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CAR
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12 UNENCLOSED CARGO
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14 EXTERIOR

15 OTHER

18 NON- MOTONST
17 UNKNOWI
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CRASH REPORT # CRASH SEVERITY PRIVATEPROPERTY | HITTSKIP -~ = T PROTOS TAKEN OH.? OH=3 GR1P OTHER
12MPD 2140 ool w oy %
NCIC. # REPORTING AGENCY #UNITS UNIT ERROR s e DATE OF CRASH
- IMAL
03801 MILLERSBURG POLICE DEPARTMENT 2 l 01 [ 9 UNKNOWN 111712012
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY S LATITUDE LONGITUDE
05:55 WED VILLAGE MILLERSBURG 40331396 081550813
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASHLOCATION TYPELOC 1 MAMED STREET
WOOSTER RD £ NUMBERED ABUTE.
REFERENCE POINT USED
DIST.REF. DIR PREFIX REFERENCE REF POINT D1 STATE LINE 05 TOWNSHIF BOUNDARY 09 DRIVEWAY
Q2 INTERSECTION OF TWO STREETS 06 MLE POST 10 STREET OR ROUTE
COUNTY LINE D7 CORPORATION LissiT WITHDUT REFERENCE
w W. JONES ST 02 4 FIOUSE NMBER 08 PLACE NAME WITHOUT REFEREN ! <
UNIT# | $OFOCC | NAME(LAST.FIRST,MIDDLE)
01 CONKLE KARENF.
ADDRESS (STREET, CITY, STATE, ZIP-CODE}
8634 C.R. 292 MILLERSBURG OH 44654
M | SOCIAUSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
o 08/10/1963 49 F {330)231-9203 {330)674-2055
T DLSTATE | DL¥ LP STATE Y] TNJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NORE. 4 OTHER
O| oH |Rs2e5387 OH | 1TURK (ST
R
i OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
s CONKLE, WILLIAM G. 8634 C.R. 292 MILLERSBURG OH 44654
T | YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2000 |FORD OTHER BLUE PROGRESSIVE. (330)231-9204
N | orFense chargeD OFFENSE DESCRIPTION CITATION# LOCAL CODE
0 1%
N
B UNIT# | 8OFOCC | NAME{LASTFIRSTMIDOLE)
M 02 1 FELGAR BARBARAC.
() | ADORESS (STREET, CITY, STATE,ZIP-CODE)
T | 7740 C.R. 22 LOUDONVILLE OH 44842
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 06/19/1962 50 F (330)749-3410 {330)674-1015
I DLSTATE | OL# LP STATE wPE INJURED TAMEN BY TRANSPORTED BY INJURED TAKEN TO
S ; HONE 4 OUTHERO\N
EMS 4 UNKN: N
7| OH | RH563851 OH DJW3771 [1] 58
OWNER NAME (IF SAME, WRITE "SAME™) OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
FELGAR, BARBARA C. 7740 C.R. 22 LOUDONVILLE OH 44842
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2009 |[CHEVROLE | OTHER BLACK WESTFIELD NATIO {330)749-3410
OFFENSE CHARGED OFFENSE DESCRIRTION CITATIONS LOCAL CODE
! l s
0 . UNIT# | NAME(LAST FIRSTMIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
4
p CONKLE WILLIAM G. (330)231-9204 02/22/1949 63 M
C [ADDRESS (STREET, CITY, STATE, 2IP-COD INJURED TAKENBY TRANSPORTED BY NJURED TAKEN TO
8634 G.R. 292 MILLERSBURG OH 44654 one <omien
U m 2EMS 5 UNKNOWN
P IPOLKCE
A UNITH# | NAME (LAST,FIRST MIDDLE) HOME PHONE # GATE OF BIRTH AGE SEX
A B s
T |ADDRESS (STREET, CITY, STATE, 2iP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1.NONE4 OTHER
2EMS 5 UNKNOWN
IPOLKE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC 1. NOT-LEPLOYED 1.ON-OFF SWITCH 1. NOT EJECTED 1 NOT TRAPPED 1 O INJURY
01 |orEm m N Dsen 2 DEPLOTED - NOT PRESENT 2TOTALLY q | zexmcarener 2POSSIBLE
A 0ZFRONT - MIDDLE 02 SHOULDER BELT A FRONT A LSWITCH IN ON A EJECTED A MECHANICAL A a NON INCAPACITA
VI FRONT - RIGHT ONLY USED JDEPLOYED - SIDE POSITION IPARTIALLY MEA! TIN
04 SECOND - LEFT {MC AP BELT ONLY 4 DEPLOYED BDTH 3SWITCH INGFF EJECTED IFREED BY  INGAPACITATG
PASS) FRONT/SIDE POSITION 4NOT NON-MEC HANICAL 5 FATAL INJURY
P3SECOND - MIDDLE 04 SHOULDER AND LAP S.NOT APPLICABLE 4 UNKNOWN APPLICABLE MEANS BUNKNGWN
B 06 SECOND - RIGHT BELT USED B EDEFLOYMENT B POSITION 8 5 UNKNOWN 4 UNKNOWN B
{7 THIRD - LEFT (MC %CHILD SAFETY SEAT UNKNOWN

»[1]
(1]
I

SUPPLEMENT
X IF YES

Kl
]
[]




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
FROMT
A B8 A A B A @ B @ A B
o2
1 NONE GIVEN
2 TEST REFUSEQ
MOTORIST
3 TEST GIVEN. CONTAMINATED
o5 o3 | OUMOVEMENTS ESSENTIALLY
NON-MOTORIST LOCATION SAMPLE/UNUSABLE
Teacang 0 4 TEST GIVEN. RESULTS KNOWN
5 GIVEN. RESULTS UNKNOWN
O3 CHANGING LANES & UNKNOWN
A B 04.0VERTAKING/PASSING
05 YURNING RIGHT
06 TURNING LEFT TRAFFICCONTROL
01 MARKED CROSSWALK AT o8 ‘ ‘ 04 | OTMAKING L-TURN
INTERSECTION X OB ENTERING TRAFFIC LANE
GZAT INTERSECTION 6UTHO 09 LEAVING TRAFFIC LANE A
CROSSWI 10PARKED 01 B! 1
03 NON-| INTERSECT!ON 11.85LOWING OR STORPEL IN TRAFFIC
CROSSWALK 120RIVERLESS DRUG TEST TYPE
04DRIVEWAY ACCESS 13.QTHER 01.N0 CONTROLS
CROSSWALK o o5 14.UNKROWN Q2.8TOP SIGN 1
051N ROADWAY 7 o6 NONMOTORIST NOM-COLLISION * QI YIELD iGN A 2]
06.NOT IN ROADWAY I {SENTERING OR CROSSING SPECIFiED | NOBCOLUBION - D4TRAFFIC SIGNAL
07.MEDIAN (BUT NOT ON | LOCATION N 05 TRAFFIC FLASHERS 1 NONE
SHOULDER) ‘ 16 WALKING, RUNNING. JOGGING, S eanLosioN 6 SCHOOL ZONE 28000
Q8.ISLAND REAR PLAYING, CYCLING poqruintbiesy 07 RAILROAD CROSSBUCKS SR
09 SHOULDER 17 WORKING: y 08 RAILROAD FLASHERS ZOTHER
10.SIDEWALK 18 PUSHING VEHICLE D T saxe | O9RALRCAD GATES
11 WITHIN 10 FEET OF ROADWAY 19APPROGHING OR LEAYING VEHIGLE oy { g 10.CONSTRUCTION BARRICADS
{BUT NO SHOULDER, MEDIAN, ZOPLATING OR WORKING ON VERICLE ar SEPAF})\TUON OF UNITS 11 POUCE OFFICER
SIDEWALKE. OR ISLAND} HSTANDING QBVRAN QF ROAD RIGHT 12 PAVEMENT MARKINGS
12.BEYOND 10 FEET OF ROADWAY FRONT 2.0THER podinbitnadipcall 13 CROSSWALK LINES DRUG TEST 1 & 2 RESULT
CNITHIN TRAFFICWAY)} 23 UNKNOWN 10.CROSS MEDIAN/CENTERLINE TAWALKDONT WALK 1 2 1 2
13.QUTSIDE TRAFFICWAY B on 5 1‘DO’WNH.LL RUNAWAY ISTRAFFIC CONTROL DEVICE
14 SHARED USE PATHS CGR TRARS INOPERATIVE, MiSEING, OBSCURED
15, UNKNOWN X 12 OTHER NON-COLLISION Y6 OTHER 1 1 1
x 13 UNKNCOWN NON-COLUSION 17 NOT REPORTED 8
©9 o3 T SBUNKNOWN
NOT FIXED 1 NONE
TYPE OF UNIT TAPEDESTRIAN ARLUANA
15 PEDACYCLE 3.COCAINE
16 RALWAY VEHICLE {(E G TRAIN, ENGINE) 4OPIATES
17 ANIMAL - FARM 5 AMPHETAMINES
o8 ; i 04 O TING 19ANMAL . OTHER 7 OTHER
CIRCUMSTANCES 20 MOTOR VEHICLE IN TRANSPORT FROM TO FROM TO 8 UNKNOWN AT TIME OF REPORTING
MOIGRST 21 PARKED MOTOR VEHICLE
01 SUB COMPACT 22 WORK ZONE MAINTENANGE EQUIPMENT El E [ﬂ
02 COMPACT 23.0THER MOVABLE OBJECT
TIMD SZED 24 UNKNOWN MOVABLE DBJECT B TYPE OF INTERSECTION
G4FULL SRE COLLISION WITH FIXED DBJECT 1 NORTH
05 MINIVAN o o 26.MPACT ATTENUATORICRASH CUSHION 2.50UTH
06 SPORT UTILITY VEHICLE 7 % 26 BRIDGE OVERHEAD STRUCTURE $East
07 PICKUP of 27 BRIDGE PIER OR ABUTMENT AWEST
08 PANELVAN 28.BRIDGE PARAPET & NORTHEAST
. 03 FAILLRE TO MIELD 01.NOT AN INTERSECTION
g‘ifgg’?’& UNIT TRUCK 2AXLES, 03.RAN RED LIGHT OR STOP SIBN g‘éifﬁﬁfa’limms SNORTHWEST 02 FOUR-WAY INTERSECTION
) REAR U4 EXCEEDED SPEED LIMIT 7.50UTHEAST 03, TINFERSECTION
10 SINGLE UNIT TRUCK: 3 OR 05 UNSAFE SPEED 31.GUARDRAIL END 8.5QUTHWEST :
MORE AXLES Dﬂ’leOFER TURN 32 MEDIAN BARRIER 9 UNKNGWN DA.YINTERSECTION
11 TRUCK/TRAILER 07 LEFT OF CENTER I HIGHWAY TRAFFIC SIGN POST %;F/ZF:ggRglé%%Oa%nDMOU?
Blipeatiindiatividion MOST DAMAGED AREA BLFOLLOWED YOO GLOSELYIACDA B N P ORT 07 o aamp
14 TRACTOR/DOUBLE - SHORT DOQFIFM:gAD-"MPRUPER PASGSEI:&G OVE A8.UTMLITY POLE DB.OFF RAME
15 TRACTOR DOUBLE - LONG 37.0THER POST, POLE OR SUPPORT ORCROSSOVER
{8 FIFTH WHEEL OR CONVERTER 10.IMPROPER BACKING 38.CULVERT 10 DRIVEWAY
DOLLY m ooy T START FROM PARKED 39CURB 11 RAILWAY GRADE CROSSING
o ooty | S e conormion H SRR i ke
o eveLE 01.NONE 13 OPERATING VEHICLE 1 ERRATE, v
Paedisne it D2CENTER FRONT RECKLESS, CARELESS, NEGLIGENT OR | 43 malaox
[yt SARIGHT TRONT AGGRESSIVE MANNER 44 TREE A B
HURCHS O4.RIGHT SIDE 14SWERVING ToavioD (uE ToWIND, | (AREE. L we
§§ ngLER Suf; 8 RIGHT REENATRE . SUPPERY SURFACE. VEHIGLE, OBJECT. | T0ueercy "
06 REAR G NON-MOTORIST IN ROADWAY. ETC ) 1 APPARENTLY NORMAL
24POLICE VEHICLE 07 LEFT REAR 15 FALURE TO CONTROL A ENANCE EQUIPMENT 2 PHYSICAL IMPAIRMENT
gs .Sguﬁ‘;%an escuE OBLEFY SIDE 18.VISION OBS TRUCTION 46 QTHER IEMOTIONAL (£ 6 DEPRESSED. ANGRY,
e OO LEFT FRONT 17 DRIVER INATTENTION 45 UNKNOWN DISTURBED) OCCURRENCE
Z8MOTOR HOME 10 TOF ARR WINDOWS 18 FATIGUE/ASLEEP e ¥ 4 RINESS
TRA 11 UNDERGARRIAGE 19.0PERATING DEFECTIVE ECUIPMENT N 3 3 5.FELL ASLEEP, FAINTED, FATIGUED, ETC
N EH 12L0AD [TRAILER 20L0AD SHIFTING/FALLING/SPILLING 6.UNDER THE INFLUENCE OF
J0FARM VEHICLE 13.TOTAL (ALL AREAS) 2LOTHER IMROPER ACTION MEDICATIONS/DRUGSALCOMOL
31 AR EBUPKENT 12 OTHER 32 UNKNOWN 7 OTHER
WMOBIL 15UNKNOWN 1 ON ROADWAY
33 CONSTRUCTION EOUIPMENT A NGNE B UNKNOWN 20N ssoquR
34ALLOTHERS 24 IMPRGPER CROSSING 34N MEDAN
35 ANMAL W/RIDER 25.DARTING 4 ON ROADSIDE
35 ANIMAL W/BUGGY POINT OF IMPACT By DR ILLEGALLY IN FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED & Oiras TRAFFICWAY
g; gchYECLTERAIN 27 FAILLRE TO YEILD RIGHT OF WAY 7 UNKNGWN
T PEDAECVCL.ST e reoa B e ﬂ:ARK CLO“H.NG) 1 1
. . A 20INATTENTIVE A B l l l l
IRIGYCLE, UNICYCLE, PEDAL J0FALURE O GBEY TRAFFIC SIGNS, A B
o SkaTER D1NONE gfxgéﬁg’g%‘?gﬁ‘“e ROAD OF THE SEQUENCE OF EVENTS - WHICH 5 NoHE ROAD CONTOUR
41 OTHER NON MOTGRIST 02 CENTER FRONT O HER QNE IS THE FIRST HARMF UL EVENT (14} 2 YES ALCOHOL SUSPECTED
(WHEELCHAIR. ETC) D2.RIGHT FRONT 33 UNKNOWH 3YESHBD NOT MPAIRED
42 UNKNOWN D RIGHT SIBE 3 VES-DRUGS SUSPECTED
DS RIGHT REAR 5 YES-ALGOHOL AND DRUGS
06REAR CENTER SUSPECTED
D7LEFT REAR & UNKNOWN
SeLEFTSDE MOST HARMFUL EVENT R e
10 TOP AND WINGIOWS 3 ggg;g Lg%:E[;E
11 UNDERCARRIAGE.
120080 (TRALER A l 1 B l 1 ] ALCOHOL TESTSTATUS BUNKNOWS
:38?’:;;;&!.[ AREAS)
1; UNKNOWHN OF THE SEQUENCE GF EVENTS - WHICH
VEHICLE DEFECT ONE 1$ THE MOST HARMFUL EVENT (1) A B
CODE ONLY IF 19
SELECTED ABOVE | NONE GIVEN ROAD CONDITIONS
2TEST REFUSED
3TEST GIVEN, CONTAMINATED
ACTION SPEEDDETECTED SAMPLE/UNUSABLE PRIMARY SECONDARY
4TEST GIVEN. RESULTS KNOWN
A 8 5 TEST GIVEN; RESULTS UNKNOWN m [j
N EMERGENCY RESPONSE E [Z] A [Z " |Z] 6 UNKNOWN
A B
A E B E § NON-CONTACT ; EE#E’TEQ ALCOHOL TESTTYPE &.0RY
2 NON.COLLISION D1 TURN SIGNALS OLWET
3 STRICKING BIHEAD LAMPS o3.SNOW
INO 4 STRUCK Fotytrrat A B E B SANDAMUDIDIRTIONGRAVEL
RAI  SAND/
2¥Es £80TH STRCKING AND STRUCK RS SPEED OB WATER (STANDING, MOVING)
3URKNOWN 06 TIRE BLOWOUT 1NONE 4 BREATH 823“{,5”
07 WORN OR SLICK TIRES o
08 TRAILER EQUIPMENT DEFECTIVE A gg;‘?;j’ED 5.OTHER 09 RUT HOLES BUMPS, UNEVEN
STRIKING VEHICLE D6 MOTOR TROUBLE PAYVE
OVERRIDE/UNGERRIDE 10.DISABLED FROM PRIOR ACCIDENT j?g;ggwu
11.0THER DEFECTS t
12NO DEFECTS ;
A |I] 8 ‘B “ ALCOHOL TEST RESULT
¢ )
DAMAGE SCALE 3 NO UNDERRIDE OR OVERRIDE A
2 UNDERRIGE, COMPARTMENT
INTRUSION
a B 3 UNDERRIDE, NG COMPARTMENT
INTRUSION 8
4 UNDERRIDE COMPARTMENT .
| NONE INTRUSION UNKNOWI
N NCTIONAL § QVERRIDE. MOTOR NevicLe v
3 FUNCTIONRAL OAMAGE
4 OVERRIDE, OTHER VEMICLE
3 DIBUING DAMAGE 7 UNKNGWN IF UNDERRIDE OR
6.UNKNOWN OVERRIDE
LOCAL REPORT ¥
SUPPLEMENT
|:] XIF YES 12MPD 2140




UNIT 1 WAS NORTHBOUND ON WOOSTER RD. AND MADE A LEFT TURN ONTO W. JONES ST. AND IN THE PATH OF
SOUTHBOUND UNIT 2 ON WOOSTER RD.

MANNER OF COLLISION

E] ORMPACT

1 NOT COLLISION BETWEEN
TWO VEHICLES IN TRANSPORT

SCHOOL BUS RELATED

(1]

TND

01.CLEAR

02.CLOUDY

03 FOGISMOG/SMOKE

04 RAN

05 SLEET/HANL (FREEZING RAIN
OR DRIZZLE}

06.SNOW

2REAR-END AYES, GIRECTLY INVOLVED
3 HEAD-ON 3YES, INDIRECTLY INVOLYED
4 REAR-TO-REAR 4 UNKNOWN
5 BACKING
GANGLE
7 S!DESWIPE SAME DIRECTION
8 SIDESWIPE UPPOSITE
DIRECTION
8 UNKNOWN
WORK ZONE RELATED
1RO
2YES
I UNKNOWN
WEATHER
TYPE OF WORK ZONE

L]

LLANE CLOSURE

2 LANE SHIFT/ICROSSOVER
JIWORK ON SHOULDER OR
MEDIAN

4 INTERMITTENT OR MOVING
WORK

3 DAYLIGHT
JDUSK

07 SEVERE CRUSSWINDS 5OTHER

08 BLOWING

SAND/SCILIDIRT/SNCOW

0B.0THER

10 UNKNOWN LOCATION OF CRASHIN

WORKZONE
LIGHT CONDITIONS D

PRIMARY  SECONDARY 1 BEFORE THE FIRGT WORK
ZONE WARNING SIGN
2ADVANCE WARNING AREA,
3 TRANSITION AREA
4ACTIVITY AREA

4 DARK - LIGHTED ROADWAY
5.DARK - ROAUWAY NOT
LIGHTED

B.DARK - UNKNOWN RQADWAY
LIGHTING

7 GLARE

B8.OTHER

SUNKNOWH

WORKERS PRESENT

[

1.NO
2YES
3 UNKNOWN

VWooster

Road

W dopes street"'"".\

/f

E Jones St

UNIT #

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:

A TRUCK (MOTOR VEHICLE} WiTH A GVWR MORE THAN 16,000 POUNDS. OR
A TRUCK (IMOTGR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR

A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER

THE CRASH RESULTED IN ONE OF THE FOLLOWING.

A
N A FATALTY, OR

AN INRIRY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR

AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITs OWN

[
COMPANY {FROM SHIPPING PAPERS] COMPANY PHONE
ADDRESS {STREET. CITY, 8T, ZIP CODE)
us boT 1CC MC PUCO TRAILERLP ST, TRAILER LP YEAR TRALERLP # PLACARD # # DA
CARGO BODY TYRE B POLE +0 AUTO TRANSPORTER WEIGHT (GVWR) cDLCLASS  }ClAseA Ui HAZARDOUS
01.NOT APPLICABLE O6CARGO TANK 71 GARBAGEREFUSE ) o Fyvedd MATERIALS PLACARD MATERIALS RELEASED
02BUS (15 INCLUDING DRIVER) 0T FLATBED 120THER oo bt $TLASS D 180 NG 4UNKNOWN
03 VANENCLUSED BOX 280U 13 UNKNOWN SMORE THAN 26,000 SCLASS € 2¥Es 2YES
04 GRAINICHIPSIGRAVE LWN PHCONCRETE MIXER ) 3 UNKROWN 3NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRWED CLEARED OTHER TOTAL MINUTES
11/712012 05:57 05:59 06:01 06:22 30 53
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. W. TODD BOOTH 104 111712012
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
§ POLICE AGENGY 1 SCENE D X IF YES
2MOTORIST
[ s ERE 12MPD 2140




