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CRASH REPORT & CRAS:‘ Fif:\E:;:’;q Jo00 PRIVATE‘;’RFQPERW HIT/ SKIF’1 NOT HIT/ SKIP PHOTOS YAKEN OH-2 DH3 QH-iP OTHER
i 5
12MPD 2376 ok s O o EX
N.C.IC.¢ REPORTING AGENCY #UNITS UNITERROR DATE OF CRASH
28 ANIMAL
Report 03801 MILLERSBURG POLICE DEPARTMENT 2 ¥ UNKNOWN 1211712012
TIME OF CRASH DAY OF WEEK | CITYWVILLAGE/ TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
17:02 MON VILLAGE MILLERSBURG l 38 | 40320803 081550302
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC 1 MAMED STREET
PRIVATE DRIVEWAY l 1 5 NMBERED ROUTE.
REFERENCE POINT USED
DIST. REF. REFERENCE REF PFOINT 01 STATEUNE o5 mwnsnmeounmav 09 DRIVEWAY
02 INTERSECTION OF TWO STREETS 08 MILE P 10 STREET OR ROUTE
03 COUNTY LINE or CORPORATION LIMIT WITHGUY REF NI
S 001492 SOUTH WASHINGTON 04 B4 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN THOUT REFERENCE
UNIT# | #0FOCC | NAME(LASTFIRST,MIDOLE}
l o1 I 1 MCBANE BRIANAR
ADDRESS (STREET, CITY, STATE, ZIP-CODE}
4044 TR 251 GLENMONT OH 44628
M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE ¥
O 07/16/1993 19 F {330)763-3690
T DL STATE DL# LP STATE itP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NGNE 4 OTHER
O| OH TP647060 OH FMY8659 e MO
F CQWNER NAME (IF SAME, WRITE “SAME") OWNER ADDRESS {STREET, CITY, STATE, ZIP-CODE)
s MCBANE, BRIANAR 4044 TR 251 GLENMONT OH 44628
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2000 |CHEVROLE | IMPALA MAROON GENERAL INSURA {330)763-3690
N | ofFeNSE cHaRGED GFFENSE DESCRIPTION CITATION # LOCAL CODE
I
0 D Vs
N
E UNIT # # OF 0CcC NAME (LAST,FIRST ,MIDDLE)
M l 02 1 DUNN ALINA O
O ADDRESS (STREET, CITY, STATE, ZIP-CODE)
T | 4358 TR 55 KILLBUCK OH 44637
O SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 10/01/1992 20 F (330)231-9919
‘S DL STATE oL # LPSTATE LP# INJUREDO'LAEKEI:I‘ E'LER TRANSPORTED BY INJURED TAKEN TO
2EMS § UNKNOWN
T OH TM898168 OH FQD1933 Spouce
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
DUNN, ALINA O 4358 TR 55 KILLBUCK OH 44637
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2000 |SATURN OTHER GREY SAFE AUTO (330)231-9919
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
g
YE;F
o UNIT# | NAME(LASTFIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE 8EX
C
C ADDRESS (8TREET, CITY, STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1.NONE 40THER
U 2EMS SUNKNOWN
P IPOULE
A E URIT# | NAME (LAST.FIRST,MIDDLE} HOME PHONE ¥ DATE OF BIRTH AGE SEX
N
T ADDRESS (STREET, CITY, STATE, ZIP.CODE) INJURED TAKEN BY TRANSPORTED 8Y INJURED TAKEN TO
D 1.NONE 4.0THER
2EMS 5.UNKNOWN
3POLICE
SEATING POSITION SAFETYEQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
o1 mom LEFT (MG MOTORIST 1. NOT-DEPLOYED 1,ON-OFF SWITGH 1.NOT EJECTED {.NOT TRAPPED 1 NO INJURY
01 .NONE USED 2DEPLOYED - NOT PRESENT 2TOTALLY 2 EXTRICATED BY 2.POSSIBLE
m pgom MIDDLE A 02 SHOULDER BELT A FRONT al 4 2SWITCHIN ON A EJECTED A MEEHANICAL. A INONNCAPACITA
O3 FRONT - RIGHT ONLY USED 3DEPLOYED - SIDE POSITION BPARTIALLY MEANS TING
04 SECOND - LEFT (MC 03.LAP BELT ONLY 4DEPLOYED BOTH ISWITCH N OFF EJECTED AFREED BY SINCAPACITATING
PASS) USED FRONT/SIOE POSITION ! NON-MECHANICAL S FATAL INJURY
05 BECOND - MIDDLE 34, SHOULDER AND LaP 4 | srotsericamE 4 4 UNKNOWN APPLICABLE MEANS BUNKNOWN
- 08 SECOND - RIGHT B BELT USED 8 B.DEPLOYMENT 31 POSITION 8 E 5UNKNOWN 8 m 4UNKNOWN B8 m
07 THIRD - LEFT (MG 05 CHILD SAFETY SEAT UNKNOWN
PASSENGER/SIDE CAR) USED
06, THIRD - MIDDLE 06 HELMET USED
OB THIRD « RIGHT o7, RESTRAINT UsE
i | S | O -] m ]
11 EncLoSED CARGD
08 HELMET USED
12 UNENCLOSED CARGD 10.PROTECTIVE PADS
[ ™ o] .0 O .0 0
13 TRAILING UNIT CLOTHING
14 EXTERIOR 1ZLIGHTING
15.0THER 13 QTHER
16.HON-MOTORIST TLUNKROWN
17 UNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS D X IF YES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEGUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
A
o2 1 HONE GIVEN
X MOTORIST U 1 2 TEST REFUSED
NON-MOTORISTLOCATION oy og ] DIMOVEMENTS ESSENTIALLY g:f::g&%”&g’;“”'"“ﬁo
: R AGHT JHEAD ATEST GIVEN, RESULTS KNOWN
03 CHANGING LANES SGIVEN, RESULTS UNKNOWN
g 2 2 8 UNKNOWN
A B G4 OVERTAKING/PASSING
6. TURNING FIGHT
0 TURNING LEFT TRAFFIC CONTROL
01 MARKED CROSSWALK AT 8 ‘ 1 04 | O7MARING UTURN 3 3
INTERSECTION 08 ENTERING TRAFFIC LANE
C2AT INTERSECTION BUT NG {6 LEAVING TRAFFIC LANE A B
oRTES 1 SR owiG O STOPPED (N TRAFFIC
O NON-INTERSECTION :
CROSSWALK 12.0RWERLESS 4 D 4 D DRUG TEST TYPE
D4 DRIVEWAY ACCESS 13.0THER 81 MO CONTROLS
CROSSWALK o7 (=11 14.UNKNOWN 2. 5TOP SIGN A
51N ROROWAY ok NONMOTORIST NON-COLUSION U8 VELD SIGN 8
08 NOT (N ROADWAY TSENTERING OR CROSIING specikisn | NORCOLUBIOR 04 TRAFFIC SIGNAL
07 MEQIAN (BUT NOT ON LOCATION Oz:FlREIF_XPLOS\ON m,TﬁtFFlC FgSHERS 1.HOKE
5o — G . ooane, | SRS BRI e ey
S5l mse R e sy | BRGNS
10 SIDEWALK / 06 EQUIPMENT F AILLURE (BLOWN TIRE, BRAKE -
11.WITHIN 10 FEET OF ROADWAY 15 APPROCHING OR LEAVING VEHICLE A, 10 CONSTRUCTION BARRICADE
(BUT HO SHOULDER, MEDIAN, 20PLAYING OR WORKING ONVEMiCLE | FRCUIREETON HEOUSEORRCER |
SIDEWALKE, OR ISLAND 2 STANDING -
TEBEYOND 16 FEET OF ROADWAY FRONT 22 OTHER G8RAN OF ROAD RIGHT 1ICROSSWALK LINES DRUG TEST 1& 2 RESULT
Z2.UNKNCWN OSRAN OFF ROAD LEFT 14 WALK/DONT WALK
S BUTHDE TRARF VAT ’ 10CROSS MEDIANICENTERLINE 15.TRAFFIC CONTROL DEVICE 1 2 1 2
B SARED USE PATI O TRALS 8 o2 11 DOWNHILL RUNAWAY INOPERATIVE, MISSING, OBSCURED
14 SHARED USE PATHS X 12 GTHER NON-COLLISION sl g
TEUNKNOWN 13 UNKNOWN NON-COLLISIOR 7 ROt REPORTED A B
@3 o3 ia 5 T 18 UNKNOWN
TYPE OF UNIT NOTFIED 1.NONE
TIPEDETYRIAN 2MARUUANA
15 PEDACYCLE 3.COCAINE
1BRAILWAY YEHICLE (E.G, TRAIN, ENGINE) S OPIATES
17.ANIMAL - FARM 5 AMPHETAMINES
. 8 CONTRIBUTING 6.ANIMAL - DEESR DIRECTION v
o8 | 1o : 04 19 ANIMAL - DTHER 7 OTHER
CIRCUMSTANCES 20MOTOR VEHICLE iN TRANSPORT FROM TO FROM TO BUNKNOWN AT TIME OF REPORTING
MOICRIST 21 PARKED MDTDR VEHICLE
01.SUB COMPAGT 22 WORK ZONE MAINTENANCE EQUIPMENT E] E
23 OTHER MOVABLE OBJECT
= &%"5&2@ A B 24 UNKNOWN MOVABLE OBJECT A B TYPE OF INTERSECTION
04 FULL SIZE COLLISION WITH FIXED OBJECT. S NORTH
5 MINIVAN o7 o8 SEIMPACT ATTENUATORICRABH CUSHION S eoum
T UTHITY VERIGLE 26.BRIDGE OVERHEAD STRUCTURE . T
T hckp. YV ab yoToRieT. 27BRIDGE PIER OR ABUTMENT T
 PANELIVAN / 26 BRIDGE PARAPET S NORTHEAST
36, SINGLE UNIT TRUCK: 2 AXLES. R A 5TOP SIGN 29 BRIDGE RAIL SNORTEer 01.NDT AN INTERSECTION
8 TIRES g 30 GUARDRAIL FACE S ROUTHERST 02 FOUR-WAY INTERSECTION
REAR 04 EXCEEDED SPEED LIMIT - U3.T-INTERSECTION
10.5INGLE UNIT TRUCK: 20R podreverrchoty 31 GUARDRAIL END. & SOUTHNEST BINTERSECTION
MORE AXLES & .1 -
1. TRUCKTRALER podpti Gl 33 HIGHWAY TRAFFIC SIGN POST SUNKNOWN 05.TRAFFIC CIRCUEROUNDABOUT
12 TRUCK TRAGTOR (BOBTAR} / 34OVERHEAD SIGN POST OB FIVE-POINT, R MORE
MOST DAMAGED AREA 08 FOLLOWED TOO CLOSELY/ACDA B LIGHTLUMINARIES SUPPORT 07 ON RAMP
13 TRACTOR/SEMITRALER 08.MPROPER LANE CHANGE/DROVE Ty poLE B8 OFF RAMP
T THACTOR DOUBLE Lo GFF ROADIMPROPER PASSING A7 OTHER POST, POLE OR SUPPORT 09 CROSSOVER
15. TRACTOR DOUBLE - LONG 10 IMPROPER BACKING 3.0ULVERT ‘ OORIVEWAY
gio ilgﬂ WHEEL OR CONVERTER A m B m 11.MPROPER START FROM PARKED 20OURE 1. RAILWAY GRADE CROSSING
. POSITION ; 12 SHARED-LISE PATHS OR TRALLS
{7.TRACTOR/TRIPLES 12STOPPED OR PARKED ILLEGALLY B MENT CONDITION KON
18 MATORCYOLE 01 NONE 13.0PERATING VEHICLE IN ERRATIC, i2FENCE
gggggWES BICYCLE 02 CENTER FRONT RECKLESS. CARELESS, NEGLIGENT OR [ Lo
. GIRIGHT FRONT AGGRESSIVE MAKKER - B
21 CHURCH BUS 04 RIGHT SIDE 14 SWERVING TO AVIOD (DUE TOWIND, | S TEE A
ZRUBLCBUS FUGHT REAR SUPPERY SURFACE, VEHICLE, OBJEGT. | omnnt prgy 0 (WAL, BUILDING,
24 POLICE VEHICLE gy e e RWAY. ETC) 46 WORK ZONE MAINTENANCE EQUIPMENT L oA
25 FIRE TRUCK : s 47 UNKNOWN FIXED DBJEGT
: 08 LEFT SIDE 16 VISION OBSTRUCTION Py 3 EMOTIONAL (E.5. DI . ANGRY,
28 AMBULANCE/RESCUE QRLEFT FRONT 17.0RVER (NATTENTION 15 UNKHOWN DISTURBED) OCCURRENCE
TR 10.TOP AND WINDOWS 18 FATIGUEMSLEER 4ILINESS
28 MOTOR HOME 11 UNDERCARRIAGE 15.OPERATING DEFECTIVE EQUIPMENT 5.FELL ASLEEP, FAINTED, FATIGUED, ETC
.TRAN 12L0AD TRALER 20 LOAD SHIFTINGIFALLING/SPILLING 5 UNDER THE INFLUENCE OF
0.EARM VEHICLE 13.TOTAL {ALL AREAS) 21 OTHER IMROPER ACTION MEDICATIONS/DRUGS/ALCOHOL
31.FARM EQUIPMENT 14.0THER 22 UNKROWN 7.OTHER
35 CINSTRUG ToN EOUIPMENT S URKNOWH SuNKNOWN 100 RoAGWRY
- 23NONE y
34 ALL OTHERS 24IMPROPER CRUSSING 3N MEDIAN
e . 25 DARTING 40N ROADSI0E
7
36 ANIMAL WIBUGGY POINT OF IMPACT f&*&'g&ﬁ“"m HLEGALLY M FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED B O RAFFICWAY
7.R1CYCLE 27.FAILURE TO YEILD RIGHT OF WAY 7.UNKNOWN
35 PEDESTRAIN 2ZBNOT VISILE (DARK CLOTHING) 1
6 PEDALCYCLIST (RICYCLE, A B B ATTE I A B al 1 al 1
'é:g;)ms. UNICYCLE, PEDAL 30FAILURE TQ OBEY TRAFFIC SIGNS,
30 SKATER 51 NONE o R e ROAD OF THE SEQUENCE OF EVENTS - WHICH 1 NONE ROAD CONTOUR
41 GTHER-NON MUTORIST 7 CENTER FRONT 37 OTHER ONE 18 THE FIRST HARMFUL EVENT (1-4) 3VES ALEOHOL SUSPECTED
(WHEELCHAIR, ETC) £3.RIGHT FRONT 3 UNKNOWN SYESHBD NOT IMPAIRED
i R RS,
OS.RIGHT REAR .
06 REAR CENTER SuspeCTED
GTLEFT REAR 3
08 LEFT SIDE MOST HARMFUL EVENT 1 STRAIGHT LEVEL
OB.LEFT FRONT 2 STRAIGHT GRADE
10.TOP AND WINOOWS 3.CURVE LEVEL
11 UNDERCARRIAGE 1 1 ;S:E:E GRADE
12LOAD TRAILER A l I 8 l l ALCOHOL TESTSTATUS URKROWN
13.TOTAL {ALL AREAS)
R N GF THE SEQUENCE OF EVENTS - WHICH
L VEMICLE DEFECT GNE 1S THE MOST HARMFUL EVENT (1 A B
CODE ONLY IF 19
SELECTED ABOVE 1 NONE GIVEN ROAD CONDITIONS
2 TEST REFUSED
3TEST GVEN, CONTAMINATED
AeTiON SPEEDDETECTED STEST GIVEN. CON PRIMARY SECONDARY
4 TEST GIVEN, RESULTS KNOWN
A o] STEST GVEN. RESULTS ONNOWN [02] [ ]
N EMERGENCY RESPONSE E [—_—a A IZI 8 [E SUNKNOWN
A B
1.STATED 91.DRY
A E B E | NON.CONTACT STATED ALCOHOL TEST TYPE aoRy
S NORCOALISION 01 TURN SIGNALS awer
3.5TRICKING g;ﬁ%@"g;s " GaICE
1.K0 48TRUCK s A 05, SANDMUDIDIRTIOILGRAVEL
2YEs §8OTH STRICKING AND STRUCK ggﬁ{g;gi " SPEED 6 WATER (STANDING. MDVING)
JUNKNDWH BUNKNCN 6 TIRE BLOWOUT 07 SLUSH
07 WORN OR SLICK TIRES 1NONE ~ 4BREATH 08,DEBRIS
06.TRAILER EQUIFMENT DEFECTIVE 28LO0D  5OTHER 09.RUT, HOLES. BUMPS, UNEVEN
A AURINE PAVEMENT
STRIKING VEHICLE 08.MOTOR TROUBLE W
OVERR NDERRI 10 DISABLED FROM PRIOR ACCIDENT -
VERRIDEAUNDERRIDE 11 OTHER DEFECTS T1LUNKNGWN
12NO DEFECTS
DAMAGE SCALE 1 NO UNDERRIDE OR OVERRIDE A
2UNDERRIDE, COMPARTMENT
INTRUSION
B AUNDERRIDE, NO COMPARTMENT
A INTRUSION e
4 UNDERRIDE, COMPARTMENT
1.NONE INTRUSION UNKNOWN
ONE NCTIONAL 5 OVERRIDE, MOTOR VEMCLE N
el DaMAGE 6. OVERRIDE, OTHER VEHIGLE
7 UNKNOWH F UNDERRIDE OR
S.SEVERE OVERRIDE
£ UNKNOWN
LOCAL REPORT #
SUPPLEMENT
]:_—l X IF YES 12MPD 2376




NARRATIVE

e |
UNIT TWO WAS HEADED SOUTHWEST ON A PRIVATE DRIVE WHICH ACCESSES SEVERAL BUSINESSES. UNIT TWO WAS THE

STRUCK IN THE PASSENGERS SIDE FRONT BY UNIT NUMBER ONE WHO WAS ATTEMPTING TO TURN LEFT FROM ANOTHER
PRIVATE DRIVEWAY WHICH WAS REGULATED BY A STOP SIGN.

MANNER OF COLLISION

E OR IMPACT

LNOT COLLISION BETWEEN
TWO VEMICLES IN TRANSPORT

SCHOOL BUS RELATED

PRIMARY SECONDARY

1 O

1 DAYLIGHT

2DAWN

ADUSK

4DARK - LIGHTED ROADWAY
S.DARK - ROADWAY ROT
LIGHTED

6 OARK - UNKNOWN ROADWAY
LIGHTING

2 REAR-END 2YES, DIRECTLY INVOLVED
IHEAD-ON AYES, INDIRECTLY INVOLVED
4 REAR-TO-REAR A UNKNOWN
SBACKING
EANGLE
7 SIDESWIPE SAME DIRECTION
8. SIDESWIPE OPPOSITE
DIRECTION
SUNKNOWN
WORK ZONE RELATED
1M
2YES
BUMKNOWN
WEATHER
- TYPE OF WORK ZONE
G1LCLEAR D
02.CLOUDY 1.LANE CLOSURE
03.FOG/SMOG/SMOKE 2LANE SHIFT/CROSSQVER
RAIN 3WORK ON SHOULDER OR
95.SLEET/HAIL (FREEZING RAIN |  MEDIAN
OR ORZZLE) 2 INTERMITTENT OR MOYING
LSNOW WORK
07 SEVERE CROSSWINDS SOTHER
06.BLOWING
SANDISOR/DIRTISNOW
| OTHER
1OUNKNOWN LOCATION OF CRASH IN
WORK ZONE
LIGHT CONDITIONS D

1 BEFORE THE FIRST WORK
ZONE WARNING SIGN

2 ADVANCE WARNING AREA
3 TRANSITION AREM
AACTIVITY AREA

WORKERS PRESENT

[

1ND

2YES
SUNKNOWN

Private
Driveway

R
Stop Sign

Wendy's

—_—

Unit #1

7

Advance

Auto

Private Driveway

T

Washington street

UNIT #

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING.

A TRUCK (MOTOR VEHICLE; WiTH A GVWR MORE THAN 10 000 POUNDS; OR
A TRUCK (MDTOR VEHICLE} WITH A HAZARDOUS MATERIALS PLACARD; OR

A BUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER

A THE GRASH RESULTED IN ONE OF THE FOLLOWING:

N A FATALITY, OR

AN (NJURY REOUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR

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

POWER

COMPANY (FROM SHIPPING PAPERS}

COMPANY PHONE

AUDRESS (STREET, CITY, ST, ZIP CODE}

us DOT icCMC PUCO TRAILERLP 8T. TRAILER LP YEAR TRANLERLP # PLACARD # #0IA
CARGO BODY TYPE 05 POLE 10.AUTO TRANSRORTER WEIGHT (GVWR) CDL CLASS ; g&ggg HAZARDOUS HAZARDOUS
01.80T APPLICABLE 08 CARGO TANK 11.GARBAGEREFUSE AL(ASS € MATERIALS PLACARD MATERIALS RELEASED
52BUS {3-15 INCLUDING DRIVER) 07 FLATBED 12.0THER JLESSEQUAL 0000 4OLASS D 1.NO £.NG 4 UNKNGWN
03 VARENCLOSED BOX oB.pUMP TA.UNKNOWN SMORE THAR 26,000 SLLASS E 2¥ES 2YES
04 GRAINICRIPS/GRAVELWN U9.CONCRETE MIXER g 3.UNKNOWN INOT APPLICABLE
[ oo ]
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTALMINUTES
12/17i12012 17:05 17:05 17:05 17:21 30 46
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
CAPT. KIM HERMAN 101 12/17/2012
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
1 POLICE AGENGY +.SCENE D o
[ ] s [1 ] X IFYES 12MPD 2376
3 30THER




