARD # ¥ DIA
CARGO BODY TYPE o5.POLE 10AUTO TRANSPORTER WEIGHT [GVWR) COLCLASS LSS HAZARDOUS HAZARDOUS
01.NOT APPLICABLE 08 CARGO TANK 11. GARBAGE/REFUSE 3CLASS C MATERIALS PLACARD MATERIALS RELEASED
02 BUS {815 INGLUDING DRIVER) 97 FLATBED 120THER 1LESS/EQUAL 10000 SOLASS D 1NO THO 4 UNKNOWN
03 VAN/ENCLGSED 80X 08.0UMP T3UNKNOWN L e 5CLASS E 2vEs 2ves
04 GRAINCHIPSIGRAVE! W 09 CONCRETE MIXER 3MORE THAN 26,000 IURKNOWN 3NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTALMINUTES
9/14/2012 10:04 10:05 10:09 10:22 40 57
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
CAPT. KIM HERMAN 101 9/14/2012
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
s e [ ] e
[ ] zieronsr [ 1] 12MPD 1802




