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TRAFFIC CRASH REPORT 

CRASH REPORT. II CRASH SEVERITY II PRIVATE PROPERTY l[fjSKIP, NOT "'T I SK'P 
PHOTOS TAKEN OH-2 OH-3 OH-1 POTHER 

12MPD 2004 o ' FATAL ERROR JPDO D-x-IF 1 ; ~~~V:gLVED 0 "X" IF DLI~ID21NJURY 4 UNKNOWN YES YES 

N.C.I.C.• I REPORTING AGENCY 
I #UN;S 

UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT ~ 
98 ANIMAL 

Report 
99 UNKNOWN 10/15/2012 

TIME OF CRASH DAY OF WEEK CITYNILLAGEfTOWNSHIP 

I 
NAME (OF CITY, VILLAGE OR TOWNSHIP) IIC;~NT LATITUDE LONGITUDE 

11 :16 MON VILLAGE MILLERSBURG 40331908 081550204 
.!I;I.~i:I.IIIIIII;j;j#l.I·V II TYPE LOCATION POINT USED .'.ilN"M:t·';"&p.iii.'~ 

PREFIX I CRASH LOCATION I TYPELOC I ,NAMED STREET 

N CLAY ST_ 1 2 NUMBERED STREET 
J NUMBERED ROUTE 

REFERENCE POINT USED 

DIST.REF. DIR PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 
D2 INTERSECTION OF TWO STREETS 015 MilE POST 10 STREET OR ROUTE 

CLINTON ST. 02 03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
D4 HOUSE NUMBER 06 PLACE NAME WITHOUT REFEREN 

al~ #OFOCC NAME (LAST,FIRST,MIDDLE) 

3 MERCHANT MICHELLE E. 
ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

3458 TR 36 GLENMONT OH 44628 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I ;X 
I HOME PHONE • WORK PHONE' 

0 07/08/1965 47 (330)377 -4055 
T DLSTATE 

I DL# I LPSTATE 
LP. I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 

0 RS295108 OH 
~ 1 NONE 4 OTHER 

OH FLJ6885 1 2 EMS 5 UNKNOWN 
JPOLICe 

R 
I 

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

S BEACHY, KESHA A. 8855 SR 514 SHREVE OH 44676 

T YEAR IMAKE 
MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE • 

/ 2008 CADILLAC OTHER BLACK WESTFIELD NATIO (330)231-9255 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. I LOCAL CODE 

0 331_19 STOP SIGN VIOLATIONS 0-x-1F11174 X YES 

N 

BI~ #OFOCC NAME (LAST,FIRST,MIDDLE) 
-

2 LEWIS SASHA M. 
M 
0 ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

T 475 S. BUCKEYE ALLEY KILLBUCK OH 44637 
- .~ -,... 

'"J' 1-.~/;;' .;1 

0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I ;x 
I ;;;E;);~~ ·-504~ 

I WORK PHONE' 

R 12/05/1988 23 
I 

DL STATE I DL. I LPSTATE I INJURED TAKEN BY ,I TRANSPORTED BY I INJURED TAKEN TO LP'
S ~ 'NONE 40THER 

OH SX313082 OH FIT3505 1 2 EMS 5 UNKNOWN 

T JPOLICE 

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

LEWIS, SASHA M_ 475 S. BUCKEYE ALLEY KILLBUCK OH 44637 
YEAR 

I MAKE 
MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE # 

2005 KIA OTHER GREEN SAFE AUTO EMMONS TOWING (330)201-5045 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. I LOCAL CODE D "X" IF 
YES 

B II UNIU II NAME (LAST,FIRST,MIDDLE) I HOME PHONE # I DATE OF BIRTH 
I AGE 

I;X
0 []I] HOXWORTH BREANNA LC (330)231-2457 10/09/1990 22 

C ADDRESS WREET, CITY STATE, ZIP-CODEI I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 

U 
308 N_ ASHINGTON ST_ M LLERSBURG OH 44654 [!] t .NONE 4 OTHER 

2.EMS 5.UNKNOWN 

P 
J POLICEmil UNIU II NAME (LAST,FIRST,MIDDLE) I HOME PHONE # I DATE OF BIRTH 

I ;GE 
I :xA • []I] BEACHY MALACHI L. (330)231-9255 11/24/2008N 

T ADDRESSIf.TREET, CITYRTATEZIP-COD~ IINJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 
8855 S 514 SH EV OH 4 676 [!] 1 NONE 4 OTHER 

2 EMS 5.UNKNOWN 
JPQLlCE 

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

~ 01 FRONT - LEFT (Me ~MQIQPJ§I A~ 
I. NOT-DEPLOYED 

A~ 
ION-OFF SWITCH 

A~ 
I.NOT EJECTED 

AC!] 

1 NOT TRAPPED 

A~ 
1 NO INJURY 

DRIVER) 01 NONE USED 2.DEPLOYED . NOT PRESENT 2.TOTALLY 2 EXTRICATED BY 2 POSSIBLE 
A 01 02 FRONT - MIDDLE A 04 02.SHOULDER BELT FRONT 2 SWITCH IN ON EJECTED MECHANICAL 3 NON·INCAPACITA 

03 FRONT - RIGHT ONLY USED 3 DEPLOYED - SIDE POSITION 3.PARTIALLY MEANS TING 
D4.SECOND· LEFT (Me 03.LAP BELT ONLY 4 DEPLOYED 80TH 3 SWll.t:H 1"-1 o~.~ EJECTED 3.FREED BY 4.INCAPACITA TlNG 

~PASS) ~USED 
BC!] 

FRONT/SIDE 

B~ 
POSITION, . 4NOT 

BC!] 

NON-MECHANICAL 

B~ 
5 FATAL INJURY

01 OS.SECOND - MIDDLE 04 04.SHOULDER AND LAP 5 NOT APPLICABLE 4 UNKNOWN 

B~ 
APPLICABLE MEANS 6.UNKNOWN 

B BELT USED 6 DEPLOYMENT POSITION SUNKNOWN 
B ~:~~~R~N.DLE~~G(~6 05 CHILD SAFETY SEAT UNKNOWN 

4 UNKNOWN 

PASSENGER/SIDE CAR) USED 
06 THIRD· MIDDLE OI5.HELMET USED 

C~ C~ C~ C~~ 09.THIRD· RIGHT ~ 07.RESTRAINT USE C~C 10 SLEEPER SECTION OF C UNKNOWN 
CAB r:lQN·MQIQBIST 
11 ENCLoSED CARGO 06.NONE USED 

~AREA 
09 HELMET USED 

0007 ~~~ENCLOSED CARGO ~ 10 PROTECTIVE PADS 

DC!] D~ DO] DC!]D 11 REFLECTIVE 
D 13.TRAILING UNIT CLOTHING 

14.EXTERIOR 12 LIGHTING 

15 OTHER 130THER 

16.NON-MOTORIST 14 UNKNOWN 

17 UNKNOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMeERS 

NON.MOTORIST LOCATION 

01 MARKED CROSSWALK AT 
INTERSECTlON 
02 AT INTERSECTION BUT NO 
CROSSWALK 
03 NQN·lNTERSECTION 
CROSSWAlK 
04 DRIVEWAY ACCESS 
CROSSWALK 
os IN ROADWAY 
06 NOTIN ROAOWA¥ 
07 MEDIAN (BUT NOT ON 
SHOULDER) 
08.ISLAND 
09SHQUlDER 
lOSIDEWAl...K 
, I WITHIN 10 FEET Of ROAI'J'ltAV 
(BUT NO SHOULDER MEDIAN. 
SIDEWAlKE, OR ISLANDj 
12BE'1'OND 10 fEET OF ROADWAy 
(WITHIN TRAFFICWAY} 
13 OUTSIDE TRAFFICWAY 
14 SHARED USE pATHS OR TRAILS 
tSUNKNOWN 

TYPE OF UNIT 

UOlOalSI 
01 SUB-COMPACT 
02_COMPACT 
03 MID SIZED 
04.FULlSIlE 
OS.MIN/VAN 
06SPQRT UTILITY VEHICLE 
07 PICKUP 
oa.PANELNAN 
OO.SINGlE UNIT TRUCK;:2 AXLES. 
aTtRES 
10.SINGlE UNIT TRUCK; JOR 
MORE AXLES 
1,.TRUCKffRAILER 
12 TRUCi( TRACTOR iBOBTAILI 
13 TRACTOR,ISEM!.TRAtLER 
14 TRACTOR/DOUBLE - SHORT 
15 TRACTOR OOUBLE -LONG 
16 FifTH WHEEL OR CONVERTER 
DOLLY 
17 TRACTORJTRIPlES 
18 MOTORCYCLE 
19MOTORLl.EO BICYCLE 
2OSCHOOL SUS 
21 CHURCH BUS 
22 PUBLIC BUS 
23 OTHER BtJS 
24 POLICE VEHICLE 
2SFtRE TRUCK 
26 AMBULANCEIRESCUE 
27 TAXI 
26 MOTOR HOME 
29TRAIN 
30.fARM VEHICLE 
31.FARM EQUIPMENT 
32.SNOWMOBILE 
33 CONSTRUCTION EQtJlPMENT 
34.AllOTHERS 
~ 
35 ANIMAL WIRIOER 
36 ANIMAL W/BUGGY 
37 BICYCLE 
38 PEDESTRAIN 
39.PEDALCYClIST (BICYCLE. 
TRICYCLE. tJNICYClE, PEDAL 
CARl 
4O,SI<ATER 
41 OTHER.NON MOTORIST 
{WHEELCHAIR. ETC) 
42UN!(J.IOWN 

IN EMERGENCY RESPONSE 

lNO 
2.YES 
JUNKN~ 

DAMAGE SCALE 

1 NONE 
2 NON-FUNCTIONAL 
3 "-UNCTIONAl DAMAOE 
4.0ISABUNG DAMAGE 
SSEVERE 
BUNKNOWN 

DAMAGE AREA 

FRONT 

REAR 

FRONT 

REAR 

MOST DAMAGED AREA 

POINT OF IMPACT 

ACTION 

A0 e 
I.NON-CONTACT 
2JiON..COWSION 
3 STRICKING 
4.STRUCK 
5JIDTH STRJCKlNG ANO STRUCK 
6 UNKNO'INN 

STRIKING VEHICLE 
OIlERRIDEII.INDERRIDE 

PRE-GRASH ACTIONS 

\1QI2!lIllJ 
01.MOVEMENTS ESSENTIALLY 
STRAIGHT AHEAD 
02.9ACKING 
03.CHANGING LANES 
04 OVERTAKlNQIPASSING 
OS.TURNING RIGHT 
06 TURNiNG LEFT 
07.MAKING U-TURN 
oe.ENTERING TRAFFIC LANE 
09 LEAVING TRM"f-"LC LANE 
10PARKEO 
11 SLOWING OR STOPPED IN TRAFFIC 
12 DRIVERLESS 
lJ.OTHER 
14.UNKNOWN 
NON-MOTORIST 
15 ENTERING OR CROSSING SPECIFIED 
LOCATION 
16 WALKING. RUNNING. JOGGING. 
PLAYING, CYCUNG 
17WORKING 
l.e.PUSHING VEHICLE 
l1i1.APpROCHINGOR LEAVING VEHICLE 
20 PLAYING OR WORKING ON VEHICLE 
21.STANDING 
22 OTHER 
:2JUNKNOWN 

SEQUENCE OF EVENTS 

A 

NON-COLLISION 
O'.OVERTURN/ROlLOVER 
()2 FIRElEXPLOSION 
03.1""ERSION 
D4 JACI(KNIFE 

e 

05.CARGOfEQUlPMENT LOSS OR SHIFT 
06.EOUIPMENT FAILURE (BLOWN TIRE.. BRAI(E 
FAILURE. ETC) 
07 SEPARATION OF UNITS 
08 RAN OF ROAD RIGHT 
og,RAN OfF ROAD LEFT 
10 CROSS MEOIAN/CENTERLINE 
11 DOWNHIU RUNAWAY 
12.0THER NON-COLLISION 
13 UN!(J.IOWN NON-COlliSION 
COt L1SION WIPERSON VEHICt.E OR OBJECT 
NOT FIXED 
f"4'J'rnE5TR1AN 

1------------1 ~~·~~r~:~t~HICLE (E G TRAIN. ENGINE) 

CONTRleUTING 
CIRCUMSTANCES 

~ 
01.NONE 
O:2.FAILURE To YiElD 
03.RAN REO UGHT OR STOP SIGN 
04.EXCEEDEO SPEED UMIT 
05.UNSAFE SPEED 
06 iMPROPER TURN 
07.LEFT OF CENTER 
IJ3.FOLL<MI"ED TOO CLOSELY/ACDA 
09.1MPROPER LANE CHANGElDROVE 
OFF ROAOJlMPROPER PASSING 
101MPROPER BACKING 
11JMPROPER START fROM PARKED 
POSITION 
12 STOPPED OR PARKED ILLEGALLY 
13.0PE.RATING VEHICLE IN ERRATiC. 
RECKLESS, CARELESS NEGLIGENT OR 
AGGRESSIVE MANNER 
14 SWERVING TOAVlOD(DUE TOWIND, 
SlIPPER'f SURFACE. VEHICLE, oBJEcT 
NOn-MOTORIST IN ROA[)"NAY. ETC) 
15 FAILURE TO CONTROL 
16.VISION OBSTRUCTION 
17 ORNER INATTENTION 
l8.FATIGUElASLEEP 
19.0PERATING DEFECTIVE EQUIPMENT 
2()LOADSHIFTING,iFAUINGiSPILlfNG 
21.0THER IMROPER ACTION 
22.UNKNOWN 
IIQJl.MQIQIlliI 
231.NONE 
24 IMPROPER CROSSING 
25 DARTING 
26,L YING ANOiQR ILLEGALLY IN 
ROADWAY 
27.FAILURE TO YEILo RIGHT OF WAY 
28 NOT I/tS1SLE (DARI(CLOTHING) 
29 INA TTENTIVE 
lO FAILURE TO OBEY TRAFFIC SIGNS. 
SIGNALS OR OFFICER 
31.WRONG SIDE OF THE ROAD 
32 OTHER 
33 UNKNOWN 

VEHICLE OEFECT 
CODE ONLy IF ., •• 
SELECTED AeOVE 

01 TURN StGNAlS 
Q2,HEAD LAMPS 
D3.TAILlAMpS 
04J3RAKES 
05STEERING 
00 TIRE BLOWOUT 
01WORN OR SLICK TIRES 
06 TRAILER EQUIPMENT DEFECTIVE 
09 MOTOR TROUBLE 
10 DISABLEO FROM PRIOR ACCiDENT 
tl.OTHER DEFECTS 
*2.NO DEFECTS 

17.ANtMAL· FARM 
18.ANIMAL- DEER 
19.ANIMAL- OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22.wORKZONE MAINTENANCE EQUIPMENT 
23.0THER MOVABLE OBJECT 
24 UN!(J.IOWN MOVABLE OBJECT 
COlliSION WITH FIXEO OBJECT 
2S.!MPACT ATTENUATORfCRASH CUSHK)N 
26.BR10GE OVERHEA.O STRUCTURE 
27 BRIOGE PlER OR ABUTMENT 
2a.BRIOGE PARAPET 
19.5RIOGE RAli 
lO GUARDRAIL rACE 
31.GUARDRAlLEND 
J2MEOIAN BARRIER 
33.HIGHWAY TRAFfIC SIGN POST 
34 OVERHEAD StaN POST 
JS.LIGHTiLUMINARIES SUPPORT 
3a UtiLITY POLE 
37.0THER POST, POLE OR SUPPORT 
J8CulVERT 
39CUR6 
40 DtTCH 
41 EMBARI<MENT 
42 FENCE 
43 MAILBOX 
44 TREE 
45 OTHER FIXED 06JECT(WALL, BUILDING, 
TUNNELETq 
46 WORK ZONE MAINTENANCE EOUIPMENT 
47 UNKNOWN FIXED OBJECT 
48 OTHER 
49 UNKNOWN 

FIRST HARMFUL EIIENT 

OF THE SEaUENCE OF EVENTS - WHICH 
ONE IS THE FIRST HARMfUL EVENT (1--4) 

MOST HARMFUL EIIENT 

Of THE SEQUENCE OF EVENTS· WHICH 
ONE IS THE MOST HARW"UL EVENT (1-4) 

SPEED DETECTED 

1 STATED 
:2 ESTIMATED 

SPEED 

sl 25 

POSTED SPEED 

TRAFFIC CONTROL 

()1 NO CONTROLS 
()2.STOP SIGN 
Q3,YIELD SIGN 
()4,TRAFfIC SIGNAL 
OS.TRAFFIC FLASHERS 
Q6.SCHQOl ZONE 
07 RA!LROAD CROSSBUCKS 
08 RAILROAD flASHERS 
09 RAILROAD GATES 
l\)CONSTRUCTION BARRICADE 
11 POLICE OFFICER 
12 PAVEMENT MARK.!NGS 
1J,CROSSWALK LINES 
14.wAUGOON'TWALK 
lSTRAFFIC CONTROL DEVICE 
INOPERATIVE. MISSING, OBSCURED 
16.0THER 
17 NOT REPORTED 
'8 UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A00eITJ0 
, NORTH 
2: SOUTH 
3.EAST 
4WEST 
S.NORTHEAST 
6 NORTHWEST 
7 SOUTHEAST 
a.SQUTH'VVEST 
9UNKN<MI"N 

CONDITION 

i APPARENTLY NORMAL 
2,PH'fSiCAlIMPAlRMENT 
J EMOTIONAL (E G DEPRESSED, ANGRY. 
DISTURBEO) 
4ALLNESS 
5 FELL ASLEEP. FAINTEO, FA TIGUEO. ETC 
6.UNDER lliE iNFLUENCE OF 
MEOICATIONSJt)RUGSIALCOHOl 
70lliER 
8 UNKNOWN 

ALCOHOUDRUGSUSPECTEO 

1,NONE 
2 YES ALCOHOL SUSPECTEO 
J YES-HBO NOT IMPAIRED 
4 YES-ORUGS SUSPECTED 
5 YES-ALCOHOL AND DRUGS 
SUSPECTED 
6UNI(NOWN 

ALCOHOL TES T STATUS 

I,NONE GIVEN 
:2 TEST REFUSED 
3 TEST GIVEN. CONTAMINATED 
SAMPLE/UNUSABLE 
4 TEST GIVEN, RESUL TS KNOWN 
5 TEST GIVEN, RESUL TS UNKNOWN 
BUNI(NOIfoIN 

ALCOHOL TEST TYPE 

1 NONE 4 BREATH 
2.SLOOO 5 OTHER 
3 URINE 

ALCOHOL TEST RESULT 

A!=I==~ 
eIL__.....J 

DRUG TEST STATUS 

1 NONEGNEN 
:2 TEST RefUSED 
3 TEST GIVEN, CONTAMINATED 
SAMPLEJUNUSAaLE 
4 TEST GIVEN, RESUL T5 KNOWti 
S GIVEN. RESULTS UNKNQWN 
6 UNKNOWN 

DRUG TEST 1 & 2 RESULT 

2 1 

AITJITJeITJITJ 

1 NONE 
2 MAR!JUANA 
3COCA!NE 
4,OPlATES 
5.AMPHETAMtNE:S 
6,PCP 
7 OTHER 
8 UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01,NOT AN INTERSECTION 
02 FOUR·WAY INTERSECTION 
03.T-lNTtRSECTION 
04 Y·INTERSECTION 
05 TRAFFIC CIRCLE/ROUNDABOUT 
06FlVE~OjNT. OR MORE 
orON RAMP 
06.0FF RAMP 
09 CROSSOVER 
IOORNEWAY 
11 RAILWAY GRADE CROSSING 
I::!SHARED-USE PATHS OR TRAILS 
13 UNKNOWN 

OCCURRENCE 

1.0N ROADWAY 
2,ON SHOULDER 
J IN MEDIAN 
<1 ON ROADSIDE 
5 ON GORE 
6 OlfTSIDE TRAFFICWAY 
7,UNKNOVVN 

ROAD CONTOUR 

ROAD CONDITIONS 

PRIMARY SECONDARY 

o 
01.DRY 
02:.WET 
03.SNO'wV 
04.1CE 
05.SANOIMUDIDIRTIOtUGRAVEL 
Q6WATER (STANDING. MOVING) 
07.SLUSH 
oe DEBRIS 
09RUT. HOLES, BUMPS, UNEVEN 
PAVEMENT 
100THER 

" UNKNOWN 

LOCAL REPORT' o SuPPLEMENT 
'X' IF YEs 12MPD 2004 



NARR ..... TIVE 

UNIT 01 HAD STOPPED AT THE STOP SIGN ON E. CLINTON ST. AND ATTEMPTED TO CROSS N. CLAY ST. TO GO TO W. 
CLINTON ST., BUT DID NOT SEE UNIT 02 WHO WAS TRAVELING SOUTHBOUND ON N. CLAY ST. AS A RESULT UNIT 01 
FAILED TO YIELD TO UNIT 02 CAUSING UNIT 02 TO STRIKE UNIT 01 ON THE RIGHT SIDE. 

MANNER OF COLLISION SCHOOL BUS RELATED 

OR IMPACT 

l.NOT COLLISION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2.REAR·END 
3 HEAD-ON 
4 REAR-TO-REAR 
5 BACKING 
6.ANGLE 
7 SIDESWIPE SAME DIRECTION 
B SIDESWIPE OPPOSITE 
DIRECTION 
9.UNKNOWN 

WEATHER 

01 CLEAR 
02 CLOUDY 

1.NO 
2.YES, DIRECTLY INVOLVED 
3 YES, INDIRECTLY INVOLVED 
4 UNKNOVVN 

WORK ZONE RELATED 

[!] 
, NO 
2YES 
3 UNKNOWN 

TYPE OF WORK ZONE 

o 
1 LANE CLOSURE 

DIAGRAM 

03 FOG/SMOGISMOKE 
04 RAIN 

2 LANE SHIFT/CROSSOVER 
3 WORK ON SHOULDER OR 
MEDIAN 

W. Clinton St. E. Clinton St. 
OS SLEET/HAIL (FREEZING RAIN 
OR DRIZZLE) 
06 SNOW 
07 SEVERE CROSSWINDS 
OB.BLOWING 
SAND/SOIUDIRTISNOW 
09 OTHER 
10 UNKNOWN 

4 INTERMITTENT OR MOVING 
WORK 
5 OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

...- - -

LIGHT CONDITIONS 

PRIMARY SECONDARY 
o I~I 

[DO 
1.DAYLIGHT 
2 DAWN 
3 DUSK 
4 DARK -LIGHTED ROADWAY 
5 DARK- ROArtWAY NOT 
LIGHTED 
Ii DARK - UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
BOTHER 
9 UNKNOWN 

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

WORKERS PRESENT 

o 
, NO 
2YES 
JUNKNOWN 

TRUCK/BUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING 

UNIT # A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS, OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR 
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER 

COMPANY IFROM SHIPPING PAPERS) 

ADDRESS ISTREET. CITY. ST. ZIP COCE) 

US DOT ICC MC 

CARGO BODY TYP E 
01 NOT APPLICABLE 

D 02BUS(9·15INCLUDINGDRIVERj 
03 VAWENCLOSED BOX 
04 GRAINICHIPSIGRAVElWN 

POLICE ACTION 

OS POLE 
06 CARGO TANK 
07FLATBED 
08 DUMP 
09 CONCRETE MIXER 

PUCO 

10AUTO TRANSPORTER 
11 GARBAGE/REFUSE 
120THER 
13 UNKNOWN 

DATE CRASH REPORTED TIME REC CALL DISPATCH 

10/15/2012 11 :19 11 :21 
OFFICER'S NAME BADGE # 

PTL. KEVIN BROWN 108 
REPORT TAKEN BY REPORT TAKEN AT 
~ I POLICE AGENCY ~ 1 SCENE 1 2 MOTORIST 1 2 STATION 

3 UNKNOWN J OTHER 

THE CRASH RESULTED IN ONE OF THE FOLLOWING 
A FATALITY, OR 
AN INJURY REQUIRING TRANSPORTATION QR IMMEDIATE MEDICAL TREATMENT, OR 

A 
N 
D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 

POWFR 

TRAILER LP ST. 

WEIGHT IGVWR) 

D 1 LESSIEQUAll0,OOO 
210,001 - 26,000 
J MORE THAN 26,000 

ARRIVED 

11 :28 
CHECKED BY 

TRAILER LP YEAR 

CDLCLASS 

D 
, CLASS A 
2 CLASS B 
JCLASS C 
4 CLASS 0 
5 CLASS E 

CLEARED 

12:03 

COMPANY PHONE 

TRAILER LP # PLACARD # 

HAZARDOUS 
MATERIALS PLACARD 

D 'NO 
2YES 
3 UNKNOWN 

OTHER 

o 
DATE REPORT FILED 

10/15/2012 

SUPPLEMENT LOCAL REPORT # 

#DIA 

HAZARDOUS 
MATERIALS RELEASED 

D 1 NO 4 UNKNOWN 
2YES 
3 NOT APPLICABLE 

TOTAL MINUTES 

42 

D 'X' IF YES 12MPD 2004 



TRAFFIC CRASH REPORT - OCCUPANT ADDENDUM 

LOCAL REPORT. REPORTING AGENCY 

12MPD 2004 03801 MILLERSBURG POLICE DEPARTMENT 

0112212010 

475 S. BUCKEYE ALLEY KILLBUCK OH 44637 

SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED 

~~SEO [!] 1 NOT·OEPlOYEO QJ lON-OFf SWITCH NOT QJ QJ ;,~~;Ri~:;:~~Y2DEPLOYED - FRONT PRESENT 
02 SHOULDER BelT 3 DEPLOYED - SIDE 2_swrrCH IN ON MECHANiCAL MEANS 
ONLY USED 4 DEPLOYED BOTH POSITION 

D 
D 3.FREEOa,D03LAPBHTONlY D FRONT/SIDE D 3 SWITCH IN OFF NON·MECHANICAl 

USEO S.NGT APPUCABlE POSITION MEANS 
04.SHOULDER AND LAP 6_DEPlOYMENT 4 UNt<NOWN POSITION 4UNKNQWN
BElT USED 

D 
UNKNOWN 

D D 0D~iCHiLDSAFETYSEAT 
USED 
00 HElMET USEDD (f/ RESTRAINT USE 

0 0 0 0UNKNOVIIN 

NON-MOTORIST

D 00 NONE USED D 0 D D00 HELMET USED 
10 PROTECTIVE PADS 
11 REFlECTNE 

D D D 0DClOTH'NG1211GHliNG 
13,OTHE~ 

'4 UNKNOWN 

0 DD D 0 
BLANK 
FOR 
WITNESS 

OH-l-P 

DATE OF CRASH 

1011512012 

SEX 

INJURIES 

QJ I NO INJURY 
2 POSSIBLE. 
3 NON.INCAPACITA 

D
TING 
4,INCAPACITATING 
5.FATAL INJURY 
6 UNKNOWN 

0 
0 
0 
D 
0 

D SUPPLEMENT 
'X' IF YES 


