WD W - 201

BLANK

WITNESS

06.THIRD - MIDDLE
THIRD - RIGHT

CCAE

10.SLEEPER SECTIONOF | C

06.HELMET USED
UNKNOWN

TORIST

11 ENGLOSED GARGQ 08.NONE USED

AREA 09.HELMET USED

12.UNENCLOSED CARGO 10.PROTECTIVE PADS
D AREA D 11 REFLECTIVE

13 TRAILING UNIT CLOTHING

14 EXTERIO 12.LIGHTING

15 OTHER 13.0THER

16 NON-MOTORIST 14 UNKNOWN

17 UNKNOWN

07.RESTRAINT USE

»[4]
<[1]
o[1]

(1]
o[1]

<[1]
o[1]

TRAFFIC CRASH REPORT
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY | HITTSKIP PHOTOS TAKEN OH-2 OH-3 OH{P OTHER |
12MPD 2193 tramacemon oo xr o xr
N.C.I.C.# REPORTING AGENCY #UNITS UNIT ERROR 06 ANIAL DATE OF CRASH
03801 MILLERSBURG POLICE DEPARTMENT 2 wbwsom | 11/16/2012
TIME OF CRASH DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
16:26 FRI VILLAGE MILLERSBURG 40331407 081545403
CRASH OCCURRED CN TYPE LOCATION POINT USED
E | JACKSON'STREET 17 | s
REFERENCE POINT USED
DIST. REF. REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE
CRAWFORD STREET 02 0% FO0SE WimBER 3 PLACE NAME WITHOUT REFEREN o oo
UNIT # # OF OCC NAME (LAST,FIRST,MIDDLE)
[01 ]| 4 | OLLER MARGARET A
ADDRESS (STREET, CITY,STATE, ZIP-CODE)
7785 TR 601 FREDERICKSBURG OH 44627
M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
o] 12/12/1938 73 F (330)674-7723
T DLSTATE DL # LPSTATE LP# IMUR‘EEQLME'?J::R TRANSPORTED BY INSURED TAKEN TO
O| OH RQ164137 OH FES7664 .
F OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
s | JAMES C OLLER 7785 TR 601 FREDERICKSBURG OH 44627
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2011 |FORD OTHER GREEN MOTORIST MUTUA (330)674-7723
N [ orFensE cHarceD OFFENSE DESCRIPTION CITATION # LOCAL CODE
O | 331.16 RIGHT OF WAY AT INTERSECTION 11235 [x] ves
N E UNIT # #OFOCC NAME (LAST,FIRST MIDDLE)
M [o2]| 1 BUTLER SAMANTHA L
O ADDRESS (STREET, CITY, STATE, ZIP-CODE)
T | 101 LAKEVIEW DRIVE APT. C-63 MILLERSBURG OH 44654
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 08/27/1981 31 F (330)275-4786
IS DL STATE DL # LPSTATE LP# INJUREE(L:KEI: g;"ER TRANSPORTED BY INJURED TAKEN TO
T | OH RZ464879 OH FOF1540 [2]:% °""| HOLMES FIRE DIST. | JOEL POMERENE HOSP!
OWNER NAME (IF SAME, WRITE “SAME™) OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
BUTLER, SAMANTHA L 101 LAKEVIEW DRIVE APT. C-63 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
1997 |DODGE CARAVAN | RED PROGRESSIVE EMMONS TOWING (330)275-4786
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
335.01 NO OL 11236 [x] &
0 UNIT# | NAME (LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
i MILLER LEONA V (330)473-7728 06/19/1980 32 F
S 7378 TR 601 MILLERSBURG OH 44654 ﬁj‘ﬁ”“"“ TRAISTORTERSY pRED TRENTO
J.Egacs.UNKNOWN
; UNIT# | NAME(LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N 0| MILLER KAYLA J (330)473-7728 07/08/2005 7 F
T ADDRESS (STREET, CITY, STATE, ZIP-C INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7378 TR 601 MILLERSBURG OH 44654 E‘] 1 NONE 4.0THER
g E&ICZ.UNKNOWN
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC MOTORIST 1. NOT-DEPLOYED 1.0N-OFF SMITCH 1.NOT EJECTED 1 NGT TRAPPED 1.NO INJURY
Lo e e [0 Jaimeme |W[1]gmem | W[ mEs | W] | a[0] @S | W[ e
Pasg) LT M Uerd LT oMY FRONTISDE Poumon o i sraeeney SEATRCNIRT
05 SECOND - MIDDL 04.SHOULDER AND LAP .INOT APPLICABLE 4.UNKNO! APPLICABLE MEANS B.UNKNO\
Lot Jzimens o[ s Janme o) o (1] e | e[a] s | o [1] S | o[a]
PASSENGER/SIDE CAR) USED

(1]
o[1]

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
FROKT
A 8 - A 8 A 5 A @ B @ E [E
A o X 1.NONE GIVE
X 1 1 2TEST REFUSED
- X wﬁﬁ NTS ESSENTIALLY 3TEST GIVEN, CONTAMINATED
oa o VEME! NTIA SAMPLE/UNUSABLE
NON-MOTORIST LOGATION J (o3 | s T N, RESILTS KNOWN
02 BACKING 5.GIVEN, RESULTS UNKROWN
CICHANGING LAN F] 2 & UNKNOWN
movemmnamssme
A B €5 TURNING RIGHT
6. TURNING LEFT TRAFFIC CONTROL
01 MARKED CROSSWALK AT 07 MAKING U-TURN
{NTERSECTION O3 | BENTERING TRAFFIC LANG 3 2
2 AT INTERSECTION BUT NO 09 LEAVING TRAFFIC LARE A 8
LROSSWALK 10.PARKED
(3 NON-INTERSECTION 11.SLOWING OR STORPED IN TRAFFIC " DRUG TEST TYPE
SROSSWALK eSS 4 ©f NO CONTROLS
03 DRIVEWAY ACCESS T3.0THER Pl analin
CROSSWALK 23 14 UNKNOWN VIELD SIGN A B
5.8 ROADWAY NONMOTORIST NON-COLLISION 2 TRAFFIC SIGNAL
06.NOT IN ROADWAY TSENTERING OR CROSSING SPECIFIED | NOMCOILIIOR | SUTRARICSIGNAL
BT NoT oN I S HLIG, RUNNNG, JOGGING Q@ FIRE/EXPLOSION 08.5CHOOL ZONE oo
SHOULDER) Jpimpdariiuing ' O3.MMERSION 07 RAILROAD CROSSBUCKS JURINE
g REAR : GUIACKINIFE 06 RAILROAD FLASHERS y
09 SHOULDER 17 HORKING 5. CARGO/EQUIPMENT LOSS OR SHIFT ¢ 4OTHER
10.SIDEWALK 18 PUSHING VEMICLE feSonprviawiptdl DO TRE Braxe | 9B RALROAD GATES
11.WITHIN 10 FEET OF ROADWAY 19 APPROCHING OR LEAVING VERICLE URE T g 10CONSTRUGTION BARRICADE
(BUT KD SHOULDER, MEDIAN, 20 PLAYING OR WORKING ON VEMICLE o, SEPAﬁATION OF UNITS ;\;PQI‘;%%E‘%F{ HCER
SIDEWALKE, OR ISLAND) 2 STANDING DBRAN OF ROAD RIGHT 13 CROSSWALK UNES DRUG TEST 18 2 RESULT
12 BEYOND 10 FEET OF ROADWAY 220THER 05.RAN OFF ROAD LEFT Pprivpsabey
(T TRATICWAY) FURKNOWN 10.CROSS MEDIANKCENTERLINE 15.TRAFFIC CONTROL DEVICE 102 1.2
1 OUTAIE TRAFICWAY 11 DOWNHILL RUNAWAY INOPERATIVE. MISSING, OBSCURED
14 SHARED USE PATHS OR TRALS 12.OTHER NON-COLLISION 16.0THER - .
ISUNKNOWH 13UNKNOWN NDN-COLLISION 17 HOT REPORTED 8
 OBIECT 18 UNKNOWN
NOT FIXED 1.MONE
TYPE OF UNIT TAPEBESTRIAN ZMARLIUANA
1SPEDADYCLE 3C0CANE
i 16.RAH LWAY VEN’CLE (E.G. TRAIN, ENGINE} A OPIATE!
17.ANMAL - H NETAMINES
~{ 06 =fos| o, e oREcTION e
. CONTRIBUTING 19 ANBAAL . DTHER 7 oTER
o8 § e { 94 | CIRCUMSTANCES 20 MOTOR VEHICLE IN TRANSPORT FROM TO FROM TO BUNKNOWN AT TIME OF REPORTING
MOTORIST 21.PARKED MOTOR VEHIGLE
O SUB COMPACT 22WORK ZONE MAINTENANCE EQUIPMENT E] E E E
— 23 OTHER MOVABLE DBJECT
pwiatal A 8 24 UNKNOWN MOVABLE GBJECT B TYPEOFINTERSECTION
osFu sz . GOLLISION WITH FIXED 1 NORTH
05 MIHIV) oy i 25 MPACT ATTENUATORICRASH CUSHION Z8oUTH
7 IOGE OVERHEAD STRUCTURE
bl spcm UTILITY VEHICLE - 06 WOTORIST. g.g: |£E PIER DR A?aumewr 3 &:é;;
G IcKuR ! O NORE 28 BRIDGE PARAPET S HORTHEAST
g ;A:GLE TAIT TRUCK. 2 RUES, QZFAILURE TO VIELD 26 BRIDGE RAIL & NORTHWEST 01 NOT AN INTERSECTION
CARANRED LIGHT OR STOP SIGN 0 GUARDRAI FACE 7 SOUTHEAST 02 FOURWAY INTERSECTION
10 SNGLE UNT TRUCK: 3O REAR o arE o sroEo LM 31 GUARDRAIL END 8.SOUTHWEST Y TERSECTION
OB.UNSAFE SPEED 20 MEDIAN BARRIE oAb D4.YANTERSECTION
s LER 06 IMPROPER TURN BT TRAFFC sienposT 05 TRAFFIC CIRCLE/ROUNDABOUT
TR TRAGTOR (BOBTAIL) DAMAGED AREA R T CLOSELY/ACDA 346 OVERHEAD SIGN POS » rx&wm R MORE
1 MOST 06 FOLL IGHTA UMIMAY ORT g
13 TRACTOR/SEMKTRAILER GSIMPROFER LANE CHANGEDROVE | TS LISHIAMMNARIES o OB OFF RAMP
14 TRACTORIDOUBLE - SHORT OFF ROADAMPROPER PASSING 37 OTHER POST, POLE OR SUPPORT 08.CROSSOVER
15 TRACTOR DOUBLE - LONG 1BIMPROPER BACKING 3B CULVERT
(BFIFTHWHEEL OR CONVERTER A B 11.IMPROPER START FROM PARKED % CURB 11.RALWAY GRADE CROSSING
?f#klc‘r PLES POSITION ©DITCH CORDITION 12 SHARED-USE PATHS OR TRAILS
OR/TR 12.5TOPPED OR PARKED ILLEGALLY # EMBARIMENT 13 UNKROWN
18MOTORCYCLE 04 NONE 3 DPERATING VEHICLE IR ERRATIC, £2FERCE
\AMATORIZED BICYCLE 92 CENTER FRONT RECKLESS, CARELESS, NEGUGENT Ot | (9S00
DseHooL s GIRIGHT FRONT AGGRESSIVE MANNER o | aTace A B8
1. 04.RIGHT SIDE 14 SWERVING TO AVIOD (DUE TO WIND, g CTOWALL BUILDH
TPUBLIC BUS D5 RIGHT REAR SLIPPERY SURFACE, VEHICLE, OBSECT, %3;252 ngo OBIECTOWALL, NG,
ZAOTHER BUS 8. REAR CENTER NON-MOTORIST {N ROADWAY, ETC } 4B WORK ZOME mnm EQUIPMENT 1 APPARENTLY NORMAL
24 POUCE VEHICLE OQ7LEFT REAR SRFAILURE TO CONTRUG. 47 UNKNOWN FXED O 2PHYSICAL SAOMRMENT
25.FIRE TRUCK OBLEFT SIDE 1EVISION GRSTRUC o 2EMOTIONAL (E G , ANGRY, OCCURRENCE
EMMNCE/RESCUE 09.LEFT FRONT 17.DRIVER mm’rennm 49 UNKNOWS mésﬂsﬁol ENC!
10 TOP AND WINDOWS 18 FATIGUE/ASLEEP
3o MOTOR HOME 11.UNDERCARRIAGE 19.0PERATING DEFECTIVE EQUIPMENT SFELL ASLEEP, FAINTED, FATIGUED, ETC
2TRAIN 12.LOAD /TRAILER 20 LOAD SHIFTINGFALLING/SPILLING 8.UNDER THE INFLUENGE OF
30.FARM VEHICLE ¥3.TOTAL (ALL AREAS) 21.0THER IMROPER AGTION MEDICATIONS/DRUGSALCOHOL
31t FARM EOU|MNT 14 OTHER 22 UHKNGWN 7.0THER
32 SNOWMOBH 15 UNKNOWN S.UNKNOWN 1.08 ROADWAY
B CONeTRUCTION EQUIPMENT TANONE 2.0N SHOULDER
JAALL OTHERS 24 MPROPER CROSSING 31N MEDIAN
by BoarTe Soncome -
 ANIMAL W/RIDER ]
DANBALWRIDER BOINT OF IMPACT ILONG ANDIOR ILLEGALLY N FIRST HARMFUL EVENT ALCOMOL/DRUG SUSPECTED SO O RAFFICWAY
I7.BLYCLE 27 FALURE TO YEILD RIGHT OF wAY 7UNKNOWN
MWPEDESTRAIN 26.NHOT VISIBLE (DARK CLOTHING}
38 PEDALCYCLIST (BICYCLE, B 23 INATTENTIVE A B
TRICYCLE, UNICYCLE, PEDAL 30 FAILURE TO OBEY TRAFFIC SIGNS,
o SIGNALS OR OFFICER OF THE SEGUENGE OF EVENTS - WHICH
40.SKATER 01 NONE 31 WRONG SIDE OF THE ROAD ONE I5 THE FIRST HARMFUL EVENT (14) 2 s‘Es LCOMOL SUSPECTED ROAD CONTOUR
43 GTHER-HON MOTORIST 2 CENTER FRONT 32.0THER 2 50 NOT MPAIRED
(AHEELCHAIR, ETC) 23 RIGHT FRONT 23 UNKNOWN ‘*YEES« phpasaiainR
NG 4 RIGHT SIDE 5YES-ALCOHOL AND DRUGS
05 RIGHT REAR sy
g LREEQTRRCEE;SER S.UNKNOWN 1.STRAIGHT LEVEL
WUEFTSDE MOST HARMFUL EVENT 2 STRAIGHT GRADE
3.CURVE LEVEL
10.TOP AND WINDOWS 4 CURVE GRADE
URVE
11 UNDERCARRIAGE 1 1 & UNRNOWS
12 LOAD STRAILER A 8 ALCOHOL TESTSTATUS
13.TOTAL {ALL AREAS)
14 OYHER
OF THE SEQUENCE OF EVENTS - WHICH
TSUNKNOWN VEHICLE DEFECY ONE 15 THE MOST HARMFUL EVENT (149 " E B E
CODE ONLY W19
SELECTED ABOVE L NONE GIvEN ROAD CONDITIONS
2 TEST REFUSED
3TEST GIVEN, CONTAMINATED Ed Y
SPEED DETECTED SAMPLEAUNUSABLE PRIMARY SECONDAR
ACTION LTEST GIVEN, RESULTS KNOWN
D s [:] 2TEST GVEN, RESULTS UNKNGWN m [—___’
A B UNKNOWN
N EMERGENCY RESPONSE E E A E B E
8
1.8TATED COHOL TEST TYPE 01.0RY
A [E B8 E 1, NOM-CONTACT 2ESTIMATED AL b 2 WET
O1LTURN SIGNALS 2 SNOW
2HON-COLLY
3.STRICKING HEAD LAMP! 041CE
NG 4 5TRUCK GITAL LAMPS o al 1 B 1 5. SANDMUD/DIRTIOILIGRAVEL
! 5.B0TH STRICKING AND STRUCK O4.B8RAKES SPEE QBWATER (STANOMG, MOVING)
2YES 6 UNKNOWN 05 STEERING a7 sLUsH
3UNKNOWN BIREBOWOUT o 1.NONE  4BREATH 0B.DEBRIS
; 2BLOOD  S.OTHER N
08 TRAILER EQUIPMENT DEFECTIVE A EE e LS, BUMPS. UNEVEN
STRIKING VEHICLE 9MOTOR TRO}!WBLiRm ACCIOENT 10,0TNER
OVERRIDE! RIDE 10.MSABLED F g
RRI NDERI 11.OTHER DEFECTS "
T
)= ] | ™ °[15 ] ALeoHoL TERTRER
DAMAGE SCALE 1.NO UNDERRIDE OR GVERRIDE A
2 UNDERRIDE, COMPAR TMENT I J
INTRUSION
3 UNDERRIDE, NO COMPARTMENT 8
A 8 INTRUSI I
4 UNDERRIDE, COMPARTMENT
1 MONE INTRUSION UNKNOWN
 OVERRIDE, MOTOR VEMICLE IN
2. RON-FURCTIONAL ?ROA\{E:PORT b
AFUNCTIONAL DAMAGE £ OVERRIDE, OTHER VEHIGLE
4.DISABLING DAMAGE 7 UNIKNOWN IF UNDERRIDE OR
SSEVERE OVERRIDE
BUNKNOWN
LOCAL REPORT #

12MPD 2193




UNIT NUMBER TWO WAS EASTBOUND ON EAST JACKSON STREET AND WAS STRUCK BY UNIT NUMBER ONE AT THE
INTERSECTION OF CRAWFORD STREET. UNIT NUMBER WAS SOUTHBOUND ON CRAWFORD STREET AND HAD STOPPED FO
THE STOP SIGN AT THE JACKSON STREET INTERSECTION BUT FAILED TO YIELD TO UNIT NUMBER TWO AS SHE

ENTERED THE INTERSECTION SOUTHBOUND.

MANNER OF COLLISION

OR IMPACT

1.NOT COLLISION BETWEEN
TWO VEHICLES IN TRANSPORT
2.REAR-END

SCHOOL BUS RELATED

1NO
2YES, DIRECTLY IRVOLVED

IHEAD-ON AYES, INDIRECTLY INVOLVED
4REAR-TO-REAR SUNKNOWN
SBACKING
S.ANGLE
7.3IDESWIPE SAME DIRECTION
8 SIDESWIPE OPPOSITE
DIRECTION
SUNKNCWR
WORK ZONE RELATED
18O
2YES
JUNKNOWN
WEATHER
- TYPE OF WORK ZONE
01 GLEAR D
mcl.ounv 1.LANE CLOSURE
21ANE SHIFT/CRGSSOVER
m JWORK ON SHOULDER OR
o SLEETMM. {FREEZING RAIN MEDISN
OR DRIZZLE) 4INTERMITTENT OR MOVING
6. su WORK
07 SEVERE GROSSWINDS S.OTHER
08 BLOWING
SANDISOILDIRTISNOW
GOTHER
10.UNKNOWN LOCATION OF CRASH N
WORK ZONE
LIGHT CONDITIONS D
PRIMARY  SECOND, 1,BEFORE THE FIRST WORK
ZONE WARNING SIGN
1 2 ADVANCE WARNING AREA
3.TRARSITION AREA
4ACTIVITY AREA
1 DAYLIGHT
2DAWN
3DUSK
4DARK - LIGHTED ROADWAY
S.DARK - ROADWAY ROT
UGHTED WORKERS PRESENT
£.DARK - UNKNOWN ROAOWAY
LIGHTING
7GLARE
BOTHER
SUNKNOWN NO
2YES
I.UNKNOWN

F Jackson St

Unrt g2

S Crawford St

Uit #1

1S PIgMBID N

£ Jackson St

UNIT #

]

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:

A TRUCK (MOTOR VEHICLE) WITH A GVYWR MORE THAN 10,000 POUNDS, OR
A TRUCK (MOTOR VEHIGLE) WITH A HAZARDOUS MATERIALS PLACARD; OR

A BUS DESIGNED FOR AT LEAST 8 FERSONE, INCLUDING DRIVER

A THE CRASH RESULTED IN ONE OF THE FOLLOWING:

N A FATALTY, OR

AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT.

OR
AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANGE BEFORE PROCEEDING UNDER ITS Ows
POAMFR

COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS {STREEY, CITY, §T.2IP CODE)
us pot KoM PUCO TRALERLPST. TRAILER LP YEAR TRAILER LP # PLACARD # #01A
CARGO BODY TYPE POLE 1D AUTO TRANSPGRTER WEIGHT IGYWR) CDLCLASS 1 CUASSA moow . Wa .
01.NOT APPLICABLE. 08.CARGO TANK 11 GARBAGE/REFUSE Y MALS PLAC ATERIALS RELEASED
012:35 (%Pg HCLUDING DRIVER) 07 FW'BED 12.0THER ;kﬁw%om :gﬂfé S 1.NO LG 4UNKNCWN
G VARENCLOSED BOX TAUNKNOWN SMORE THAN 26,000 SCIASSE 2¥ES N
04 GRAINCHIPS/GRAVEL WN ﬂ? CONG“ETE MIXER FUNKNOWN SNCT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED QOTHER TOTAL MINUTES
11/16/2012 16:26 16:26 16:27 17:36 60 130
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
CAPT. KIM HERMAN 101 11/16/2012
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
1.POLICE AGENGY 1 SCERE D XIFYES
2MOTORIST
Bucronsy [ ] s 12MPD 2193




