
01 I} 13 
A. /L 
/'TRAFFIC CRASH REPORT 

o 	 PHOTOS TAKEN OH-2 OH-J OH-1P OTHERCRASH REPORT # II CRASH SEVERITY I (RIVATE PROPERTY II HIT I SKIP c:!J 'NOT HIT i SKIP 
"X" IF1 FATAL ERROR JPDO 

21NJURY 4 UNKNOWN YES 1 ; ~~~vigLVED YES13MPD 0072 	 OXIF ~~ 	 0 OCIOO 

UNIT ERROR DATE OF CRASH N C I C # I REPORTING AGENCY 
98 ANIMAL1# UN~S 
99 UNKNOWN 03801 MILLERSBURG POLICE DEPARTMENT 	 1/16/2013. ,Report 	 ~ 

TIME OF CRASH DAY OF WEEK CITYNlLLAGEITOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) 	 LATITUDE LONGITUDEIIC~;T20:00 WED VILLAGE MILLERSBURG 	 40331908 081550203
I 

.";H·1:I.IlIltlld;J¥I·I.J~ 	 II •••XIl·'_IN:i·'iIM,jjl·VTYPE LOCATION POINT USED 

PREFIX 	

I 
CRASH LOCATION TYPE Loe I 'NAMED STREET 

2 NUMBERED STREElN CLAY 	 1 3 NUMBERED ROUTE I 
REFERENCE POINT USED 

OISl. REF. DIR PREFIX REFERENCE REF POINT 	 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRI\lEWAV 
02 INTERSECTION OF TWO SlREETS 06 MILEPOST 10 STREET OR ROUTE 
OJ COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 06 PLACE NAME WITHOUT REFEREN W E CLINTON 	 02 

NAME (LAST.FIRST.MIDDLE) 

1 RABER ANDRE Eal[ill # OF Dec 

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

2190SR93 BALTIC OH 43804 

M I: 1HOME PHONE # SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 	 WORK PHONE# 

0 12/22/1994 18 (330)852-4581 
T DLSTATE IDL# I LP STATE 

LP # 1 INJURED TAKEN BY 1TRANSPORTED BY 1 INJURED TAKEN TO OJ 'NONE 4 OTHER1 2 EMS 5 UNKNOWN0 OH TU360073 OH FNP1408 3 POLICE 

R 
OWNER NAME (IF SAME. WRITE "SAME") I OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE) 

I 
RABER, RUBY K 	 2190 SR 93 BALTIC OH 43804 

S 
YEAR MODEL COLOR 1INSURANCE COMPANY 1TOWING SERVICE OWNER PHONE # T 1MAKE 

/ 2001 FORD EXP BLUE HABRAUN D&S TOWING (330)852-45811 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # 1 LOCAL CODE 

x
0 333_03A ACDA 	 0X11267 YES" 

N 
# OFOCC NAME (LAST.FIRST.MIDDLE) 

-
1 YERRIAN CORRY L 

M ml~ 
ADDRESS (STREET. CITY. STATE. ZIP-CODEI 0 

T 388 HICKORY ST MILLERSBURG OH 44654 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX 1HOME PHONE # 	 WORK PHONE #I 

R 11/05/1992 20 M (330)844-5418 
I 

1 
DLSTATE 	 IDL# I LP STATE LP# I INJURED TAKEN BY ,I TRANSPORTED BY I INJURED TAKEN TO OJ 'NONE 'OlHERS 1 2 EMS ~ UNKNOWNOH TK274160 OH FMY8728 3 POUC[T 
OWNER NAME (IF SAME. WRITE "SAME") 	 I OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE) 

YERRIAN, CORRY L 	 388 HICKORY ST MILLERSBURG OH 44654 
COLORYEAR MODEL 	 I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE # IMAKE 


2003 HONDA ACCORD GREY PROGRESSIVE K & N TOWING 

OFFENSE CHARGED OFFENSE DESCRIPTION 	 CITATION #I 1 LOCAL CODE 

OX"YES 

II II UNIT #11 NAME (LAST.FIRST.MIDDLE) 	 IHOME PHONE # IDATE OF BIRTH IAGE0 ISEX 
C 
C ADDRESS (STREET. CITY. STATE. ZIP-CODE) I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO D ' NONE 4 OTHER 

2 EMS 5 UNKNOWN 
3 POLICE 

U 
P iii II UNIT #11 NAME(LAST.FIRST.MIDDLE) 	 IHOME PHONE # IDATE OF BIRTH IAGEA 	 ISEX 

N 
ADDRESS (STREET. CITY. STATE, ZIP-CODE) 	 I TRANSPORTED BY I INJURED TAKEN TO I INJURED TAKEN BYT D 
1 NONE 4 OTHER 

2 EMS 5 UNKNOWN 
3 POLICE: 

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

01 FRONT - LErT(MC 	 I NOT-DEPLOYED ION-OFF SWITCH 1 NO T EJlC TED , NO INJURY 1 NOT TRAPPED
~DRIVER) ~MQIQR§l 2 EXTRICATED BY
01 NONE USED 2 DEPLOYED- NOT PRESENT .' IOIAILY 2 POSSIBLE 
A 02 FRONT - MIDDLE A 04 02 SHOULDER BEL T AO] FRONT AO] 2 SWITCH IN ON AO] EJECTED AO] AO] 3 NON-INCAPACITAMECHANICAL 

03 FRONT - RIGHT ONLY USED 3 DEPLOYED-SIDE POSITION J PARllALLY 	 TlNGMEANS 
04 SECOND - LEFT (MC OJLAP BELT ONLY 4 DEPLOYED BOTH 3 SWITCH IN OFF EJEC1ED 	 4 INCAPACITATINGJ FREED BY 
PASS) USED FRONT/SIDE POSITION 4NOT 	 5 FATAL INJURY NON-MECHANICAL 
~ 05 SECOND - MIDDLE ~ 04 SHOULDER AND LAP 5 NOT APPUCABLE 4 UNKNOWN APPLICABLE 6 UNKNOWN
MEANS 

BO] BO] BO] BO] 4 UNKNOWN BO]B 	 BELT USED 6 DEPLOYMENT POSITION :, UNKNOWN 
B 	 ~ ~~~ODN_DLE~~~~~ 05 CHILD SAFETY SEAT UNKNOWN 

PASSENGER/SIDE CAR) USED "' 08 THIHD - MIDDLE 06 HELMET USED 

09THIRD RIGHT 07RESTRAINTUSE 
C 10 SLEEPER SECTION OF C UNKNOWN 
o 	 o 

cO cO cO cO cO 
CAB 	 ~ 

08 NONE USED 

AREA 

" Ii'NCLOSEfJ CAReD 

09 HELMET USED 

10 PROTECTIVE PADS 

D 11 REFLECTIVE 


D 	 o12UNENCLOSEDCARGO 

DO 	 DOD 	 ~;~~AILING UNIT CLOTHING DO DO DO 
14 EXTERIOR 12 LIGHTING 

lJOTHER150THER 
14 UNKNOWN 


17 UNKNOWN 

16 NON-MOTORIST 

BLANK 
FOR SUPPLEMENT 
WITNESS 'X' IF YES10 



2 

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

FRONl' A 

A 
1 NONE GIVEN 

NON-MOTORISTLOCATION 

B 

01 MARKED CRCSSWA~K A1 

INTERSECT10'"' 

02 AT INTERSECTION BUT NO 

CROSSWALK 

OJ NON·IN TERSECTlQN 

CROSSWALK 

04 DRIVEWAY' ACCESS 

CROSSWALK 

05 IN f'OADWAY 

06 NOT IN RO-4pWA '( 

07 MEOlAi'll (BUT NOT ON 

SHOULDER! 

08IStAN:) 

09 SHOllLDER 
lQSiaEWALK 
l' WIThiN 10FEET OF ROADWAY 
\8I.r;" NO SHOiJLDER, MFOlAN 
SI;:lEWALKE. Of< ISLAND) 
12 8EvCND 10 "EET OF ROADWAY 
\',I\IIT-IIIII 1 RAfFI::'NAYl 
13 OJTSI:J£ TRAFFICWA,Y 
14 SHARED USE PA,THS OR '7'RAILS 
15Ut"KNOWN 

TYPE OF UNIT 

22 PUBLIC BUS 
:!J OTHEr<: BUS 
24 POUCE VEHICLE 
2:.oF,RE HWCK 
26 AI;1SUlANCE'RESCUE 
2rTA)(1 
28 MOl OR HOME 
291RAIN 
30 fARM VEHICLE 
31 FARM EOUIPMENl 
32 SNOWMOBILE 
33 CONSTRue nON EQUIPMENT 
34 AL~ OTHERS 

i't~T9JllST 
J'j At..IMA~ \!viRtDER 
J6 ANIMA~ WieUGG'l' 

IN EMERGENCY RESPONSE 

1 NO 
2YES 
J JNKNOWN 

DAMAGE SCALE 

IIllONE 
2 NON-FUNC;IONAL 
j F,JNCTIDNAL DAMAGE 

4 OISABLIf\j(; OAMACf 

5SEVERE 

6UNK".OWN 


REAR 

FRONT 

REAR 

MOS T DAMAGED AREA 

POINT OF IMPACT 

ACTION 

STRIKING VEHICLE 
OVERRIDEJUNDERRIDE 

'>lQIQIlm 
01 MovEMENTS ESSENTIAU'( 
sTRAIGHT AHEAD 
02 BACKING 
Q3 CHANGING LANES 
D4 OVERT AKiNG,PASSiNG 
OS TURNING RIGH T 
06 TJRNING lEFT 
07 MAKING U·TlJRN 
oa ENTERING '!RAFFIe LANE 
D9 LEAVING 7RAFFIC LANE 
ID PARKED 
11 S~OWINGOR STOP"ED 'N TRAFFIC 
12 DRIVERLESS 
13 OTHER 
14 UNKNOWN 
NON-MOTORIS""!" 
15 ENTERING OR CROSS,NG SPE-!:IFIED 
LOCATION 
16_WALKlNG, RUNNING. JOGGING 
PLAYING, CYCUNG 
17INORKING 
lB.PUSHING VEHiClE 
19 APPRO CHING OR LEAViNG VE-.-1!cLE 
20 PLAYING OR WORKING ON VEHICLE 
21 STANDING 
220THER 
23.UNKNOWN 

CONTRIBUTING 

CIRCUMSTANCES 


MOTORIST 
01 ~ONE 
02FAIL\;RE TG "<'IHi) 
03 RAN RED UGHT OR STOP SIGN 
04 EXCEEDED SPEED :..IM(;

05 UNSAH SPEED 
M iMPROPER TURN 
07lHT OF CENTER 
08FOLLOWED TOO CLOSH YIACDA 
09 IMPROPER LANE CHANGEiDROVE 
OFF ROAQflMPROPER PASSING 
lOJMPROPER SACKING 
11 lMPROPER START FROM PARKEQ 
POSITION 
l2_sTOPPED OR PARKED Il.LEGAlLY 
13 OPERATING VEHICLE IN ERRATiC" 
RECKLESS" CARELESS, NEGUGENT OR 
AGGRESSIVE MANNER 
14 SWERviNG TO A\IlODIDJE- TO WiND 
SLIPPERY $lzItFACE, VEo-IlCLE OBJECT 
NON-MOTORIST IN ROA[1#AY :':TC) 
15 FAILLlRE TO C:ONTROL 
16 VISION OBSTRUCTlC'~ 
17,ORIVER INA TTENTION 
18 FA;lGLEtASLEEP 
19 OPERATING DEFE:::TlVE EQVI"MENT 
20 LOAD SHIFTINSJFALlINGoSPI, L NG 
21 OTHER IMROPER ACTION 
22UN!(NOWN 
"""-MQIQRlSI 
23NONE 
241MPROPER CROSS iNS 
2S DARTING. 
26 LYING AND!OR ILLEGALLY IN 
ROADWAY 
27 FAILURE TO YEllD RIGHT OF WAY 
28NOT VIS,BLE (DARK CLOTHING! 
291NATTENTIVE 
30FAIlURE TO OBEY TRAFFIC SIGNS 
SIGNALS OR OFFICER 
31 WRONG SiDE OF THE ROAO 
320THER 
33 IN!(NOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

OJ TURN SIGNALS 
02 HEAD lAMPS 
03 T All LAMPS 
04 BRAKES 
05 sTEERING 
0$ TIRE aLDWOv; 
01 WORN OR SlICKT'RES 
08 TRAilER EQUIFM~NT DE<'ECTIVE 
001.40-00 TROUBLE 
',OQ,SABLE:l FROM;:>RtOR ACCiDE-NT 
'1 OTI<ER DEFECTS 
12NODHEC~S 

TRAFFIC CONTROL 

DIRECTION 

FROM TO FROM TO 

CONDITION 

ETC 

FIRST HARMFUL EVENT 

SPEED OETECTEO 

ALCOHOL TESTTYPE 

SPEED 

A 
'-----' 

B ALCOHOL TEST RESULT 

2 TEST REFUSED 
3 TEST GIVEN CONTAMINATED 
SAMP~EIJNUSABlE 

4 ;EST GIvEN R[Sl.!l TS KNOWN 

5 G'VEN. RES\.Jl TS :.,JNKNOWN 

6UNKNOV{N 


QRUG TEST TYPE 

1 NONE 
28l00D 

3 URINE 

4 OTHER 


DRUG TEST 1 & 2 RESUL T 

A~~ B~~ 
\ NONE 

2 MARIJUANA 

3 COCAfNE 

4 OPIATES 

SAMPHEfAMINES 

6PC" 

70n-oEi( 

a UNKNOWN AT TIME 0;:; REPORn~G 


TYPE OF INTERSECTION 

01 NOl AN INTERSECTION 
02 FOUR"WAY fNTERSECT,ON 
03 T-INTERSECTION 
04 Y-INTERSEC nON 
05 TRAFFIC CIRCLE,ROUNQABOUT 
06 FIVE_PomT OR MORE 
07 ON RAMP 
06 OFF RA~P 
051 CROSSOVER 
10DRIVEWA"<' 
l' RA'LWAvGRADE C"OSSING 
12 SHARECl-USE P/\,T"S OR T"A1LS 
13l1t>.KNOWN 

OCCURRENCE 

ROAD CONTOUR 

lSTRA;GW _EVEl 

2 STRA; GI-IT eRA::E 

3 CUR 1,1[: ~E vEL 

4 CURVE GRAO£ 

S UNKNOWN 


ROAD CONDlTlONS 

PRIMARY SECONDARY 

D 
018F1Y 
02WET 
OJ::>r-;OW 
041C:E 
05 SA '-.jQIMU OIQIRT!O'UCiRA VEL 
Of,WA I Eft ISTA"mING. MOVING' 
J7SLUSI-< 
{:aOEBRls 
"::9ftUT I-<O,-ES 6LMPS LNi':Vt;".1 
PAVEMEr" ~ 
IOOTHER 
11 UNK~,jOWN 

LOCAL REPORT # 
SUPPLEMENT 
'X' IF YES 13MPD 0072 



#2 STOPPED WAITING TO TURN LEFT ON N. CLAY ST. ONTO E. CLINTON ST. UNIT #1FAILED TO STOP FOR 
UNIT #2 STRIKING IT IN THE REAR END. BOTH UNITS HAD TO BE TOWED FROM CRASH SCENE; UNIT #2 FOR 
DISABLING REAR END DAMAGE AND UNIT #1 BECAUSE OF APPARENT RADIATOR LEAK. 

MANNER OF COLLISION 

OR IMPACT 

WEATHER 

SECONDARY 

TRUCK/BUS 

UNIT # 

SCHOOL BUS RELATED 

, NO 

2 YES. D.REen Y I/<,IVOLVED 
~ YES, INDIRECTLY 'lwOl~D 
4 UNKNOWN 

WORt( ZONE RELA TED 

CD 
,"0 
2 ¥ES 
3 UNKNOWN 

TYPE OF WORK ZONE 

D 
1 LAI\E C; OSURE 
2 LANE SH:fT1CROSSOVER 
lW:;RK 0 .. $>-lOLLCER OR 
MEJAN 
41NTERM T7fl-. TOR \1QViNG 
WORK 
50 1 Hf:R 

LOCATION OF CRASH IN 
WORK ZONE 

D 
\ BEFORE THE FIRST WORK 
ZOI'1E WA.RNING SIGN 
2.AJVAto,CE WARt-,ING AREA 
;; TRANSITION {,REA 
4 ACTIVITY AREA 

WORKERS PRESENT 

THt:: CRASH INVOLVED ONE OR MORE DO: THE-. fOL.. OWING 
A TRUCK (MOTOR VEHICLE) WITH A GINIR MORE THAN 10 (XX) POUNDS OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MAiERIA"S PLACARO, OR 
A BUS DESIGNED FOR AT LEAST B PERSONS, INCLUOING DRIVER 

A 
N 
D 

ADDRESS (STREET, CITY, ST,ZIP CODEl 

US DOT IcCMC 	 TRAILER LP ST 

CARGO BODY TYPE 	 G5 POLE WEIGHT IGVWRI 
06 CARGO TA"'<' 
07F~TBED OJoaDUMP 
09 COI'fCRETE MIXER 

TIME REC CALL 

20:03 
DISPATCH ARRIVED 

20:07 
CHECKED BY 

E, Clinton St, 

N 
U 

TRAILER LP YEAR 

COL CLASS \ CLA"S A 
2 CLASS 8 

CLEARED 

21:08 

TRAILER l-P # PLACARD' NOlA 

I NO 4 UN;(~OWN 
2¥ES 
JtI<OT ""'PlIC"6LE 

REPORT TAKEN AT 	 LOCAL REPORT.SUPPLEMENT 
r-::;--l 'X' IF YES 1 SCE"E o 13MPD 0072~ ;;~~~~.. 


