pASV2 -2y -

CRASH REPORT # CRASI;G:E:ILEEZI:YR ] PRIVATE :P;OPERTY HIT/sKip | | PHOTosS n\:i» OH-2 OH.3 OH-1P OTHER
oR 3P0 - f
12MPD 2345 oSt oklen 1 e (X W
NGC.LC. ¥ REPORTING AGENCY #UNITS UNIT ERROR — DATE DF CRASH
i
03801 MILLERSBURG POLICE DEPARTMENT 2 9 UNKNOWR 12/12/12012
TIME OF CRASH DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} - COUNTY # LATITUDE LONGITUDE
VILLAGE MILLERSBURG 40325870 081550550
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX RASH LOCATION TYPELOC ! NAMED STREET
S l WASHINGTON ST ‘ 1 § NOMBERED ROUTE.
REFERENCE POINT USED
DIST. REF, DR REFERENCE REF POINT 0t STATE LINE 05 TOWNSHIP BOUNDARY 08 DRIVEWAY
02 INTERSECTION OF TWO STREETS 06 MILE POST W STREET OR ROUTE
T T 3
31 F N S S CLAY ST 02 g: Sgt)}:&g:ém gﬁ g?:t?eo::b\‘e‘)&:mour REFEREN HITHEUT REFERENCE
n UNIT 8 ¥OFOCC§ NAME(LASTFIRSTMIDDLE)
01 l 1 KREJCI SAMANTHA R
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
800 S WASHINGTON ST; APT 225 MILLERSBURG OH 44654
M SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
O 04/12/1995 17 F (330)275-9111
T DLSTATE | DL # LP STATE Y] INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1NONE A QTHER
O | OH TU489763 OH ENX8393 [I] o
R
| OWNER NAME (IF SAME, WRITE "SAME™) OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
s SUSAN J BRENLY 800 S WASHINGTON ST: APT 225 MILLERSBURG OH
T [ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 1999 |PONTIAC GRAND PRI | WHITE STATE FARM FINISH LINE AUTOB (330)231-4369
N | oFrense cuarcep OFFENSE DESCRIPTION CITATION # LOCAL ?(O:JE
X" U
O D vEs
N T——
E UNIT# | #0OFOCC | NAME{LAST.FIRST,MIDDLE) SR '
M [ 02 [ 0 STURGEON GEORGE F s
() | ADDRESS (STREET, CITY, STATE, 2iP.CODE)
T | 482 S WASHINGTON ST; APT B MILLERSBURG OH 44654
e} SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
F 03/13/1974 38 M | (330)674-1752
DLSTATE | DL# LP STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S 2tus. Simmown
7 [2]:58 HOLMES FIRE DIST. | JOEL POMERENE HOSP!
OWNER NAME (IF SAME, WRITE "SAME"} OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE}
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
0
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
[ ]
o . UNIT# | NAME (LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
(o8
C
C | ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSFORTED BY INJURED TAKEN TO
D 1 NONE 4 STHER
U ZEMS SUNKNOWN
P IPOUICE
A n UNIT# | NAME (LASTFIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
n | ]
T | AUDRESS (STREET, GITY, STAYE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4 OTHER
ZEMS 5 UNKNOWN
ou £ -
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
m FRONT LEFT (MC 1 NOT-DEPLOYED 1 ON-QFF SWITCH 1.NOT EJECTED | NOT TRAPPED 1 NG INJURY
Boneusen 2DEPLOYED - NOT PRESENT l ] 2TOYALLY 2 EXTRICATED BY 2POSSIBLE
oz FRONT MIDDLE - 02 SHQULDER BELT A m FRONT E 2SWITCHINON EJECTED A [I] MECHARICAL A E 3 KON-INCAPACITA
U3 FRONT - RIGHT ONLY USED IDEPLOYED - SIDE POSITION JPARTIALLY MEANS TING
04 SECOND - LEFT (MU G3LAP BELT ONLY ADEFLOYED BOTH JEWITUH IN DFF EJECTED SFREED By 4INCAPACITATING
PASS) USED FRONT/SIOE POSITION 4NOT NON-ME CHANICAL 5 FATAL INJURY
o5 SECQND MIDDLE 04 SHOULDER AND LAP B.NOT APPLICABLE 4 UNKNOWN APPLICABLE MEANS BUNKNOWN
08, SECOND - RIGHT - BELT USED B E] 8 DEPLOYMENT E POSITION B E SUNKNOWN B E 4L UNKNOWN B E
07 THIRD - LEFT MO CS CH)LD SAFETY SEAT URKNDWN
PASSENGER/SIDE CAR)
OB THIRD - MIGILE 06 HELMET USED
06 THIRD - RIGHT o7 RESTRAUNT USE o,
D 12 s-xssr—'sa SECTION OF D s_§z [ D D - C D [+ [:I [o4 l_:_]
1 ENCL()&E{} LREGD DB NONE USED
ARE, 02 HELMEY USED
12 UNENCLOSED CARGO 10 PROTECTIVE PADS
D AREA 11 REFLECTIVE [+] D o o
13 TRAILING UNIT CLOTHING
14 EXTERION 12LIGHTING
15 QTHER 13 OTHER
16.NON-MOTORIST 14 UNKNOWN
17 UNKNOWN
BLANK
BLA SUPPLEMENT
WITNESS l:] X IF YE§



http:ttrui:MQIQ.fi

UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED ORUG TESTSTATUS
FRONT A 8 A B al 1 g| 1
A B A B
A
X o X 1 NONE GIVEN
X T 1 1 2TEST REFUSED
T T3
T oy o5 | O1MOVEMENTS EssENTIALLY A e, o TAMINATED
KON-MOTORIST LOCATION STRAIGHT AHEAD ATEST GIVEN RESULTS KNOWN
02BACKING 5 GIVEN, RESULTS UNKNGWN
03 CHANGING LANES 2 2 2 UNKNOWN
B m 04 OVERTAKING/PASSING
A O5. TURNING RIGHT
6. TURNING LEFT TRAFFIC CONTROL
01 MARKED CROSSWALK AT o8 ! ] 04 %::5&%%2\;:2“5 e 3 3
INTERSECTION :
Q2 AT INTERSECTION BUT NQ 08 LEAVING TRAFFIC LANE A 1 B
CROSSWALK 10 gagkz.ne on e NTRARFC 2
O3 NON-INTERSECTION 11 SLOWINI STOPPEDINTI ¥
CROSEWALK $2DRIVERLESS 4 l:] 4 :l DRUG TEST TYPE
04 DRIVEWAY ACCESS 13 OTHER 01 HO CONTROL S ]
CROSEWALK o7 os | 1aUNKNOWN a
06 N ROADWAY NON-MOTORIST  COLL] 03.YIELD SIGN B
OB HOT 1 ROADWAY o6 1SENTERING OR CROSSING SPECIFIED | NON-COLLISION 04 TRAEFIC SIGRAL
ol 01 OVERTURN/ROLLOVER 06 TRAFFIC FLASHERS
ek BuT HOT ON SEWALKING, RUNKING, JOGGING. 02 FIREEXPLOSION 05.5CHOOL ZORE s
SHOULDER) ; . g g 03 IMMERSION y 28Lo0D
OBISLAND REAR PLAYING, CYCLING 04 JACKKNIFE W,RilLROa\D EROSSBRUCKS 3URINE
09.SHOULDER 17 WORKING : OB RAILROAD FLASHERS 2OTHER
10.SIDEWALK 18 PUSHING VEHICLE e o me. sRAKE | OB RAILROAD GATES
11.WITHIN 10 FEET OF ROADWAY 19 APPROCHING OR LEAVING VEHICLE o e - #0.CONSTRUCTION BARRICAGE
{BUT NO SHOULDER, MEDIAR, 20 FLAYING OR WORKING O VERICLE $1.POLICE OFFICER
SIDEWALKE, OR ISLAKD) 21 STANDING U SEPARATION OF UNITS 12 PAVEMENT MARKINGS RUG TEST1 & 2 RESULT
12 BEYOND 10 FEET OF ROADWAY FRONT 22 OTHER 5 RAN OFF ROAD LEFT S E;&ois’ovéﬁf\b:&s D
(WITHINTRAFFICWAY) 3 UNKROWN 10.CROSS MEDIANCENTERLINE Nt AD DEVICE 1 H 1 H
A iat B 13 DOWHHILL RUNAWAY INOPERATIVE, MISSING, OBSCURED
12 SHARED USE PATHS OR TRALS 12 STHER NON-COLLISION OFERRTIVE, . 1
15 UNKNGWN 13.UNKNOWN NON-COLLISION 17NOT REPORTED A B
oy o3 COLUSION WIPERSON. YEHICLE. OR QBIECT 18 UNKNOWH
TYPE OF UNIT NQT FIXED 1 NONE
T4 PEDESTRIAN 2 MARIIUANA
15 PEDACYCLE 3 COCANNE
18 RALWAY VEHICLE (E G TRAIN, ENGINE 4 OPIRTES
17 ANIMAL - FARM TAMINES
A 8 e DIREGTION S EIAMINE
UTING 12.ANIMAL - DEER POE
5 o CONTRIBUTI 1§ ANIMAL - OTHER 7 OTHER
o 4 CIRCUMSTANCES 20MOTOR VEHICLE :N TRANSPORT FROM TO FROM TO & UNKNOWN AT TIME OF REPORTING
MOTORIST 21 PARKED MOTOR VEHIGLE
01 SUB-COMPACT 22 WORK ZONE MAINTENANCE EQUIPMENT 4
ACT 21.0THER MOVABLE DBJECT
figimpiersd A B [:] 24 UNKNGWH MOVABLE 0BJECT A B TYPE OF INTERSECTION
C4FULL BIZE SOLLISION WITH FIXED OBJECT 1 NORTH
5 MINIVAN o 25 IMPACT ATTENUATGRICRASH CUSHION 250UTH
08 SPORT UTILITY VEHICLE o7 g ORIST 26 BRIDGE OVERHEAD STRUCTURE IEAST
57 PIEKUP ;ﬁw 27 BRIDGE PIER OR ABLITMENT AWEST
Y 73 28.BRIDGE PARAPEY SNORTHEAST
o GLE T TRUCK 2 AXLES, GZTALURE TOYED 20.BRIDGE RALL & NORTHWEST U1 NOT AN INTERSECTION
4 O03.RAN RED LIGHT OR STOP SIGN - 02 FOUR-WAY INTERSECTION
BTIRES 30 GUARDRAIL FACE 7 SOUTHEAST
REAR D4 EXCEEDED SPEED LMIT 03 TINTERSECTION
10 SINGLE UNIT TRUCK 3 OR (5 UNSAFE SPEEDH g; %g&%‘ﬁ;s?‘& 8.50UTHWEST 04 Y-INTERSECTION
et kit 2 o i sourost o B T e
12 TRUCK TRACTOR (BORTAIL) MOST DAMAGED AREA 05 FOLLOWED TOO CLOSELYIAGDA At SUbPORT 07,08 RAMP
13 TRACTOR/SEMETRAILER 06 IMPROPER LANE CHANGE/DROVE fiyiyoreats D0.CFF RAMP
L TRACTORIDOUBLE - SHoRT OFF ROAD/IMPROPER PASSING 37.0THER POST, POLE OR SUPPORT 09 CROSSOVER
15 TRACTOR DOUBLE -LONG 10 IMPROPER BACKING WOULVERT 10.DRIVEWAY
&E‘fj“ WHEEL OR CONVERTER A m B 11 IMPROPER §TART FROM PARKED rinedd 11 RAILWAY GRADE CROSSING
POBITION 12 SHAREO-USE PATHS OR TRALS
17 TRACTOR/TRIPLES 12STOPPED OR PARKED ILLEGALLY B hMENT CONDITION 13 UNKNOWN
18 MOTORCYCLE 91 NONE 13 OPERATING VEHICLE IN ERRATIC, 42FENCE
19 MOTORIZED BICYCLE 02 CENTER FRONT RECKLESS. CARELESS NEGLIGENTOR | e
g? gg:gg; g‘\’é 43 RIGHT FRONT AGGRESSIVE MANNER 44 TREE A B
- 54 RIGHT $IDE 14 SWERVING TO AVIOD (OUE TG WIND,
Zrusic 8us 05 RIGHT REAR SUPPERY SURFACE, VEHICLE. OBIECT. | Jommer prer Cove VVALL BUILDING,  APPAETLY HORYAL
06 REAR CENTER NON-MOTORIST IN ROADWAY, ETC 48 WORK ZONE MAINTENANCE EQUIPMENT .
';-; E&LE»CTER ng:mz 07 LEFT REAR 35 FAILURE TO CONTROL 47 URKNOWN FIXED OBJECT 2 PHYSICAL IMPAIRMENT
08 LEFT SIDE 18 VISION OBSTRUCTION 46 OTHER 3 EMQOTIONAL (E.G. DI 0. ANGRY.
26 AMBULANCE/RESCUE, 09 LEFT FRONT 17.DRIVER INATTENTION 4 UNKNOWN DISTURBED) OCCURRENCE
27 TAxt 13 TOP AND WINDOWS 18.FATIGUE/ASLEEP ARLLNESS
20 MOTOR HOME 11 UNDERCARRIAGE 18.OPERATING DEFECTIVE EQUIPMENT SFELL ASLEEP, FAINTED. FATIGUED, ETC
29 TRAIN 12 LOAD /TRALER 26 L0AD SHIF TINGFALLING/SPILLING BUNDER THE (NFLUENCE OF
30 EARM VEHICLE 13.TOTAL (ALL AREAS) 21 OTHER IMRQPER ACTION . MEDICATIONS/DRUGS/ALCOHOL
3 FARM EQUIPMENT 14 OTHER 22 UNKNOWHN * 7 OTHER
32.SNOWMOBILE 15 UNKNOWN : . 8 UNKNOWN 1 ON RDADWAY
3 CONSTRUGTION EQUIPMENT 2INONE 20N SHOULDER
JALL OTHERS 24 IMPROPER CROSSING 3IN MEDIAN
25 DARTING 4.0N ROADSIOE
35 ANIMAL WRIDER , 50N GORE
36 ANIMAL WIBUGGY POINT OF IMPAGT f&*&i‘:”won ILLEGALLY 1N FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED § OUTSIDE TRAFFICWAY
I BICYCLE 27 FAILURE TO YEILD RIGHT OF WAY 7 UNKNOWN
BIDESTUAN et B 28 HOT VISIBLE (DARK GLOTHINGS al 1 1 1
- . A B 20INATTENTIVE A B
gs;;c}vma UNICYCLE, PEDAL R FAILURE TO OBEY TRAFFIC SIGNS, A
SIGNALS OR OFFICER
OF THE SEQUENCE OF EVENTS - WHICH 1, NONE
21 QTHER NOW MOTORIST g;gg{j;,, FRONT ;;;‘,“,?g#‘ SIDE OF THE ROAD ONE IS THE FIRST HARMFUL EVENT (14 2.YES ALCOHOL SUSPEGTED ROAD CONTOUR
CAHEELCHAIR, ET0) 53 RIGHT FRONT 5 UNKNOWN 3YESHED NGT MPARED.
o AS oo Ry
05.RIGHT REAR YES
SUSPECTED
NTER
DLETREAR SURKHOAN 1 STRAIGHT LEVEL
GBLEFT SIDE MOST HARMFUL EVENT )
2.5TRAIGHT GRADE
1o ToPAND WiNDOWS 3 CURVE LEVEL
s 4.CURVE GRADE
1LUNDERCARRIAGE 1 1 S UNKNOWN
12 gg{\rggmtfge*s} A B ALCOHOL TESTSTATUS
14 OTHER
OF THE SEQUENCE OF EVENTS . WHICH
15 UNKNOWH VEHICLE DEFECT GNE 15 THE MOST HARMFLL EVENT (14 A B
CODE ONLY IF 19’
SELECTED ABOVE ROAD CONDITIONS
1 NONE GIVEN
2 TEST REFUSED
ITEST GIVEN, CONTAMINATED A a
ACTION SPEED DETECTED SAMPLENUSABLE PRIMAR SECONDARY
4 TEST GIVEN, REBULTS KNOWN
I—_—] s S TEST GIVEN, RESULTS UNKNOWN m
IN EMERGENCY RESPONSE [-I] [Il A A E o :] 5 oRRHOWN
A B
18TATED 01 DRY
A E B E 1 NON-CONTACT 2ESTIMATED ALCOHOL TEST TYPE 2 WET
2 HON-COLLISION 01 TURN SIGNALS 03 SNOW
3STRICKING 02 HEAD LAMPS l ’ l 041CE
o 4 §TRUCK gﬁ ;AkKLENRPS A 1 B 1 05, SAND/MUDIDIR TIOI/GRAVEL
2YES 5.B0TH STRICKING AND STRUCK BRAKES SPEED 06 WATER (STANDING. MOVING}
- 5 UNKNOWN 05 STEERING 07 SLusH
3 UNKNOWN 06 TIRE BLOWOUT {NONE  ABREATH 08 DEBRIS
DTWORN OB SLICK TES 2BLOCD 6 OTHER 09 RUT. HOLES. BUMPS, UNEVEN
D8.TRAIER EQUIPMENT DEFECTIVE A AURINE PAVEMENT
STRIKING VEHICLE 06 MOTOR TROUBLE ' 10OTHER
OVERRIDE/UNDERRIDE ;? g!?:gé%%;gg%m‘w* ACCIDENT 11 UNKNOWN
12RO DEFECTS
DAMAGE SCALE 1.NO UNGERRIGE OR OVERRIDE A m
2UNDERRIDE, COMPARTMEN !
INTRUSION
3.UNDERRIDE. NO COMPARTMENT
A 8 INTRUSION 8
4 UNDERRIDE, COMPARTMENT
1 NONE INTRUSION UNKNOWN
§ OVERRIDE, MOTOR VEHICLE IN -
2 NOR-FUNG TIONAL TRANSPORT N

3 FUNCTIONAL DAMAGE
4 DISABLING DAMAGE

£ SEVERE

& UNKNOWN

& OVERFIDE. OTHER VEHICLE
7 UNKNOWN IF UNDERRIDE OR
OVERRIDE

]

SUPPLEMENT
'X'IFYES

LOCAL REPORY #

12MPD 2345




UNIT #1 WAS TRAVELING NORTHBOUND ON S WASHINGTON. AS LINIT #1 WAS TURNING LEFT AT THE S CLAY 8T, S
WASHINGTON ST INTERSECTION UNIT #2 (PEDESTRIAN) ATTEMPTED TO CROSS ROADWAY AND WAS STRUCK IN THE

PROCESS.

MANNER OF COLLISION

E OR JMPACT

1.MOT COLLISION BETWEEN
TWO VEHICLES IN TRANSPORT
2 REAR-ERD

I HEAD-OGN

SCHOOL BUS RELATED

[

1NQ
2¥ES, DIRECTLY INVOLVED
3YES, INDIRECTLY INVOLVED

4 REAR-TO-REAR 4 UNKNOWN
5 BACKING
6 ANGLE
7 BIDESWIPE SAME DIRECTION
8 SIDESWIPE OPPOSITE
DIRECTION
9 UNKNOWN
WORK ZONE RELATED
18O
2YES
JUNKROWH
WEATHER
.. TYPE OF WORK ZONE
o CLEAR D
42 CLOUDY 1 LANE CLOSURE
03 FOG/SMOGSMOKE 2 LANE SHIFTICROSSOVER
A 3 WORK ON SHOULDER OR
05 SLEETHAIL (FREEZING RAIN MEDIAN
OR DRIZZLE) 4 INTERMITTENT OR MOVING
08 SNOW WORK
07 SEVERE CROSSWINDS SOTHER
08 BLOWING
SANDISQIVDIRTISNOW
99 OTHER
10 UNKNOWN LOCATION OF CRASHIN
WORK ZONE
LIGHT CONDITIONS D

PRIMARY SECONDARY

[] [

1 DAYLIGHT
2 DAWN
J.DUSK

1. 8EFORE THE FIRST WORK
ZONE WARNING SIGN
2ADVANCE WARNING AREA
3. TRARSITION AREA

4 ACTIVITY AREA

4 DARK - LIGHTED
SOARK . ROADWAY HOT
UGHTED

B.DARK - UNKNOWN ROADWAY
LIGHTING

7 GLARE

S OTHER

S UNKNOWN

WORKERS PRESENT

[]

1NG
2YES
JUNEKNOWN

T neNameSt

1 uojBulysepm 9

~~——Unit 1

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING.

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 PERSQNS, INCLUDING DRIVER

AFATALITY,

oZr»

POWFR

THE CRASH RESULTED IN ONE OF THE FOLLOWING:
arR

AN INJURY REQUIRING TRAHSPORTATIIN UR IMMEDIATE MEDICAL TREATMENT, OR
AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRELD INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN

COMPANY (FROM SHIPPING PAPERS)

COMPANY PHONE

ADDRESS {STREET, CITY, 8T.ZIP CODE)

us por ICC MC PUCO TRAILERLP 8T, TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
CARGO BODY TYPE 05.POLE 10 AUTO TRANSPORTER WEIGHT {(GVWR} COL CLASS lcﬁii & HAZARDOUS HAZARDOUS
53 NOT APPLICABLE 06 CARGO TaNK 11 GARBAGE/REFUSE [ yveed MATERIALS PLACARD MATERIALS RELEASED
02BUS (315 INCLUDING DRIVER)  O7.FLATBED 12OTHER ; tgségs‘soztéa&‘;ome o vtedd N0 TR0 4UNKNOWN
03 VANENCLOSED BOX ospuMp 13 UNKNOWN SMORE THAN 26,000 5CLASS £ 2YES IYES
4 GRAIVICHIPSIGRAVE T WN 08 CONCRETE MIXER * JUNKNOWN 3 NOT APPLICABLE
POLICE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
12112/2012 17:39 17:46 17:50 18:25 0 39
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. JOSHUA A. LEIGHTY 127 100 1211212012
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
1POLICE AGENCY 1.SCENE D X' IF YES
2MOTORIST
amororsT [1 ] sainn 12MPD 2345




