
/'2 27 I L 

~ TRAFFIC CRASH REPORT 	 ..,,~A . 

:J r:;-]3 1 FATAL ERROR 3PDO D r:;-,1 'SOL "X" IF D D D D --- 1~I-_c1_R2A_Ms_H_pR_E~P_0_R_T~_~~1_--r____J=lc=RA=-S_H_S_E_VE_R_'TY____ ___!==___JI=PR='::::.VA_T_E_P_R_O_P_ER_TY 	 EN__J=IH='=T:::.IS_K_'PT"'_NO_~_____.J-~=O=H::::.'2-=0=H=-3:::.=/0=HV='1:!.P-.=O=T=H-:::.ER.....jL:J :2 INJURY 4 UNKNOWN 	 ~ 3 NOT YES 

N.C.I.C. _ I REPORTING AGENCY 	 I- UNITS UNIT ERROR DATE OF CRASH 

• '&pOI'f 03801 MILLERSBURG POLICE DEPARTMENT 2 ~ :: ~~~:~WN 12/26/2012 

TIME OF CRASH I DAY OF WEEK ICITYNlLLAGEITOWNSHIP I NAME (OF CITY, VILLAGE OR TOWNSHIP) IIC0UNT LATITUDE LONGITUDE 

13:16 I WED VILLAGE MILLERSBURG 	 3S 40335504 081551507 

~.~4~d~~~~:~I~fl~R~M'ijl:~4:~4j~'!D!'i!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!~~Fl!J~TI~P~E~L~OC~A:'T~'O;N~P~O;"NT~U~S;Eo;-1i.i.D.ili~·'D.n'~ili~.m];ij~il~ij.i'.il~iiiiii~iiiiiiiiiiiiiiiiiir-1 
PREFlX CRASH LOCATION 	 1 NAMED STREETI 


WOOSTER RD. 	 1 i ~~~:~:~g~~~~~r 
REFERENCE POINT USED 


DIST.REF. DIR 05 TOWNSHIP BOUNDARY 
I PREFIX 	 IREFERENCE REF POINT 
STREETS 06 MILE POST 


01 CORPORA TlON LIMIT 

20 F N 000981 WOOSTER RD. 04 00 PLACE NAME WITHOUT REFEREN 


_II~ #OFOCC NAME (LAST.FIRST.MIDDLE) 


iii ~ 1 LACEY DUANE C. 


ADDRESS (STREET. CITY. STATE, ZIP-CODE) 

9935 SR 39 MILLERSBURG OH 44654 

SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 	 WORK PHONE #M 	 sMEX IHOME PHONE_ 

o 	 05/26/1959 53 (330)674-7399 
I

T OLSTATE CL# INJURED TAKEN BY ITRANSPORTED BY

I
LPSTATE LP' 	 IINJURED TAKEN TO 

'/'iONE -4 OTHER 
2 E'¥S 5 UNKNOWN o 	 I 1OH RK056619 OH EIR6449 -SPOUCE[i]

R 
ME. WRITE "SAME") 	

I
OWNER ADDRESS (STREET. CITY. STATE. ZIP·CODE) 

I 
RABER. RUBY D. 	 9935 SR 39 MILLERSBURG OH 44654S 

YEAR MAKE MODEL COLOR INSURANCE COMPANY 	 OWNER PHONE ITOWING SERVICET 	 I II 2003 FORD OTHER BLUE STATE FARM 	 (330)674-7399 

N OFFENSE CHARGED OFFENSE DESCRIPTION 	 CITATION. LOCAL CODE 

D 
"X'"o YES 

N I 
NAME (LAST.FIRST,MIDDLE) 

HOSTETLER ARLEN W.
M 

ADDRESS (STREET, CITY. STATE. ZIP-CODE) o 
T 504 B STREET HOLMESVILLE OH 44633 

o SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I
HOME PHONE - WORK PHONE_ 

R 02/17/1988 24 (330)473-8012 

I 
DL STATE DL # I LP STATE LP # I INJURED TAKEN BY ITRANSPORTED BY I INJURED TAKEN TO 

T 
S ~O_H~~~T~D_7_0~9~6~9~0~~__~O_H__~__ _____E_J_G_5_6~2_1______-L~~_~_~_~W_"L-I________________ L-__________________ ~ 

:;~;~~{~~A~:.;;~;:~. I~~:R~D~~S~~~~T~'~~~~~;IC~~E~ OH 44633 

OWNER PHONE #YEAR MAKE MODEL COLOR I INSURANCE COMPANY ITOWING SERVICE 

MIRAGE 	 (330)473-80122001 MITSUBISH RED IPROGRESSIVE 	 I 
LOCAL CODEOFFENSE CHARGED OFFENSE DESCRIPTION 	 CITATION' 

D ~-':'jF 
YESI 

I DATE OF BIRTHI HOME PHONE 1111 UNIT'II NAME (LAST.FIRST.MIDDLE)o 
c 
c I'NJURED T,AKE,N BY ITRANSPORTED BY ADDRESS (STREET. CITY. STATE. ZIP-CODE, 	 I INJURED TAKEN TO 

1 NONE -tOTHERu 	 2 EMS .5:\1NKNOWN 
3 polleE

P 	 I Dmil UNIT # II NAME (LAST,FIRST.MIDDLE) 	 IHOME PHONE # IDATE OF BIRTH IAGE ISEX
A 
N 

ADDRESS (STREET, CITY, STATE. ZIP-CODE) 	 'NJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TOT 

D 1 NONE 4 OTHER 
:;tE~ 5 UNKNOWN 

I 3POLICE 

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

01 FRONT· LEFT {~ MQIQ!illiI 1 NOT·DEPLOYED ION-OFF SWITCH 1 NOT EJECTED 	 1 NO INJURY1 NOT TRAPpED 
DRIVER) 01 NONE L1SED 2,DEPLOYED" Nor PRESENT 2 TOTALLY 2 EXTRICATED BY 2: POSSIBLE 

A 01 02 FRONT" MIOO',..E A 04 02,SHOULDER SEL T FRONT 2.SWITCH IN ON EJECTED 3 NON-lNCAPAC!TAMECHANICAL ~ ~ 00 FRONT. RIGHT ONLY USED 3,DEPLOYED - S!DE POSITION JPARTlAllY 	 riNGMEANS 
!)<UECOND - LEFT (Me 03,LAPBElTONLY 4 DEPLOYEQ BOTH 3,SWITCH IN OfF EJECTED 	 41NCAPACnATlNG:3 FREED BY 
PASSI USED FRONT/SIDE POSITION 4NOT 	 5 FATAL INJURY NON-MECHANICAL 
05 SECOND - MIDDLE 04 SHOULDER AND LAP 5 NOT APPLICABLE 4 UNK~OWN APPUCASlE 6 UNKNOWNMEANS 

B 01 	 00 SECOND - RIGHT e ~4 5EL T USED '6 DEPLOYMENT POSITION 5 UNKNOW~ 4 UNKNOWN ~ fJl THIRD ·lFFT (Me OS.OItLD SAFETY SEAT UNKNOWN 

PASSENGER/SIDE cAR) USED 

08 THIRD· MIDDLE 05 HElMET USED 

00 THIRD - RIGHT 07RESTRAINTUSt 


C 10 SLEEPER SEC nON Of C UNKNOWNO OCAB ~ 

If eNCLoseu CARGO 
 os NONE USED 

09.HElMET USED 


12UNE"'CLOSEOCARGO
O 
AREA 

O 10PROTECTNE PADS 
o 	 11 REflECTIVE 

o 	 ~i~~AIUNG UNIT CLOTHiNG 

14 EXTERIOR 12 L1GHTING 


I!'; OTHER 
 13 OTHeR 


16 NON-MOTORlsr 
 14 UNKNOWN 

17 UNKNOWN 

BLANK 

FOR 
 10 SUPPLEMENT 
WITNESS 	 'X' IF YES 



UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUGTESTSTATUS 

FRONT A B 

A 

03NON-MOTORISTLOCATION 

TRAFFIC CONTROL 
01 MARKED CROSSWALK AT 04INl'ERsEclloN 
02 AT INTERsECTION BUT NO 
CROSSWALK 
OJ NON·INTERSECTION 
CROSSWALK DRUG TEST TYPE 
04 DRNlWAY ACCESS 01 NO CONTROLS 

CROSSWALK 02 STOP SIGN05 
05IH ROADWAY 	 03 YIELD SIGN AITJ BITJNON-COU..!SIONoe NOT IN ROADWAY 	 04 TRAFFIC SIGNAL 

010'VERTURWROLLOVER
01 MEDIAN (BUT NOT ON 06 TRAFFIC FLASHERS 1 NONE 
SHOULDER) 00 SCHOOL ZONE02 F1REIEXPLOS10N 

03 iMMERSION 2 BLOOD 
03!SLANO 07 RAILROAD CRossaUCKS 3uRINE 
09 SHOULDER 00 RAILROAD FLASHERS 

REAR 	 04.JACKKNIFE 
4 OTHER 

10 SIDEWALK 00 RAILROAD GATES
05 CARGOIEOUIPMENT lOSS OR SHIFT 
06 EOUWMENT FAILURE; (BLOWN TIRE. BRAKE 

11 WITHIN 10 FEET OF ROADWAY 	 '0 CONsTRVCTION BARRICADE 
FAilURE. ETC)

lBUT NO SHOULDER. MEDIAN 	 ~ 1 POliCE OFFICER 
07 SEPARATION OF UNITS 

SIDEWALKE" OR ISLAND) t2 PAVEMENT MARKINGS 

12 BEYOND 10 FEET OF ROADWAY 13 CROSSWALK LINESFRONT 06 RAN OF ROAD RIGHT 	 DRUG TEST 1 &2 RESULT 
09 RAN OFF ROAD LEFT

(WITHIN TRAFFICWAy) 14WALKtOQNlWALK 
13 OUTSIDE TRAFfiCWAY 15 TRAH!C CONTROL DEVICE

10 CROSS MEDIANJCENTERLINE 1 2 2 
14 SHARED uSE PATHS OR TRAILS INOPERATIVE. M!SS'NG, OBSCURED

B 	 11 OOWNHILL RUNAWAY 

12 OTHER NON-COlLISION 
 UiOTHER15 UNKNOWN 
13 UNKNOWN NOf'+-COUJS10N AQJQJaOJQJ17 NOT REPORTED09 	 COlLISION WlPERSQN YEH!e! f QK~T03 	 18UNK:NOWN
NOT FIXED I NONE 
~R!AN 2 MARIJUANA 

3 COCAINE 

TYPE OF UNIT 

1------------1 :~ ~~~:;tiHICLE (E G TRAIN, ENG!NE) 40P'ATES 
11 ANIMAL· FARM 5 AMPHETAMINES 
fa ANIMAL- DEER DIRECTION ti PCP

CONTRIBUTING 19ANIMAL-OTHER 	 70THER09 04 CIRCUMSTANCES 20 MOTOR VEHICLE iN TRANSPORT FROM TO FROM TO 6 UNKNOWN AT TIME OF REPORTING 
21 PARKED MOTOR VEHICLE 

01 SIJB-COMPACT 
..:uarusr 

22WORKZONE MAINTENANCE EOUIPMENT 

02.CQMPACT 2J.OTHER MOVABLE OBJECT TYPE OF INTERSECTION 
24 UNKNOWN MOVABLE OBJECT 

04 FULL SIZE COLUSION WITH FillD OBJECT 
OOJ.tIO SIZED 

1 NORTH 
~.MINIVAN 2.S0UTH~ IMPACT AnENUATORICRASH CUSHtON 

06 SPORT UTILITY VEHICLE J EAST26 BR!DGE OVER+-IEAD STRUCTURE 

Ul PICKUP 4.WEST27 BRIDGE PlER OR ABUTMEtH 

OfU'ANEiNAN 5 NORTHEAST28 BR10'GE PARAPET 

09 SINGLE UNIT TRUCK 2 AXLES, 6 NORTHWEST29 BRIDGE RAIL 
:)() GUARDRAil fACEtiTiRES 	 7 SOUTHEAsTREAR 31 GUARDRAiL ENDiO SINGLE UNIT TRUCK 3 OR 	 &SOUTHWEST 
32 MEDIAN BARRIERMORE AXLES 	 iUNKNOWN 
J.3 HIGHWAY TRAFFIC SIGN POST 

12.TRUCK TRACTOR (BOBTAILI 34 OVERHEAD SIGN POST 
11 TRliCKITRAILER 

M05T DAMAGED AREA 3511GHTILUMINAR,ES SUPPORT13 TRACTORISEMI·TRAAER 
J6 UTIUTY POLE 


15 TRACTOR DOLlBlE • LONG 

14 TRACTORJDOUBLE· SHORT 

37 OTHER POST. POLE OR SUPPORT 


16 Flf THWHEEL OR CONVERTER 
 J8CULVERT 
3iCuRB 


17 TRACTORfTR1PLES 40 DITCH CONDITION 

16 MOiORCYCLE 


DOLLY 

41 EMBARKMENT
01 NONE 


Hi MOTORiZED BICYCLE 
 42 FENCE 
Q2 CENTER FRONT 

43 MAILBOX 


21.CHURCH BUS 

20 SCHOOL BUS 03 RIGHT FRONT 

44 TREE , 


22 PUBliC BUS 

1)4 RIGHT SIDE 

4S OTHER nxED 08JECT(WALl. BUILDING
1;15 RIGHT REAR 


23.0THER BUS 
 TUNNEL ETC)06 REAR CENTER 1.APPARENTlY NORMAL 

24 pOliCE VEHICLE 
 4fj WORK ZONE MAINTENANCE EOUIPMENT

07 LEFT REAR 	 2 P-HYSICAlIMPAIRMENT
47 UNKNOWN fiXED OBJECi;?5-I=IRE iRUCK OS LEFT SIDE :} EMOTIONAL IE G DEPRESSED. ANGRY 


26.AMBULANCEIRESCUE 
 48 OTHER 


27 TAXI 

os LEFT FRONT 	 O!STlJRBEOI OCCURRENCE

49 UNKNOWN 


26 MOTOR HOME 

10 TOP AND WINDOWS 	 41UNE.sS 
1'.UNDERCARRIAGE 5 fELL ASLEEP. FAINTED. FATIGUED E1'"C 


29 TRAIN 
 t:HOAD{fRAILER 6 UNDER THE INFLUENCE OF 

JO FARM vEHICLE 
 13 TOTAL (ALLAREASl MEDICATIONS/DRUGS/ALCOHOL 

31 FARM EOUIPMENT 
 14 OTHER 	 70THER 
32 SNOWMOBILE i5UNKNOWN 	 8 UNKNOWN 1 ON ROADWAY 
JJ CONSTRUCTION EOU;PMENT 2 ON SHOULDER 

34 ALL OTHERS 3 IN MEDIAN 

~ 4 ON ROADSIDE 

3S ANIMAL WIRIDER bONG-ORE
FIRST HARMFUL EVENT ALCOHOUDRUG SUSPECTED36 ANIMAL WlBUGGV POINT OF IMPACT 6 OUTSIDE TRAFFICWAY 

37 SICVCLE 
 7vNKNOW" 

J8 PEDESTRAIN 

39 PEOALCYCUST IB!CYCLE. 

TRICYCLE. t.:NICYCLE. PEDAL 

CAR) 

4O.SKATER OF THE SEOUENCE OF EVENTS _WHICH , 
 NONE01 NONE ROAD CONTOUR 

02 CENTER FRONT41 OTHER-NON MOTOR!ST 	 ONE IS THE FIRST HARMFUL EVENT \;-4, 2 YES ALCOHOL SUSPECTED 

[WHEELCHAIR ETC) 3.YES·HBD NOT IMPAIRED
03 RIGHT FRONT 
42 UNKNOWN 	 .. YES-DRUGS SUSPECTED04 RIGHT SIDE 


05 RIGHT REAR 
 5 YES-ALCOHOL AND DRUGS 

O6.REAR CENTER Sl..SPECTED 
5UN!(NOWN 

OS LEFT SIDE 
07 LEFT REAR 

1 STRAIGHT LEVEL
MOST HARMFUL EVENT 


09 LEFT fRONT 
 2.sTRAIGHT GRADE 
3 CURVE LEVEL1() TOP AND WINDOWS 
4.CURVE GRADE11 UNDERCARRIAGE 
5.UNKNOWN 

ALCOHOL TEST STATUS 1ZLOADfTRAILER 
13 TOTAL IAlL AREAS) 

140THER 

15L.NKNOWN 
 OF THE SEQUENCE OF EVENTS· WHICH 

VEHICLE DEFECT ONE IS THE MOST HARMFUL E'VENT {1-4} 

CODE ONLY IF '19' 
SELECTED ABOVE ROAD CONiJlTIONS 

PRIMARY SECONDARY 
ACTION SPEED DETECTED 

IN EMERGENCY RESPONSE 

1 STATED 0' DRYALCOHOL TEST TYPE 1 NON·CONTACT 	 2.ESTIMATED 02 WET01 iURN SIGNALS2 NON·COLLISION 03 SNOW 
:} STR;CKING 02 HEAD LAMPS 

03 TAIL LAMPS 04!CE 

1.NO A 05 SAND.'MUDfDIRT/OIUGRAvi:L
<4 STRUCK 

04 BRAKES 	 SPEED5 BOTH STRICKI~G AND STRUCK2YES 	 06 WATER (STANDING MOVING)06 STHRING6 LNKNOWN3 UNKNOWN 	 fJ7SLUSH06. TIRE: BLOWOUT 
07WORN OR SLICK TjRES 

4 BREATH 06 DEBRIS 
S.OTHER 00 RuT HOlES. BUMPS. UNEVENOB TRAILER EQUIPMENT DEFECTIVE 

PAVEMENT 
lOOTHER 

STRIKING VEHICLE 09 MOTOR TROUBLE 
10 DISABLED FROM PRIOR ACCIDENT 
11 OTHER DEFECTS 

OVERRIDElUNDERRIDE 11 UNKNOWN 

'2.NO DEfECTS 
ALCOHOL TEST RESULT B I 15 

A 
2 uNDERRIDE. COMPARTMENT 
INTRUSION 
31JNDERRIDE. NO COMPARTMENT 
INrRUSiON BI-___....I 
4 UNDERRIDE COMPAWMENT 
INTRUS'ON uNKNOWN 

DAMAGE SCALE 1 NO UNDERRIDE OR OVERRIDE 

1 NONE 5 OVERRIDE. MOTOR VEHICLE IN 
2 NON-FUNCTIONAL TRANSPORT 


6 OVf:RRIDE, OTHER VEHICLE

j l'o..JNCTICm.At O.A.i.lAOF 

4 OISASUNG DAMAGE 7 UNKNOWN If UNDERRIDE OR
5SEVERE 

OVERRIDE 
61.;"!(NOWN 

LOCAL REPORT ~ 

D SUPPLEMENT 
'X' IF YES 12MPD 2441 

http:41UNE.sS


NARRATIVE 

UNIT 02 WAS TRAVELING SOUTHBOUND ON WOOSTER RD. AND A VAN WAS MAKING A RIGHT TURN OUT OF THE NORTH 
DRIVE FOR JOEL POMERENE HOSPITAL. THE VAN HAD SWUNG WIDE ON ITS TURN AND UNIT 02 SLOWED DOWN BECAUSE 
OF THAT. UNIT 01 WAS ALSO TRAVELING SOUTHBOUND ON WOOSTER RD. AND WAS BEHIND UNIT 02. UNIT 01 SLID 
ON THE SNOW/SLUSH COVERED ROAD WHEN HE ATTEMPTED TO SLOW DOWN CAUSING HIM TO STRIKE UNIT 02 IN THE 
REAR. 

MANNER OF COLLISION 	 SCHOOL BUS RELATED DIAGRAMo OR IMPACT QJ 
1 NOT COLLISION BETWEEN 
TWO VEHICLES IN TRANSPORT !NO 
:2 REAR·ENO 2 YES, OIRECL..Y INVOLVED 
JJiEAD-ON J YES, INDIRECTlY INVOLVED 
<) REAR~TO·REAR 4 UNKNOWN 
5.BACKING 
6 ANGLE 
7.SIDESWIPE SAME DIRECTION 
a.SIDESWIPE OPPOSITE 
DlREcnON 
9 UNKNO'NN 

WORK ZONE RELATED 

QJ 
u.o 
2YES 
3VNKNOWN 

WEATHER 

TYPE OF WORK ZONE 


DOt_CLEAR 
02 CLOUD)' 1 LANE CLOSURE 


03 FOG/SMOG/SMOKE 2' LANE SHIFT/CROSSOVER 

O<tRAIN J WORK ON SHOULDER OR 


05 SI.EffiHAIL (FREEZING RAIN MEDIAN 


OR DRIZZLE) 
 41NTERMrTTENT OR MOV'NG 


06.SNOW 
 WORK 

01 SEVERE CROSSWINDS 
 SOTHER 

OS BLOWING 

SANDISOIl/DIRTlSNOW 

00 OTHER 

10 UNKNOWN 	 LOCAnON OF CRASH IN 


WORK ZONE 


LIGHT CONDITIONS D 
PRIMARY SECONDARY 

I,BEFORE THE FIRST WORK 
ZONE WARNING S!GN 
2ADVANCE WARNING AREAQJD 3 TRANSITION AREA 
4 ACT,vrfY AREA 


1 DAYLIGHT 

,t:DAWN 

3.0VSK 
"DARK - liGHTED POAOWAY 
SOARK· ROADWAY NOT 

l.IGHTED WORKERS PRESENT 

S.OARK - UNKNOWN ROADWAY 

LIGHTING 

7.GLARE 

8.0THER D 
SUNKNOWN 

1 NO 
2_YES 
J UNKNOWN 

TRUCK,BUS THE CRASH INVOLVED ONE OR MORE Of' THE FOLLOWING 
A TRUCK {MOTOR VEHICLE} WITH A GVWR MORE THAN 10,,100 POUNPS, OR 
A TRUCK (MOTO~ VEHICLE} WITH A HAZARDOUS MATERIALS PLACARD, OR 
A BUS DESIGNED FOil AT LEAST!:j PE:.RSONS_INClUDiNG DRNER 

UNIT. 

COMPANY «FROM SHIPPING PAPERSI 

ADDRESS «STREET, CITY, 5T,ZlP CODE) 

US DOT ICCMC PUCO 

CARGO BODY TYPE 	 OS.POLE iO.AUTO TRANSPORTER 

Q6.CARGO TANK '1 GARBAGE/REFUSE 

07 FLATBED 12 OTHER 

06.DUMP 13 UNKNOWN 

09 CONCRE TE Mt)(ER 


961 Wooster Rd. 

THE CRASH RESULTED IN ONE OF THE FOLLOWING 

AfATAlIT'(,OR 


A 
N 

AN INJURY REOUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT ORo AT LEAST ONE VEHiCLE WAS TOWED DUE TO pISAtlL.NG OAMAGE OR REOUIRED lNTERVEN!NG ASSISTANCE BEfORE PROCEEPING UNDER ITS OWN 
P()WFR 

COMPANY PHONE 

TRAILER LP S T, TRAILER LP YEAR TRAILER LP' PLACARD. 

I CLASS A 
2 CLASS aWEIGHT «GVWRI CDLCLASS HAZARDOUS HAZARDOUS 

MATERIALs PLACARD MATERIALS RELEASED JCLASS C 

210,[;(11 - 26,COJ 

1 L.ESS/EQUAL 10}JOO 

4 CLASS 0 1NO 4 UNKNOWN 

3 MORE THAN 2'6JX)) 5 cLASS E 	 2YES 
JUNKNQWND 	 D D 

TIME REC CALL DISPATCH ARRIVED CLEARED TOTAL MINUTES 

13:18 13:30 13:44 20 
CHECKED BY 

TAKEN AT SUPPLEMENT 

OJ 
I POLICEAGENC'f I SCENE 'X'IFYES
2,MOTORIST D;1ST/nON 	 12MPD 2441
J UNKNOWN J DTeiER 

1 

http:pISAtlL.NG

