
TRAFFIC CRASH 	REPORT ~ --~ 
PHOTOS TAKEN OH·2 OH-3 OH·1P OTHER CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTYII II I[fjSKIP, NOT HIT I SKIP 

1 FATAL ERROR 3 PD~ D "X" IF 	 "X" IF 
21NJURY YES12MPD 2437 	 4 UNKNOWN 1 ; ~g~VigLVED 0 YES:i~ 	 o 

DODD 

UNIT ERROR 

1 #UN;S 
N.C.I.C. # 1 REPORTING AGENCY 	 DATE OF CRASH 

98 ANIMAL 
99 UNKNOWN , . Report 03801 MILLERSBURG POLICE DEPARTMENT 	 12/26/2012~ 

TIME OF CRASH DAY OF WEEK I CITYNILLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) 	 LATITUDE LONGITUDE 

10:15 WED VILLAGE MILLERSBURG 	 IIC;;T 40331501 081550203
I.1I.'.'"'...=••JIIIIII;J;j#l.I·n II TYPE LOCATION POINT USED .'.I''''''~I:t·];JM·id·V 


PREFIX I CRASH LOCATION I TYPE LOC I
1 NAMED STREET 

2 NUMBERED STREET CLAY ST. 	 1 3 NUMBERED ROUTE 

REFERENCE POINT USED 

DIST.REF. DIR PREFIX 	 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAYI REFERENCE 	 I REF POINT 

02 
02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE 
03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 

"" 
HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN
JACKSON ST. 

# OF OCC NAME (LAST,FIRST,MIDDLE) 

1 YODER MERLIN J. ElI[Qf] 
ADDRESS (STREET, CITY,STATE,ZIP~ODE) 

5472 TR 258 MILLERSBURG OH 44654 
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 	 WORK PHONE#M 	 IHOME PHONE # I ;x0 	 09/03/1993 19 (330)674-3193 

T DL STATE 1 DL # 	 LP # 1 INJURED TAKEN BY 1 TRANSPORTED BY 1 INJURED TAKEN TO1 LPSTATE ~ 1 NONE 4 OTHER 
2 EMS 5 UNKNOWN 
3 POLICE 

0 OH TP878309 OH DRX4145 1 

R 
OWNER NAME (IF SAME, WRITE "SAME") 	

I
OWNER ADDRESS (STREET, CITY, STATE, ZIP~ODE)

I 
YODER, JOSEPH J. 	 5472 TR 258 MILLERSBURG OH 44654 S 

YEAR 	 MODEL COLORI IINSURANCE COMPANY ITOWING SERVICE IOWNER PHONE # T MAKE 

1 1999 TOYOTA CAMRY TAN MENNONITE MOTO 	 (330)674-3193 
N OFFENSE CHARGED 	 OFFENSE DESCRIPTION CITATION # I	LOCAL CODED 'X'"

YES0 
N 

# OF OCC NAME (LAST,FIRST,MIDDLE) 
-

1 HILLER MONICA L.
M ml~ 
0 
 ADDRESS (STREET, CITY, STATE, ZIP·CODE) 


\>1«,T 7971 SR 516 NW DUNDEE OH 44624 	
.. 

'" 
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 	 WORK PHONE #IHOME PHONE # 0 

R 	 I ;x
06/25/1953 59 (330)852-0318

I 
DlSTATE 	 1 LPSTATE LP # 1 INJURED TAKEN BY ,I TRANSPORTED BY 1 INJURED TAKEN TO

S 1 DL# 	 DJ 1 NONE 40THER1 2 EMS 5 UNKNOWN 

T 
 3 POLICE 
OH RN621333 OH FES7648 
OWNER NAME (IF SAME, WRITE "SAME") I OWNER ADDRESS (STREET, CITY, STATE, ZIP~ODE) 

HILLER, MONICA L. 	 7971 SR 516 NW DUNDEE OH 44624 
YEAR 	 MODEL COLOR 1 INSURANCE COMPANY 1 TOWING SERVICE OWNER PHONE II 

1MAKE 

OTHER 	 I (330)852-03182011 CHEVROLE 	 RED CELINA INSURANC 
OFFENSE CHARGED OFFENSE DESCRIPTION 	 CITATION # ILOCAL CODE 

D"X"IF
YES 

1 HOME PHONE # 	 1 DATE OF BIRTH1111 UNIH II NAME (LAST,FIRST,MIDDLE) 	 1 AGE 1 SEX0 
C 

ADDRESS (STREET, CITY, STATE, ZIP-CODE) 1 INJURED TAKEN TO
D 1 NONE 4 OTHER 


C 	 II'NJURED TAKEN BY 1 TRANSPORTED BY 

2 EMS 5 UNKNOWN 
3 POLICE 

U 
P 

HOME PHONE # 	 DATE OF BIRTH 
A II II UNIT # II NAME (LAST,FIRST,MIDDLE) 	 I I IAGE ISEX 

N 
ADDRESS (STREET, CITY, STATE, ZIP~ODE)T 	 II'NJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TOD 1 NONE 4 OTHER 

2 EMS 5 UNKNOWN 
3 POLICE 

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

1 NOT ·DEPLOYED ION-OFF SWITCH I NOT EJECTED 	 1 NO INJURY ~ 01 FRONT. LEFT (MC ~MOTOR\ST 	 1 NOT TRA.PPED 
01 NONE USED 2 DEPLOYED· NOT PRESENT 2 TOTA.LLY 	 2 POSSIBLE 2 EXTRICA TED BY 01 ~2R~~~~T. MIDDLE A 04 02 SHOULDER BELT A~ FRONT 2 SWITCH IN ON EJECTED A~ A~ 3 NON·INCAPACITA A 	 AO] AO] MECHANICAL 

03 FRONT. RIGHT ONLY USED 3 DEPLOYED· SIDE POSITION 3 PARTIALLY 	 TINGMEANS .. 3 FREED BY 04 SECOND· LEFT (MC OJ LAP BELT ONLY 4 DEPLOYED BOTH 3 SWITtt,H IN.OFF EJECTED 4 INCA PAC ITA TING 
PASS) USED FRONT/SIDE POSITION 4NOT 5 FATAL INJURY NON·MECHANICAL ~ 05 SECOND· MIDDLE ~ 04 SHOULDER AND LAP 5 NOT APPLICABLE 4 UNKNOWN APPLICABLE MEANS 6 UNKNOWN 

B 	 BELT USED 6 DEPLOYMENT POSITION 5 UNKNOWN B~ 	 B~ B~BO] BO] 	 4 UNKNOWN B 	 ~ ~~~R~~DLE~~~~~ 05 CHILD SAFETY SEAT UNKNOWN 
PASSENGER/SIDE CAR) USED 
06 THIRD· MIDDLE 06 HELMET USED 

09TH1RD-RIGHT 07 RESTRAINT USE 
C 10SLEEPER SECTION OF C UNKNOWN 
D 	 D cD cD cD cD cD

CAB ~ 

11 ENCLOSED CARGO 
 06 NONE USED 


AREA 
 09 HELMET USED 
10PROTECTIVEPADS 

D 11 REFLECTIVE 
D ~i~~AIUNG UNIT CLOTHING DO DO DO DO DO 
D 	 D12 UNENCLOSED CARGO 

12 LIGHTING 14 EXTERIOR 
130THER15 OTHER 
14 UNKNOWN Hi NON·MOTORIST 

17 UNKNOWN 

BLANK 
FOR SUPPLEMENT 
WITNESS 'X' IF YES ID 



UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS 	 SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS 

FRONT A B AA~ B~ 
A 	 o 1 NONE GIVEN 

2 TEST REFUSED 
~ :3 TEST GIVEN. CONTAMINATED 


NON-MOTORISTLOCATION STfl:AIGHT AHEAD 

Oi MOVEMENTS ESSENTIAllY 

SAMPLE/UNUSABlE 
'" TEST GIVEN RESULTS KNOWN 

eO 	
02 BACKING 

-&GIVEN, RESULTS UNKNOWN03 CHANGING LANES 
6,UNKNOWNo04 OVERTAKING/PASSING 

05 TURNING RIGI11 
06 TURNING LEFT TRAFFIC CONTROL 
07 MAKING U-TURNoS os ENTERING TRAffiC LANE 
oe LEAVING TRAFFIC LANE 
10 PARKED 
l'.SLOWINGOR STOPPEDlN TRAF"''C 
12 DRIVERLESS DRUG TEST TYPE 
B.OTHER 
14.UNKNOWN 
NON-MOTORIST 
is.ENTERING OR CROSSING SPECIFlED 

07 
NON.£Q.LLlS·ON 
01.0VERTURNJROLLOVER 

"NONE.LOCATION 
02.FIR8EXPLOSION

16WALK1NG RUNNING. JOGGING 2 BLOODO3JMMERSION

REAR O4.JACK1'{NIFE


PLAYING, CYCLING 3.URINE 
17 WORKING 4 OTHER 
15 PUSHING VEHICLE 

OS.CARGO/EOUIPMENT LOSS OR SHIFT 
06 EQUIPMENT FAILURE {BLOWN TIRE. BRAKE 

19APPROCHINGOR LEAV'NG VEHICLE 
FA:LURE. ETc}20 PLAY.NG OR WORKING ON VEHICLE 
07 SEPARATION OF UNITS 

FRONT 22 OTHER 
21 STANDING D6 RAN OF ROAD RIGHT DRUG TES T1 & ZRESULT 
23 UNKNOWN 

09 RAN OFF ROAD LEFT 
10 CROSS MEDIAN/CENTERLINE Z Z

B 	 11 DOWNHILLfl.UNAWAY 
12 OTHER NON·COltlSION 
13 UNKNOWN NON·COLliSION A BIT] IT] IT] [U

09 	 COlllSIQN WIPERSQN YEHICL E OR OBJECT 
NOT FIXED , NONE 
~TRLAN 2 MARIJUANA 

lCOCAINE1------------/ :~~~~~;;tiHICLE IE G TRAIN. ENGINE) 40PIATf:S 
17 ANIMAL· FARM 5 AMPHETAMINES

Be§] 18ANIMAL- DEER DIRECTION 6PCPCONTRIBUTING 19ANIMAL· OTHER 70THER
CIRCUMSTANCES 	 20 MOTOR VEHICLE IN TRANSPORT FROM TO FROM TO aUNKNOWN AT TIME OF REPORTING 

2t PARKED MOTOR VEHICLE 
22 WORK ZONE MAINTENANCE EQuiPMENT 
23 OTHER MOVABLE OBJECT 
24 UNKNOWN MOVABLE OBJECT 

08 

TYPE OF INTERSECTION A00 B0[u 
COLlISIONWITH...£[~ 
25 IMPACT A TTENUATORfC;RASH CUSHION 
26 BRIDGE OVERHEAD STRUCT JRE

MOTORIST 
27 BRIDGE PIER OR ABUTMENT

01 NONE 28.BRIDGE PARAPET 
02 FAILURE TO 'fIELD 29 BRIDGE RAIL 	 0' NOT AN INTERSECTION 
03 RAN RED LIGHT OR STOP SIGN 02 FOUR.WAY INTERSECTION 

R!;AR 31 GuARDRAtL END 03 T·jNTERSECT!ON 
30 GUARDRAIL FACE 

04 EXCEEDED SPEED LIMIT 
05 UNSAFE SPEED J2.MEDIAN BARRIER 	 04 Y.jNTERSECTtON
06 IMPROPER TURN 3J HIGHWAY TRAFFIC SIGN POST 00: TRAFFIC CIRCLElROUNOABOUT 
07 LEFT OF CENTER 34 OVERHEAD SIGN pOsl 	 06 FI'iE·POINT. OR MORE 

MOST DAMAGED AREA 08 FOLLOWED TOO CLDSELY!ACDA 	 01 ON RAMP)5 LIGHT/lUMINARIES SUPPORT09 IMPROPER LANE CHANGEIDRO\lE 
36.UTIUTi POLE 	 00 OfF RAMP 

OFF ROADflMPROPER PASSING 37 OTHER POST POLE OR SUPPORT 	 09 CROSSOVER 
10 IMPROPER BACKING 10DRI\lEWAY 
11 IMPROPER STARl FROM PARKED 

JBCULVERl 
11 RAILWA'f GRADE CROSSING 

POSITfON 
39 CURB 

12 SHARED-USE PATHS OR TRAlLS 
12STOPPED OR PARKED IlLEGAlL'f 

4O.DITCH CONDITION 
41.EMBARKMEN; 1,uNt<NQWN

01 NONE 	 13 OPERATING VEHICLE ~N ERRATIC. 
42 FENCE 02 CENTER FRONT RECKlESS. CARELESS, NEGLIGENT OR 
43MAtlBOX

03 RIGHT FRONT AGGRESSIVE I.t1ANNER 44 TREE
04 R!GHT SIDE 14 SWERVING TO AV'OD (DUE TO WIND 45 OTHER FiXED OBJECT;WALL, BUILDING fY.>RIGIH REAR SliPPERY SURFACE VEHICLE OBJECT, 

TUNNEL ETc}00 REAR CENTER NON..p"iIOTOR,ST IN ROADWAY. ETc I 46 WORK ZONE MAINTENANCE EQUIPMENT0ItEFT REAR '5 FAILURE TO CONTROL 47 UNKNOWN FIXED 06JECT
:>SlEFTSJDE Hi.VISION OBSTRUCTION 46 OTHER00 lEFT FRONT 11 DRIVER INATTENTION OCCURRENCE 
1I> TOP AND WINDOWS 16 FATIGUE/ASLEEP 

4i UNKNOWN 

, 1 UNDERCARRIAGE 190PERATING DEFECTIVE EQuiPMENT 

12 LOAD !TRAILER 20 lOAD SHIFTlNGtFALLlNG':S P'LLING 

1J TOTALlALl AREAS) 21 OTHER lMROPER ACT:ON 

140THER 22.UNKNOWN 

15 UNKNOWN 	 I ON ROADWAY~ 

23 NONE 	 2 ON SHOULDER 
24 IMPRO;l'ER CROSSING 31N MEDIAN 
25 DARTING 4 ON ROADSIDE 
26 lYING AND!OR ILLEGALL'f IN 5 ON GOREFIRST HARMFUL EVENT POINT OF IMPACT 
ROADWAY eOUTSIDE TRAFFICWAY 
27 FAILURE TO YEILD RIGHT OF WAY 7 UNKNOWN 
26.NOT ViSIBLE (DARK CLOTHING) 
29INATTENTlVE 
30 FAILURE TO OBEY TRAFFIC S;GNS. 

A.D BD 
SIGNALS OR OFFICER 

OF'1;}<E SEQUENCE OF EVENTS· WHICI1
01 NONE 	 31 WRONG SIDE OF THE ROAD ROAD CONTOUR ONE IS THE FIRST I-\ARMFUL EVENT (1-4)
02 CENTER FRONT 32 OTHER 

OJ RIGHT FRONT 33 UNKNOWN 

04 RIGHT SIDE 

05 RIGHT REAR 

otl REAR CENTER 

OTI-EFT REAR 

06 lEfT SIDE 
 1,5TRAIGI1T LEVEL 

MOST HARMFUL EVENT 2 STRAIGHT GRADE 09 LEfT FRONT 
3 CURVE LEVEL 10 TOP AND WINDOWS 
4 CURVE GRADE l1 UNDERCARRIAGE 
&UNKNOWNi 21.0AD {fRAILER ALCOHOL TEST STATUS 

13 TOTAL {ALL AREAS) 

140THER 

15 UNKNOWN 
 OF THE SEQUENCE of EvENTS· WHICH 

VEHICLE DEFECT ONE IS "HE MOST HARMFUL EVENT (104) 
CODE ONLY IF '19' 
SELECTED ABOVE ROAD CONDITIONS 

2,TEST REfUSED 
J TEST GIVEN CoNTAMINATED 

1 NONE GIVEN 

PRIMARY SECONDARY 
ACTION SPEED DETECTED 	 SAMPLE/UNUSABLE 

.rI TEST GIVEN. RESULTS KNOWN 
5TESTGIVEN RE5ULTSUNKNOWN 
6I.JNKNOWNIN EMERGENCY RESPONSE 

1 STATED 

1 NON-CONTACT 2 ESTIMATED 

:2 NON.cOLl,5!ON 


A 	 ALCOHOL TEST TYPE 
01 TURN SIGNAtS 
0;'; HEAD LAMPS :; SlR1CKINC 
03 TAil LAMP S 


5 BOTH STR!CKING AND STRUCK SPEED 

4 STRUCK 

04 BRAKES 
05 STEERING 
06 TIRE BLOWOUT 

f!lUNKNOWN 
~ NONE 4 SREATH 

137 WORN OR SLICK TIRES 
2BLOOD SOTHERos TRAILER EQUIPMENT DEFECTIVE 


STRIKING VEHICLE 09 MOTOR TROUBLE 

3 URINE 

10 DISABLED FROM PRIOR ACCIDENT 
11 OTHER DEFECTS 
12.NO DEFECTS 

OVERRIDEIUNDERRIDE 

ALcOHOL TEST RESUL T B I 10 
DAMAGE SCALE 1,NO UNOERRIOE OR OIJERRIDE 

2: UNOERRIDE, COMPARTMENT A:=I====l
INTRUSION 

:3 UNDERRmE, NO COMPARTMENT


A INTRUSION 	 BIL-__---' 
4 UNOfRR1DE. COMPARTMENT 
INTRUSION UNKNOWN 

S OVERRIDE, MOTOR VEl1lClE IN 

TRANSPORT 

60vt'RRfDf, OTHER VEH!CLE 

7 UNKNOWN If' UNDERRIDE OR 

OVERRIDE 


LOCAL REPORT # o SUPPLEMENT 
'X'IFYES 12MPD 2437 



""M'"UNIT 02 WAS TRAVELING NORTHBOUND ON CLAY ST. THROUGH THE SQUARE OF TOWN. UNIT 01 WAS TRAVELING 
WESTBOUND ON E. JACKSON ST. AND SAW THAT THE TRAFFIC LIGHT FACING HIM WAS RED, AND WHEN HE ATTEMPTED 
TO STOP HE SLID THROUGH THE INTERSECTION STRIKING UNIT 02 WHO WAS TRAVELING THROUGH. 

MANr;ER OF COLLISiON 
OR IMPACT 

1 NOT COLLISION BETWEEN 
TWO VEHICLEs IN TRANSPORT 
2REAR·END 
J HEAD-ON 
4 REAR·TO·REAR 
5 SACKING 
BANGlE 
7 SIDESWIPE SAME QIRECTION 
8.SiDESWIPE OPPOStTE 
DIRECTION 
9,UNKNOWN 

WEATHER 

01 CLEAR 
02,CLOUDY 
OJ,FOGISMOGiSMOKE 
04 RAIN 
OS SLEET/HAIL (FREEltNG RAIN 
OR DRIllLE) 
OOSI1OW 
IJ1 SEVERE CROSSWINDS 
OOJROWING 
SANCiSOltJDIRT/SNOW 
090THER 
10I.JNKNOWN 

LIGHT COr;DITIOr;S 

PRIMARY SECONDARY 

[DO 
1 DAYLIGHT 
2 DAWN 
3CI.JSK 
4,DARK" LIGHTED ROADWAY 
5,DAR¥:· ROAfPNAY NOT 
LtGHTED 
6 DARK. UNKNOWN ROADWAY 
LiGHTjNG 
7 GLARE 
eOTHER

i i}UNKNOWN 

UNIT/I 

CJ 

COMPANY (FROMSHIPPIr;G PAPERS) 

ADDRESS (STREET, CITY, ST. ZIP CODE) 

US DOT 	 PUCO 

CARGO BODY TYPE 	 10 AUTO TRANSPORTER 
1; GARBAGE/REFUSE01 NOT APPLICABLE 

D 	 120THERoJ2 BUS (9---15INClUOlNGORIVERj 
13 UNKNOWNOJ.VAN/ENClOsED BOX 

04 GRAI+4ICHIPSIGRAVf.1 WN 

POLICE ACTION 

DATE CRASH REPORTED TIME REC CALL DISPATCH 

12/26/2012 10:17 10:24 
OFFICER'S NAME 	 BADGE' 

KEVIN BROWN 	 108 
REPORT TAKEr; BY 
r-:;--, 1 POLICE AGENCY

L!-1 ;i!:~~~ 

rr::r:::I..LTTITTrl 
E. Jackson St, 

L 	 Court st 

THE CRASH RESULTED)IN ONE Of THE fOLLOWING 


r; 

A 

A fATALITY. OR • 

AN INJURY REQUIRiNGTKANSPOkTATION OR IMMEDIATEMEOtcAL TREATMENT, OR 


D 
 AT LEAST ONE VEI1IClE'WAS rOWED QUE ro OlSABllNG DAMAGE OR REOUIRED INTERVENING-ASSISTANCE BEFORE PROCEECING UNDER Irs OWN 
POWFR 

COMPANY PHOr;E 

TRAILER LP ST, TRAILER LP YEAR TRAILERLP# PLACARD. /lDIA 

1 CLASS A 
2,CLASS B

WEIGHT (GVWR) COL CLASS HAZARDOUS HAZARDOUS 
MATERIALS PLACARD MATERIALS RELEASED 3 CLASS C1 LESSlEOUAL10.tXlO 

4.CLASS D 	 >NO 1 NO 4,UNKNOWN210,001·26,000 
SCLASS E 	 2YES ZYEs 

3 UNKNOWN .3 NOT APPLICABLE 
3 MORE THAN ~JXXlD D 	 D D 
ARRIVED CLEARED OTHER TOTAL MINUTES 

10:32 10:53 o 29 
CHECKED BY 	 DATE REPORT FILED 

12/26/2012 

D 	
LOCAL REPORT.SUPPLEMEr;T 

'X'IF YES 12MPD 2437 

SCHOOL BUS RELATED DIAGRAM 

, NO 
2 YES, DIRECTLY INVOtVED 
;) YES, INDIRECTLY INVOLVED 
4 UNKNOWN 

WORK ZOr;E RELATED 

[D 
, NO 


.2 YES 

:WNKNOWN 


TYPE OF WORK zor;e 

o 
1 LANE CLOSURE 

2 LANE SHifT/CROSSOVER 

3 WORK ON SHOULDER OR 

MEDIAN 

4 ,NTERM!TI'ENl OR MOVING 

WOOK 

SOTHER 


LOCATlOr; OF CRASH Ir; 
WORKzor;E 

o 
I,BEFORETHE FIRST WORK 

ZONE WARNING SIGN 

2.ADVANCE WARNING AREA 

J TRANSITION AREA 

4 ACTMTY AREA 


WORKERS PRESEr;T 

o 
'"0 
2YES 

J UNKNOWN 


THE CRASH INVOLVED ONE OR MORE Of THE fOLLOWING 
A TRUCK (MOTOR VEHICLE) WITH AGVWR MORE TIoiAN to,OOO POUNDS, OR 
A TI'<VCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACAI'<D, 01'< 
A BUS DESIGNED FOR AT LEAST Ii PEI'<SONS,INCWDING DRtVER 


