PMUM
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(CTMP . | TRAFFIC CRASH REPORT
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY | HITISKIP, T BHOTOS TAKEN OH.Z OH-3 OH-IP OTHER
1 FATAL ERROR 3 PLG K K
1 ZMPD 2473 2INJURY 4 UNKNOWN YES g igl:rvsegwm YES
N.CIC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
- %8 ANIMAL
eourr | 03801 MILLERSBURG POLICE DEPARTMENT 1 SN | 12/30/2012
TIME OF CRASH DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP} COUNTY ¥ LATITUDE LONGITUDE
22:20 SUN VILLAGE MILLERSBURG 40332403 081534901
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC | 1 WAMED STREET
PRIVATE PROPERTY 3 NEMBERED ROUTE.
REFERENCE POINT USED
DIST.REF. REFERENCE REF POINT 01 STATE LINE 06 TOWNSHIP BOURDARY 9 DRIVEWAY
7 INTERSECTION OF TWO STREETS 06 MILE POST 1 STREETORROUTE
03 COUNTY LINE 07 CORPORATION LiMiT WITHOUT REFERENCE
E 001515 EAST JACKSON ST 04 04 HOUSE NUMBER 98 PLACE NAME WITHOUT REFEREN v
u UNIT# | 8OFOCC | NAME (LAST,FIRST,MIDDLE)
1 | LEHR FRANKF
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
1515 EAST JACKSON STREET MILLERSBURG OH 44654
M | SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
0O 12/11/1959 53 M (330)231-5225
T DLSTATE | DL# LP STATE (Y] INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN T
1 HOHE 4 QTHER
O] OH $Q857030 OH FIB2657 1R U
F OWNER NAME (IF SAME, WRITE "SAME "} OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
s LEHR, FRANK F 1515 EAST JACKSON STREET MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
T
/ | 2009 |SUBARU OTHER SILVER PROGRESSIVE K & N TOWING (330)231-5225
N | orrense cHarceD OFFENSE DESGRIPTION ‘ CITATION # LOCAL fﬁ?e
0 [1%
N
B UNITE# | #OFOCC | NAME(LASTFIRST,MIDDLE)
M
() | ADDRESS (STREET,CITY, STATE, ZIP-GODE]
T
() | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
I DLSTATE | DL¥ LPSTATE Py INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S 1 NONE 4§ OTHER
2EMS § LINKNOWN
T D IPOLICE
OWNER NAME (IF SAME, WRITE “SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
OFFENSE CHARGED OFFENSE DES CRIPTION CITATION# LOCAL CODE
. (]
0 UNIT# | NAME (LAST,FIRST,MIDDLE} ] | HOME PHONE # DATE OF BIRTH AGE SEX
c [ ]
(| ADDRESS (STREET, CITY, STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U D TEMS S NKNBN
p 3POLICE
A B UNIT# | NAME (LASTFIRST,MIDDLE} HOME PHONE # DATE OF BIRTH AGE SEX
N .
T |ADDRESS (STREET, CITY, STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D ZES. % ko
IPOUCE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH JON TRAPPED INJURIES
01 FRONT - LEFT (MC MOTDRIST 1 NOT-DEPLOYED 1 ON-OFF SWITCH 1NOT EJECTED 1 NOT TRAPPED 1 NI IRJURY
ORIVER} 07 NONE USED 2.0EPLOYED - NOT PRESENT 2TOTALY 2 EXTRICATED BY 2 POSSIBLE
OZFRONT - MIDOLE A 02 SHOULDER BELT A FRONT A E 2SWITCHIN ON A EJECTED A MECHANICAL A 3 NON-INCAFACITA
OIFRONT - RIGHT ONLY USED IDEPLOQYED - SIDE POSITION 3 PARTHALLY MEANS NG
04 SECOND - LEFT (MC 03 LA BELT ONLY 4 DEPLOYED BOTH 3.5WITCH INOFF EJECTED 3 FREED BY 4 INCAPAGITATING.
PASS) USED FRONT/SIDE POSITION 4NGT NOM.-MECHANICAL 5 FATAL INJURY
& SECOND - MIDDLE D DA SHOUVLDER AND LAP 5 NQT APPLICABLE 4 UNKNOWH APPLICABLE MEANS D 6 UNKNOWN
08 SECOND - RIGHT B BELT USED B 6 DEPLOYMENT B POSITION [} 5 UNKNOWN 2 UNKNOWN B
S7.THIRD - LEFT (M BOHILD SAFETY SEAT LINKNOWN

[:l
L2
L

BLANK
FOR
WITHNESS

?ASSENGEW‘SIDE CAR}
8. 7THIRD - MIDDLE

8 THIRD - RIGHT 07 RESTRAINT USE
10 SLEEPER secTioNOF | € UNKNOWN c
HONMOTORIST
1 ‘ ENC-LOSEO CARGO 08 NONE USEQ
06 HELMET USED
12 unemlosgp CARGO SOPROTECTIVE PADS
D 1.REFLECTIVE D
13 TRA!L!NG i CLOTHING
14 EXTERIOR TZLIGHTING
15 OTHER 13 OTHER
18.NON-MOTCGRIST 14 UNENDWR
17 UNKNOWN

USED
06 HELMET USED
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UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
FRONT L .
A 8 E A B D # A E B :] A E B D
A
o3 X . . 1 NONE GIVEN
X 2 TEST REFUSED
MOTORIST 3 TEST GIVEN. CONTAMINATED
=27 oy D1 MOVEMENTS ESSERTIALLY B SAMPLEAINUSABLE
NON-MOTORISTLOGATION Hiwia P 4TEST GIVEN. RESULTS KNOWN
VEN, RESULTS UNKNOWN
' 03.CHANGING LANES 2 P pitbotead
A 04 OVERTAKING/PASSING
B 05 TURNING RIGHT
DB.TURNING LEFT TRAFFIC CONTROL
D1 MARKED CROSSWALK AT o8 ' | 04 | DTMAKING U-TURN 3 3
INTERSECTION 06 ENTERING TRAFFIC LANE
02 AT INTERSECTION BUT NO 05 LEAVING TRAFFIC LANE A B
S oo 1 ELOWiNG OR STOPPED IN TRAFFIC
03 NONSNTERSECTION 11 SLOWING OR &7
CROSSWALK “ 12 DRIVERLESS 4 4 DRUG TEST TYPE
04 DRIVEWAY ACCESS 11GTHER 01 NO CONTROLS
CROSSWALK o7 o5 T4 UNKROWN J2.5TOP SIGN A 8
051N ROADWAY b NONMOTORST NON.COLLISION 03 YIELD SIGN
08.NOT IN ROADWAY 15 ENTERING OR CROSSING SPECIFIED O1 OVERTURNROLLOVER 04 TRAFFIC SIGNAL
07 MEDIAN {BUT NOT ON LOCATION 2 R EXPL BN 5. TRAFFIC FLASHERS L NONE
SHOULDER) 16 WALKING, RUNNING. JOGGING, 0% IMERSION Q&gcngg; g%r;% ssaucks 2BL00D
0B ISLAND REAR PLAYING. CYCLING Py 07 RARROAD CROSSBUX SURINE
09 SHOULDER 17 WORKING — 4OTHER
B CARGOEQUIPMENT LUSS OR S 08 RAILROAD GATES
10 SIDEWALK 1BPUSHING VEHICLE 06 EQUIPMENT FAILURE (BLOWN TIRE, BRAKE g
1ILWITHIN 10 FEET OF ROADWAY 18 APPROCRING OR LEAVING VEHICLE FAILURE, ET63 g 10C0N579§&T‘0?;BARR'C‘DE
(BUT NO SHOULDER, MEDIAN, 20 PLAYING OR WORKING ON VEHICLE 07 SEPARATION OF UNITS :; Efb‘éiﬁm ::qugs
SIDEWALKE, GR ISLAND} FRONT 2 ,g‘;:r;gms D8 RAN OF ROAD RIGHT 13.CROSEWALK LINES DRUG TEST 1 & 2RESULT
12.BEYOND 10 FEET OF ROADWAY 3 6 RAN OFF RORD LEFT 13 CROSSWALK LNEs
(AWITHIN TRAFFICWAY) 23 UNKNOWN AN 2N B 1 2 1 2
3 GUTSIDE TRAFFICWAY B oa TOLROSS MEDIANCENTERLNE 15 TRAFFIC GONTROL DEVIGE
14 SHARED USE PATHS OR TRAILS 11 DOWNHILL RUNAWAY INOPERATIVE, MISSING, OBSCURED
; 12.0THER NONK OLLISION 15.OTHER
15 UNKNOWH 13 UNKNOWH NON-COLLISION 17 NOT RERGRTED A ]
o% o
TYPE OF UNIT ¥ et oo 1 NonE
TAPEDESTRIAN 2 MARIJUANA
15.PEDACYCLE 3.COCAINE
s, 16.RAILWAY VEMIGLE (E G TRAIN, ENGINE) 4 OPIATES
A 8 17 ANIMAL - FARM 5 AMPHE TAMINES
16ANIMAL - DEER DIRECTION 8PCP
w0 o CONTRIBUTING 19.ANIMAL - OTHER 7 OTHER
o8 4 CIRCUMSTANCES 20MOTOR VERICLE IN TRANSPORT FROM TO FROM TO B UNKNOWH AT TIRE OF REPORTING
MOTORIST 21 PARKED MOTOR VEHICLE
01 SUB.COMPACT 22 WORK ZONE MAINTENANCE EOUIPMENT
gzcowpACT S A E’ 6 D T ot A B TYPEOF INTERSECTION
i SIED COLLISION WIT BJECT 1 NORTH
05 MINIVAR o7 o5 25IMPACT ATTENUATORIGRASH CUSHION 2S0UTH
T UTILITY VEM 26 BRIDGE OVERMEAD STRUCTURE EAST
gg §§;°R LU TILITY VEHIGLE =13 g‘mgﬂéﬁl 27 BRIDGE PIER OR ABUTMENT oAl
. PARAPET
08 PANELVAN 02 FAILURE TO VIELD et SNORTHEAST O1.NOT AN INTERSECTION
" y RAl .
09 SINGLE UNIT TRUCK, 2 AXLES, C3RAN RED LIGHT OR STOP SIGN R acE SNORTIMEST 02 FOURWAY INTERSECTION
TOSNGLE UNIT TRUCK, 30R REAR O4 EXCEEDED SPEED LT 31 GUARDRAIL END [sieibiecit 03 TINTERSECTION
] 05 UNSAFE SPEED ) 04 -INTERSECTION
O S LER 06 MPROPER TURN 2 :éwﬁﬁmfac SHON POST § URKNGWN 85 TRAFFIC CIRCLEROUNDABOUT
. 07 LEFT OF CENTER ; POST 06 FVE-PUINT, OR MORE
12 TRUCK TRACTOR (BOBTAIL) MOST DAMAGED AREA BFGLLOWED TOQ CLOSELY/ACDA JroveRHeaD B 57 ON RAMP
13 TRACTORISEMLTRAILER 05.MPROPER LANE CHANGE/DROVE D o LARIES SUPPORT B OFF RAMP
} . OFF ROAD/MPROPER PASSING - 08 GROSSOVER
15 TRACTOR DOUBLE - LONG 10IMPROPER BACKING “ggt‘gg;?sj - POLE OR SUPPORT 10 ORVENAT
6%{‘&?"‘ WHEEL OR CONVERTER A m B 11 IMPROPER START FROM PARKED ecure L 15 RMLWAY GRAGE CROSSING
POSITION : S 12 SHAREQ-USE PATHS OR TRAILS
17 TRACTOR/TRIPLES 12.STOPPED OR PARKED LLEGALLY :?ggsc:amém CONDITION 13 UNKROWN
18 MOTORCYCLE O1 NONE 13.0PERATING VEHICLE IN ERRATIC, 42 FENCE
18 MOTORIZED BICYCLE Q2. CENTER FRONT RECKLESS, CARELESS. NEGLIGENT OR | (i iune
g'f gg:ggt gﬂi O3 RIGHT FRONT AGGRESSIVE MANNER & TREE A B
G4 RIGHT SIDE 14 SWERVING TO AVIOD {DUE TO WIND,
22 PUBLIC BUS 05 RIGHT REAR SUPPERY SURFACE, VEHICLE, DBJEGT, | Togunr miar s OBNECTIWALL BUILDING,
ﬁ ggﬁﬁclz ?;éi oLE O&REA‘DB :Eagrsa NON-MOTORIST IN ROADWAY. ETC ) 46 WORK ZONE MAINTENANGE EOUPMENT ; Q::g?ciﬁgp x:)ﬂi:mh
O7LEFT REA 15FAILURE TO CONTROL .
25 FIRE TRUCK 08LEFT SIDE 16, WSION OBS TRUCTION ATUNKHQWN FIXED OBJECT 3 EMOTIONAL (E G DEPRESSED. ANGRY,
25 AMBULANCE/RESCUE 08 LEFT FRONT 17.DRIVER INATTENTION 8 ONKROWN DISTURBED) OCCURRENCE
27 TAX) 10.TOP ARD WINGOWS 18 FATIGUE/ASLEEP 4ULNESS
28 MOTOR HOME 11 UHOERCARRIAGE 19 OPERATING DEFECTIVE EQUIPMENT 5.FELL ASLEEP, FAINTED. FATIGUED, ETC
26 TRAN 12 LOAD STRAILER 26.L0AD SHIFTINGFALLING/SPILLING B.UNDER THE INFLUENCE OF
30 FARM VEMICLE 13 TOTAL {ALL AREAS) 21.0THER IMRGPER ACTION MEDICATIONS/DRUGS/ALCOHOL
31 FARM EGUIPMENT 13.0THER 27 GHRNOWH 7 OTHER
34 CONSTRUCTION EGUIPMENT ISUNKHOWN ApioTomsT BUNKNOWN e
23 NONE
34 AL OTHERS 24 WMPROPER CROSSING SN MEDIAN
NON-MOTORIST 2 DARTING 4 ON ROADSIDE
35 ARIMAL WIRIDER 26 LYING AND/OR ILLEGALLY IN SONSORE
SSANIMAL WIRIDER POINT OF IMPACT BLYNG ArD FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED O R AFFICWAY
37BICYTLE 27 €AILURE TO YEILD RIGHT OF WAY T UNRNOWH
ﬁ gggifgsgn‘s_r BIOYCLE 28 NOT VISIBLE (DARK CLOTHING) 1
A -] 20 INATTENTIVE A B B
gﬁg‘cw UNICYCLE. PEDAL 30.FAILURE TO OBEY TRAFFIG SIGNS, A
5 SIGNALS OR OFFICER
OF THE SEQUENGE OF EVENTS . WHICH .
4 OThER Now moToRST O CENTER FrONT ot o NEROAD OHE IS THE FIRST HARMFUL EVENT (-8} 27ES ALCOHOL SUSPECTED ROAD CONTOUR
(NHEELCHAIR ETC) 03 RIGHT FRONT 33 UNKNOWN 3 vesv;ga Py gd "g"g‘“.fgo
42 UNKNOWN D4 RIGHT SIDE 4YES-DRU s
05 RIGHT REAR SyESaLConOLA
06.REAR CENTER
BUNKNOWN
OTLEFT BEAR 1 STRAIGHT LEVEL
06 LEFT SIDE MOST HARMFUL EVENT 2 STRAIGHT EHADE
OO LEFT FRONT
3 CURVE LEVEL
10 TOP AND WINDOWS
4 CURVE GRADE
11 UNDERCARRIAGE 2 5 UNKNGWH
:i?gf;gngﬂf;g,\s; A B ALCOHOL TESTSTATUS :
TR OF THE SEQUENCE OF EVENTS - WHICH
VEHICLEDEFECT ONE 1S THE MOST HARMFUL EVENT {14 al 1 B
CODE ONLY IF 119°
SELECTED ABOVE 1 NONE GIVEN ROAD CONDITIONS
ATEST REFUSED
ITEST GIVEN, CONTAMINATED
ACTION SPEED DETECTED SAMPLEIUNUSABLE PRIMARY SECONDARY
4 TEST GIVEN. RESULTS KNOWN
A E . l:l 5 TEST GIVEN, RESULTS LNKNOWN m
IN EMERGENCY RESPONSE El a ‘E s [:I 8 UNKNGWR
A B
1 STATED | 01 DRY
A m B D 1 RON-CONTACT ZESTIMATED ALCCGHOL TESTTYPE 0Z WET
ZNON-COLLISION 01 TURN SIGHALS * o3 SHow
ASTRICKING DZHEAD LAMPS 2 i
18O 4 STRUCK ety £ED A 1 B 05 SANDIMUD/OIR TIOILGRAVEL
2¥ES 5BOTH osmc«mc AND STRUCK T G SP 06 WATER {3TANDING. MOVINGS
3 UNKNOWN 5 UNKN 06 TIRE BLOWOUT INONE  4BREATH SanEnRS
07 WORN OR SUCK TIRES 2BL000 5 UTHER 09 RUT, HOLES, BUMPS. UNEVEN
D# TRAILER EQUIPMENT DEFECTIVE A 3 URINE CAVEMENT
STRIKING VEHICLE 09 MOTOR TROUBLE e
OVERRIDE/UNDERRIDE :? g%g;tgﬁ;ggys“'m ACCIDENT 1 UNKROWN
12 NO DEFECTS
DAMAGE SCALE 1.NG UNDERRIDE GR OVERRIDE A E
2 UNDERRIDE, COMPARTHMENT
INTRUSION
3 UNDERRIDE. NO COMPARTHENT 5
A B INTRUSION
4 UNDERRIDE, COMPARTMENT
1{.NONE INTRUSION UNKNGWHN
T [l
2 NON-FUNCTIONAL ?g::::(l)‘zﬁ MOTOR VERIGLE (N
2rLmETIONAL DaMAGE £ OVERRIUE, OTHER VEWICLE
SDISABLING DAMAGE 7 UNKNOWN IF UNDERRIDE OF
5 SEVERE OVERRIDE
S UNKNOWN
LOCAL REPORT #

12MPD 2473

SUPPLEMENT
X IF YES




TIVE

UNIT NUMBER ONE WAS NORTHBOUND IN HIS DRIVEWAY WHEN HE LOST CONTROL ON THE ICEY DRIVEWAY. HE THEN
LEFT THE DRIVEWAY AND STRUCK A TREE.

MANNER OF COLLISION

E] OR IMPACT

1NOT COLLISION BETWEEN
TWQ VEHICLES IN TRANSPORT

SCHOOL BUS RELATED

1N

3. FOG/SMOG SMOKE
AN
6 BLEETMAIL (FREEZING RAIN

2 REAREND 2YES. DIRECTLY INVOLVED
3 HEAD-ON 3YES, INGIRECTLY INVGLVED
4REAR-TO-REAR 4 UNKNOWN
S BACKING
B.ANGLE
7 SIDESWIPE SAME DIRECTION
8.5IDESWIPE OPPOSITE
DIRECTION
9 UMKROWN
WORK ZONE RELATED
)
2¥Es
3 UNKNOWN
WEATHER
TYPE OF WORK ZONE
01 GLEAR D
02 CLOUDY 1 LANE CLOSURE

2 LANE SHIFTICROSSOVER
3IWCRK ON SHOULDER OR

1 DAYLIGHT
2DAWN

3DUSK

4 DARK - LIGHTED ROADWAY
5 DARK - ROADWAY NOT
LGHTED

£.DARK - UNKNOWN ROADWAY
LIGHTING

MEQIAN
OR ORIZZLE) 4 INTERMITTENT OR MOVING
D8 SNOW WIRK
87 SEVERE CROSSWINDS BOTHER
8 BLOWING
BAND/SCIUDIRT/SNOW
05 OTHER
10 UNKNOWN LOCATION OF CRASHIN
WORK ZONE
LIGHT CONDITIONS D
PRIMARY SECONDARY 1 BEFORE THE FIRET WORK
ZONE WABNING SIGH
2 ADVANCE WARNING AREA
A TRANSITION AREA
4BTTIVITY AREA

WORKERS PRESENT

[]

Private

Driveway

Unit #1

7 GLARE
8 OTHER
9 UNKNOWH NG
2YES
3 UNKROWH
TRU

THE CRASH INVOLVED ONE OF MORE GF THE FOLLOWING:

THE CRASH REBULTED IN ONE OF THE FOLLOWING.

A
N AFATALUTY.OR

UNIT 2 & TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS. OR ©
4 TRUCK (MOTOR VEHICLE) WITH & HAZARDOUS MATERIALS PLACARD, OR AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MECICAL TREATMENT. OR
[:] A BUS DESIGNED FOR AT LEASTY B PERSONS. INCLUDING ORIVER o AT LEAST ONE YEMICLE WAS TOWED QUE TO DISABLING DAMAGE OR REGUIRED INTERVENING ASSISTANCE BEFURE PROCEFIING UNDER 175 OWN
POWFR
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS {STREET. {ITY, 8T, 2P CODE}
us poT icc MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
CARGO BODY TYPE 08 POLE 10AUTD TRANSPORTER WEIGHT (GYWR) coLcLAss  JSUASSe HAZARDOUS HAZARDOUS
&4 NOT APPLICABLE 08.CARGO TANK 11 GARBAGE/REFUSE y . JOLASS © MATERIALS PLACARD MATERJALS RELEASED
C2BUS (915 INCLUDING DRWER) O FLATBED 1207HER L etor o, 4CLASS b 10 1HD 4 UNKNOWN
63 VANENCLOSED BOX 98 DUMP 13 UNKNCWH 3MORE THAN 26,000 SCLASSE 2YES 2YES
04 GRAINICHIPSIGRAVE | WN 09 CONCRETE MIXER : 3 UNKNOWN 3NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED GLEARED OTHER TOTAL MINUTES
1213012012 22:25 22:25 22:27 23:01 30 66
QFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOGAL REPORT #
1 POLICE AGENCY + SCENE %' IF YES
ZMOTORIST
3 UNKROWN [ 12ZMPD 2473




