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TRAFFIC CRASH REPORT 

CRASH REPORT M II CRASH SEVERITY II PRIVATE PROPERTY II HIT f SKIP 
PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER [!] 1 NOT HIT I SKIP 

D DCIDD
13MPD 0029 o 1 FATAL ERROR JPDO D-x'1F 1 ; ~~~V;gLVED 

"X" IF 
21NJURY 4 UNKNOWN YES YES 

N C.I.C M IREPORTING AGENCY IMUN;S 
UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT ~ 
98 ANIMAL 

. Report 99 UNKNOWN 1/8/2013 

TIME OF CRASH DAY OF WEEK 1 CITYNILLAGEfTOWNSHIP 

1 

NAME (OF CITY, VILLAGE OR TOWNSHIP) IIC~;T LATITUDE LONGITUDE 

19:50 TUE VILLAGE MILLERSBURG 40331502 081550109 
_";1''''1: ..'111111;4*·1••1# II TYPE LOCATION POINT USED •••iI.....@:c.ltIlflU·I·M 

PREFIX 

I 
CRASH LOCATION 

I 
TYPELOC 

I 
1 NAMED STREET 

TOWN SQUARE E E. JACKSON ST. 1 2 NUMBERED STREET 
J NUMBERED ROUTE 

REFERENCE POINT USED 

DIST. REF. DIR PREFIX REFERENCE REF POINT 01 STATELINE 05 TOWNSHIP BOUNDARY 09 DRIV£WAY 
02 INTERSECTION OF TWO STREETS 06 MilE POST 10 STREET OR ROUTE 

20 F E N N. CLAY ST. 02 OJ COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN 

al[ill M OF OCC NAME(LAST.FIRST.MIDDLE) 

1 WOLFE JENNIFER R. 
ADDRESS (STREET. CITY, STATE, ZIP.cODE) 

12453 C.R. 6 KILLBUCK OH 44637 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I ;X 

IHOME PHONE M WORK PHONE M 

0 03/08/1980 32 (330)377 -4170 (330)674-1015 
T DLSTATE IDLM ILP STATE LP M I INJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

0 OJ 1 NQt.fE 4 OTHER 

OH RN030614 OH FFK6043 1 2 EMS 5 IA'iKNOWN 
JPOUa:: 

R 
I 

OWNER NAME (IF SAME. WRITE "SAME") 

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

S WOLFE, JENNIFER R. 12453 C.R. ~ KILLBUCK OH 44637 

T YEAR IMAKE 
MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE IOWNER PHONE M 

1 2006 CHRYSLER OTHER BLACK MOTORIST MUTUA (330)377-4170 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATIONM ILOCAL CODE 

0 n'X"lFYES 

N 

DI~ M OF OCC NAME (LAS T,FIRST,MIDDLE) -
1 RINEHART JR. WILLIAM L.

M 
0 ADDRESS (STREET, CITY, STATE, ZIP.cODE) 

T 251 CHESTNUT ST. WADSWORTH OH 44281 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I 
SEX IHOME PHONE M WORK PHONEM 

R 02/05/1989 23 M (330)814-9919 (330)336-6630 
I 

DL STATE IDU 
ILP STATE 1 INJURED TAKEN BY •.1 TRANSPORTED BY 1 INJURED TAKEN TO LP M 

S CD 1 NONE 4 OTHER 

OH SX946954 OH FHG3547 1 2 EMS 5 UNKNOWN 

T JPQUCE . 

OWNER NAME (IF SAME, WRITE "SAME") IOWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

RINEHART JR., WILLIAM L. 251 CHESTNUT ST, WADSWORTH OH 44281 
YEAR IMAKE 

MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE IOWNER PHONE M 

2000 VOLKSWA JETTA BLACK ALLSTATE (330)814-9919 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATIONM ILOCAL CODE 

D -X-'F 
YES 

0 1111 UNIU II NAME(LAST,FIRST,MIDDLE) I"~~ME PHONE # IDATE OF BIRTH IAGE ISEX 

C 
C ADDRESS (STREET, CITY, STATE, ZIP.cODE) IINJURED TAKEN BY ITRANSPORTED BY 1 INJURED TAKEN TO 

U D 1 NONE 4 OTHER 
2 EMS 5 Ut)jKNOWN 

P 
J POLICE 

A mil UNIT M II NAME (LAST,FIRST,MIDDLE) IHOME PHONE # IDATE OF BIRTH IAGE ISEX 

N 
T ADDRESS (STREET, CITY, STATE, ZIP.cODE) IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO D 1 NONE <I OTHER 

2 EMS 5 UNKNOWN 
J POLICE 

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

~ 01 FRONT -LEFT(MG ~MQIQMI 
AOJ 

1 NOT-DEPLOYED 

AOJ 

lON-OFF SWITCH 

AOJ 

1 NOT EJECTED 

AOJ 

1 NOT TRAPPED 

AOJ 

1 NO INJURY 
DRIVER) 01 NONE USED 2 DEPLOYED NOT PRESENT 2 TOTALLY 2 EXTRICATED BY 2 POSSIBLE 

A 01 02 FRONT - MIDDLE A 04 02 SHOULDER BELT FRONT 2 SWITCH IN ON EJECTED MECHANICAL J NON-INCA PAC ITA 

03 FRONT - RIGHT ONLY USED 3 DEPLOYED - SIDE PQSmON J PARTIALLY MEANS liNG 
04 SECOND - LEFT (Me OJLAPBELTONLY <I DEPLOYED BOTH J SWITCH IN OFF EJECTED J FREED BY 4 INCAPACITATING 

~PASS) USED 

BQJ 

FRONTISIDE 

BOJ 

POSITION 4 NOT 

BOJ 

NON-MECHANICAL 

BOJ 

5 FATAL INJURY 

01 OS,SECOND - MIODLE ~ 04 SHOULDER AND LAP 5 NOT APPLICABLE 4 UNKNOWN 

BOJ 

APPLICABLE MEANS 6 UNKNOWN 

B ~ ~~~~N_DLE~~~~~ B BELT USED 6 DEPLOYMEN r POSITION 5 UNKNOWN 4 UNKNOWN 
05 CHILD SAFETY SEA T UNKNOWN 

PASSENGER/SIDE CAR) USED 
06 THIRD - MIDDLE 06 HELMET USED 

cO cO cO cO 
D 09THIRD-RIGHT D 07 RESTRAINT USE 

cOC 10 SLEEPER SECTION OF C UNKNO'NN 
CAB t'Klli:MQIQR1.S.I 
f f E"'-CLO,sEO CARGO 08 NONE USEDo AREA 

09 HELMET USED 

DO 
12 UNENCLOSED CARGO D 10PRQTECT1VEPADS 

DO DO DO DOo ~~i~AIUNG uNIT 

o 11 REFLECTIVE 
CLOTHING 

14 EXTERIOR 12 LIGHTING 

150THER lJOTHER 

16 NON-MOTORIST 14 UNKNOWN 

17 UNKNOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X'IF YES 



UNIT NUMBERS 

NON·MOTORIST LOCATION 

01 MARKED CROSSWALK AT 
INTERSECTION 
02.AT INTERseCTiON auT NO 
CROSSWALK 
03 NON-4NTE~SEC110N 
CROSSWAV, 
040RIVEWAYACCESS 
CROSSWALK 
OSIN ROAOWAi' 
06 NOT IN ROAOWAy 
07 ME ruAN {BUT NOT ON 
SHOULDER) 
08!SlAND 
09SHouLOER 
10 SIDEWALK 
11 WITHIN 10 FEET OF ROAOWAY 
(BUT NO SHOULDER, MEOIAN, 
SIOEWALKE, OR ISLAND) 
12 BEYOND 10 FEET OF ROADWAY 
\WITHIN TRAFFICWAY) 
I JOUTSIDE TRAFFICWAY 
14SHAREO USE PATHS OR TRAILS 
15 UNKNOWN 

TYPE OF UNIT 

IN EMERGENCY RESPONSE 

, NO 
2YES 
3UNKNQWN 

B 

DAMAGE SCALE 

1 NONE 
2: tIION,FUNCTtONAL 
:J fUNCTIONAL DAMAOe 
4 DISABLING DAMAGE 
5SEVf.RE 
EiUNKNOWN 

DAMAGE AREA 

FRONT 

A 

09 

07 

REAR 

FRONT 

B 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRONT 
OJ.RIGHT FRONT 
Q.4 RIGHT 510£0 
OS.RIOHT REAR 
06.REAR CENTER 
07 lEFT REAR 
oo.LEFi SIDE 
C1.UEFT FRONT 
10 TOP AND WINDOWS 
11 UNDERCARRIAGE 
12l0AD ITRAILER 
13 TOTAL (All AREAS) 
140THER 
15 UNKNOWN 

POINT OF IMPACT 

01 NONE 
02 CE NTER FRONT 
03 RIGHT FRONT 
04 RIGHT SlOE 
00 RiGHT REAR 
06REA~ cENTER 
07 LEFT REAR 
08 LEFT SIDE 
os LEFT FRONT 
10 TOP AND WINDOWS 
l' UNDERCARRIAGE 
12 LOAD !TRAILER 
13 TOTAL (All AREAS} 
1'1 OTHER 
15 UNKNOWN 

ACTION 

1 NON-CONTACT 
:2 NON-COLLISION 
a Sl'RICKING 
4STRUC" 
5 80TH STRICK1NG AN;) STRUCX 
fiUNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

1 NO UNDERRIDE OR OVERRIDE 
2 UNDERRIDE. COMPARTMENT 
It;.TRUSJON 
3 UNDERR,DE NOCQMPART\iEN~ 
!f'.Il"RUSION 
<I UNOERRIDE COMPARTMENT 
fP,ITRUSION UNKNOWN 
s- oVERRIDE MOTOR 'vt:.HIC..E :'" 
TRANSPORT 
5.0VERRIDE. OTHER VEHICLE 
7 UNKNOWN IF UNDERRIDE OR 
OVERRIDE 

PRE-CRASH ACTIONS SEQUENCE OF EVENTS 

A 

NON· COLLISION 
01 OVERTURN/ROLLOVER 
02~IRE/E)(PLOSION 

031MYERSION 
04JACKKNIFE 

B 

05CARGOiEQUIPMENl LOSS OR SHIFT 
0Ei EOUIPMENT FIIILURE (BLOWN TIRE BRAKE 
FAILURE, ETCI 
07 SEPARATION OF UNITS 
06 RAN OF ROAO ~IGHT 
09 RAN oFF ROAD LE~T 
10 CROSS MEDIAN/CENTERLINE 
l' DOWNHill RUNAWA 'f 
120THER NON-COLLISION 
13 UNKNOWN NON-COlliSION 
~.WlP~~T 
NOT FIXED 
~R\AN

1-------------1 ~~~;r_~:;~iHICLE IE G TRAiN ENGINEj 

CONTRIBUTING 
CIRCUMSTANCES 

VEHICLE OEFECT 
CODE ONt.Y IF '19' 
SELECTED ABOVE 

'7 ANIMAL" FARM 
H!ANIMAL. DEER 
19ANIMAL-OTHER 
20 MOTOR VEHICLE ,N TRANSPORT 
21 ?ARKED MOTO~ VEHiCLE 
22 WO~K ZONE MAINTENANCE EQUIPMENT 
2JOTHER MOVABLE OBJECT 
24 UNKNOWN MOVABLE OB~ECT 
COlliSION WIT..!i.Fli"=~~ 
2S IMPACT ATTENUATO~ICRASH CUSHION 
26 BRIDGE OVERHEAD STRUCTURE 
27 BRIDGE PIER O~ ABUTMENT 
26 BRIDGE PARAPET 
29 BRIDGE RAil 
30 GUARDRAIL FACE 
3~ GUARDRAIL END 
32 '-'£DIAN BARRIER 
33 HIGHWAY TIlAFFIC SIGt-oI POST 
34 OVERHEAQ SlG~ POST 
35lIGH11~UJ.tINAR,ES SUPPORT 
36 UTiUTY P.o~ . 
37 O-rHGR Pcsr~ POLE OR SUPPORT 
36 CULVERT· • 
39 CURB 
4OD1TCH 
41 EMBARKMENT 
42 fENCE 
43MA;LBOX 
44 TREE 
45.0THER FIXED OBJECT(WALl. BUILDING 
TUNNEl ETC) 
46WOQKlONE MAINTENANCL LQulPMENT 
47 UNKNOWN FiXED OBJECT 
4BOTHER 
49UNKNDWN 

FIRST HARMFUL EVENT 

OF THE SFQUENCE Of EVENTS· WHiCH 
ONE IS THE FIRST HARMFUL EVENT (14) 

MOST HARMFUL EVENT 

SPEED DETECTED 

SPEED 

AL-___---..J 

B 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROlS 
OZSTOP SIGN 
03 'fIELD SIGN 
04 TRAFFIC SIGNAL 
O5.TRAFt:IC FLASHERS 
OEiSCHOOLZONE 
07,RAtLAOAD CROSSBUCKS 
08 RAILROAD FLASHERS 
09 RA1LROAD GATES 
10CONSTRUCTION BARRICADE 
11 POUCF OFFICER 
12,PAVEMLNT MARK1NGS 
1J CROSSWALK UNES 
14WALKfOON TWAU< 
15 TRAFFIC CONTROL DEVlCE 
INOPERATIVE. MISSING, OBSCURED 
lBOTHER 
17 NOT REPORTED 
laUNKNOWN 

DIRECTION 

FROM TO 

1 NOR'fH 
2.S0UTH 
J EAST 
4WEST 
5 NORTHEAST 
6 NORTHWEST 
7,SOUTHEAST 
8 SOUTHWEST 
9 uNKNOWN 

FROM TO 

CONDITION 

1 APPA!?:ENTL'I NORMAL 
2 PHYSICALlMPAlRMENT 
3 EMOTIONAl IE G DEPRESSED ANGRY, 
DISTURBED} 
4.1LLNESS 
:; FELL AsLEEP, FAlNTED, FATiGUED. ETC 
5 UNDER THE INFLUENCE OF 
MEDICATIONSlDRU(;SIALCOHOL 
7 OTHER 
aUNKNOWN 

ALCOHOUORUG SUSPECTED 

1 NONE 
;( YES ALCOHOL SUSPECTED 
3 YES-HBO NOT IMPAlREO 
4 YES-DRUGS SUSPECTED 
5 YES-ALCOHOL AND DRUGS 
SUSPECTED 
6 UNKNov.tN 

ALCOHOL TESTSTATUS 

1 NONE GNEN 
2TESTREFUSED 
3 TEST GIVEN. CONTAMINATEO 
SAMPLEJUNUSABLE 
4 TEST GIVEN. RESULTS KNOWN 
5 TEST GIVEN. RESULTS UNKNOWN 
6 UNKNOWN 

ALCOHOL TEST TYPE 

1 NONE 'I BREATH 
;( SLOOD 5 OTHER 
3 URINE 

ALCOHOL TEST RESULT 

A!=I====l 
BL-I__....J 

DRUG TEST STATUS 

DRUG TEST TYPE 

DRUG TEST 1 & 2 RESULT 

1 

A[D[D B[D[D 

OCCURRENCE 

ROAD CONDITIONS 

PRIMARy 

01 DRY 
02 WET 
03 SNOW 
0'1 ICE 

SECONDARY 

o 
05 SANDIMUOtOIRnOII..'GRAVEl 
06 WATER (STANDING,MOVINGl 
07 SLIJSH 
00 DEBRIS 
os RuT, HOLES BuMPS. uNEVEN 
PAVEMENT 
100l"HER 
11 UNKNOWN 

LOCAL REPORT' o SUPPLEMENT 
'X'IFYES 13MPD 0029 



NARRATIVE 

UNIT 1 WAS WESTBOUND ON E. JACKSON ST. AND FAILED TO STOP BEFORE REAR ENDING UNIT 2 WHO WAS STOPPED 
IN FRONT OF HER FOR A RED TRAFFIC LIGHT. 

MANNER OF COLLISION SCHOOL BUS RELATED 
OR IMPACT 

1 NOT COLUS10N BETWEEN 
TlNO VEHICLES IN TRANSPORT 
2,RE,AR END 
3 HEA~-ON 
.$ REAR.ro.REAR 
5 BACKING 
BANGLE 
'f SI,:)ESWIPE SAME DIRECTION 
a SIDESWIPE OPPOSITE 
DIRECTION 
gUNK-NaWN 

WEATHER 

D1 CLEAR 
02 CLOUDY 
OJ FOGISMOGISMot<E 
04RAIN 
05 SLEETfHAIL (FREEZING RAIN 
OR QRIZZLf, 
06 SNOW 
07 SEVERE CROSSWINDS 
06BLOVII'JNG 
SAND/SOtliOlRTISNCIW 
09 OTHER 
10UNKNOWN 

, NO 
'). YES. DiRECTLY INVOLVED 
:I YES.1NOlAECTL '( INVOLVED 
4 uNKNOWN 

WORK ZONE RELATED 

QJ
1,NQ 
2 YES 
3 UNKNOWN 

TYPE OF WORK ZONE 

o 
1 LANE CLOSURE 
2LANE $HIHrCRossoVER 
JJIIIORK Of.! SHOULDER OR 
MEDIAN 
4 INTERMITTENT OR MOV NG 
WORK 
5 OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

o 

DIAGRAM 

E. Jackson St. 

LIGHT CONDITIONS 

PRIMARY SECONDARY 
1 BEFORE' THE FIRST WORK 
lONE WARNING SIGN 
2ADVANCE WARNING AREA 
3 TRANSITION AR£A 

w. Jackson St.

00 
1DAYUGHT 
2 DAWN 
3 DUSK 
.tDARK. lIGHTEO ROADWAY 
5 DARt<- A'OAOWAYNQT 
llGHTEO 
6 DARK - UNKNOWN ROAOWAY 
LIGHTING 
JGtARE 
aOTHER 
PUNKNOWN 

<I ACTIVITY AREA 

WORKERS PRESENT 

1 NO 
2YES 
3 UNKNOWN 

'THE CRASH INVOlVED ONE OR MORE OF T4E FOLLOWING 
A 'TRUCK (MOTOR VEHICLE) WITH A GWVR MORE THAN 1D,1XXl POUNDS OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARO, OR 
A BUS DESIGNED FOR AT LEAST a PERSONS INClUDING QRIVER 

COMPANY lFROM SHIPPING PAPERSI 

ADDRESS {STREET. CITY. ST. ZIP CODE I 

US DOT 

CARGO BODY TYPE 

CD 
1,POLICE AGENCY 

1 2 MOTORIST 
J UNKNOWN 

ICC Me 

05 POLE 
O!:I CARGO TANK 
'i)7FlATBED 
08 DUMP 
Q9CONCRETE MiXER 

PUCO 

10AUTO TRANSPORHR 
11 GAR6AGEtREFUSE 
12 OTHER 
1JUNKNOWN 

TIME REC CALL DISPATCH 

19:53 

TAKEN AT 
1 SCE'NE 
2,STATION 
JOTHER 

T4E CRASH RESULTEO 1N ONE OF THE FOLLOWING 
A rATAuT'!" OR 
AN fll!JURY REQUIRING TRANSPORTATION OR IMMEOIATE ¥EOICAL TREAT¥ENT, OR 

A 
N 
D AT LEAST ONE VE41CLE WAS TOWEO OVE TO DISABLING OAMAGE OA' REQUIRED INTERVENING ASSiSTANCE BEFORE PROCEEOING UNDER ITS OWN 

powfR 

TRAILER LP ST. 

WEIGHT fGVWRl 

D 'LESSleQUA~ 10,000 
2 IOJ>Ol . 26.000 
3 MORE THAN 76,:00 

ARRIVED ~. 

19:55 
CHECKED BY 

TRAILER LP YEAR 

COL CLASS 

D 

COMPANY PHONE 

TRAILER LP. PLACARD tI 

HAZARDOUS 
MATERIALS PLACARD 

D 1NO 
:2 YES 
J UNKNOWN 

#DIA 

HAZARDOUS 
MATERIALS RELEASED 

D 
TOTAL MINUTES 

45 


