
TRAFFIC CRASH REPORT 
LOCAL REPORT NUMBER· 	 CRASH HIT/SKIP~-' 2!j!9OF'PUnuc SEVERITY 

D1-S0lVED~An~.;~~ ILU~ALIN>UKMA ION 	 13MPD1179 ~ 1-FATAl 2 UNSoLVED 
3-PDO 
2-INJURY 

[) PHOTOS T AKEN ~ ~rfT~NDER IDPRIVATE I REPORTING AGENCY NCIC" IREPORTING AGENCY NAME" NUMBER OF UNITS UNIT IN ERROR 

PROPERTY 


lKlOH -2 DOH -1P REPORTABLE 	 98 - ANIMAL 

99- UNKNOWN
~3801 II MILLERSBURG POLICE DEPARTMENT OJ [QIJ

[8) OH -3 0 OTHER ~~~~:T 

COUNTY- DCITY" CITY, VILLAGE, TOWNSHIP • 	 CRASH DATE· TIME OF CRASH DAY OF WEEK 

IKlVILLAGE" 7/12/2013 11 :00~ DrowNsH'p· MILLERSBURG FRI 

DEGREES I MINUTES / SECONDS • UO~'MAL UOC>"OO~ 

LATITUDE LONGITUDE LATITUDE 	 LONGITUDE 

i 
!I 

40332401 -81544408 	 

OJ 
ROADWAY DIVISION DIVIDED LANE DIRECTION OF TRAVEL NUMBER OF THRU LANES ROAD TYPES OR MitEPOST2 


WA-WAY
Al- ALLEY CR ~CIRCLE HE-HEIGHTS MP-MIlEPOST PL· PLACE ST - STREETo DIVIDED DN - NORTHBOUND E - EASTBOUND 

AV-AVENUE CT -COURT }fN-HJGHWAY PK-PARKWAY RD-ROAD TE-TERRACE
00 UNDIVIDED 
 S - SOUTHBOUND W -WESTBOUND 
BL - BOULEVARD DR·DRJVE LA-LANE PI-PIKE Sa-SQUARE Tl- TRAIL 

LOCATION ROUTE NUMBER LOC PREFIX LOCATION ROAD NAME ROUTE TYPES1 

ROUTE IST ILOCATIO. IR - INTERSTATE ROUTE (INC, TURNPIKE) CR - NUMBERED COUmY ROUTE 
TYPE 1 

DlOCATION 
SCHOOL STREET ~N.S. 	 ROAD 

E.W 	 TR - NUMBEREDTOWNSHIP ROUTETYPE 2 us-us ROUTEI I 
SR· STATE ROI.lTE 

REF PREFIXDIR FROM REF I U REFERENCE REFERENCE ROUTE NUMBER REFERENCE NAME (ROAD, MILEPOST, HOUSE #)p'" AN~O r"Uj ~.MILES 
~ ~.~ ROUTE TYP, I ON.S. ~ASSILLON ROAD IffiQJ REFERENCE 

~1 I x ~~~6s E.W 	 RD ~:~1 
REFERENCE POINT CRASH LOCATION 	 LOCATION OF FIRST HARMFUL EVENT ~INTERSECTION 
USED 01 • NOT AN INTERSECTION 06· FIVE·POINT, OR MORE 11 - RAILWAY GRADE CROSSING RELATED ~ 1 - ON ROADWAY 5- ON GORE 

@2J02-FOUR-WAYINTERSECTION 07- ON RAMP 12 - SHARED-USE PATHS OR TRAILS 4 2 - ON SHOULDER 
1 -INTERSECTION 

6 - OUTSIDE TRAFFICWAY 
03 - T-INTERSECTION 08 - OFF RAMP 99- UNKNOWN 3-IN MEDIAN

II] 2 -MILE POST 
9- UNKNOWN

3 -HOUSE NUMBER 04 - Y-INTERSECTION 09 - CROSSOVER 	 4 - ON ROADSIDE 

05 - TRAFFIC CIRCLE! ROUNDABOUT 10· DRIVEWAY! ALLEY ACCESS 

ROAD CONTOUR ROAD CONDITIONS 

01 -DRY 05 - SAND, MUD, DIRT, OIL, GRAVEL 09 - RUT, HOLES, BUMPS, UNEVEN PAVEMENT· 

~ 1 - STRAIGHT LEVEL 


D 
PRIMARY SECONDARY 

02 -WET 06 - WATER (STANDING, MOVING) 10 - OTHER 
4 - CURVE GRADE 

2 2 - STRAIGHT GRADE 9-UNKNOWN 

03 -SNOW 07 - SLUSH 
 99-UNKNOWN 


3 - CURVE LEVEL @2J 

04 -ICE 08 - DEBRIS· 

*SECONDARY CONDITION ONLY 

MANNER OF CRASH COLLISION/IMPACT 	 WEATHER 

5 -BACKING 8 - SIDESWIPE, 4-RAIN 7 - SEVERE CROSSWINDS 

BET'iJEEN 


ITJ 1 - NOT COLLISION 2· REAR·END 	 1 - CLEAR 
OPPOSITE DIRECTION 


3 - HEAD-ON 
 6 -ANGLE 2 - CLOUDY 5 - SLEET, HAIL 8 - BLOWING SAND,SOIL, DIRT, SNOW 
T'iJO MOTOR VEHICLES IN ITJ 
TRANSPORT 4 - REAR-TO-REAR 7 - SIDESWIPE, SAME DIRECTION 9- UNKNOWN 3 - FOG,SMOG,SMOKE 6-SNOW 9 - OTHER/UNKNOWN 

D SCHOOL BUS RELATED 

ZONE DYES, SCHOOL BUS 
ROAD SURFACE LIGHT CONDITIONS 	 DSCHOOL 

ITJPRIMARY SECONDARY 1 - DAYLIGHT 5 - DARK - ROADWAY NOT LIGHTED 9-UNKNOWN4-SLAG, GRAVEL, DIRECTLY 

~ STONE 2-DAWN 6· DARK - UNKNOWN ROADWAY LIGHTING INVOLVED 
1 - CONCRETE 	 RELATED 

2 - BLACKTOP, BITUMINOUS, 

ASPHALT 5- DIRT 3 - DUSK 7 - GLARE· 


D~~~R~~~~-7I~~~~VED4 - DARK- LIGHTED ROADWAY 8 - OTHER 3 - BRICKfBLOCK 6 - OTHER 	 ·SECONDARY CONDITION ONLY 

TYPE OF WORK ZONE LOCATION OF CRASH IN WORK ZONE 
O;'ORK 

oWORKERS PRESENT 

ZONE o LAW ENFORCEMENT PRESENT D1· LANE CLOSURE 4 - INTERMITIENT OR MOVING WORK D1 - BEFORE THE FIRST WORK ZONE WARNING SIGN 4 - ACTIVITY AREA 

RELATED (OFFICERNEHICLE) 2 - LANE SHIFT/ CROSSOVER 5 - OTHER 2 - ADVANCE WARNING AREA 5 - TERMINATION AREA 
o LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER OR MEDIAN 3 - TRANSITION AREA 


(VEHICLE ONLY) 


NARRATIVE 

Unit number one was Southbound on North School street 
just South of Massillon road when she drove off the West Massillon Road Intersection 

/:::c..side of the roadway and struck a utility pole_ The driver of 

unit number one advised that a vehicle had been tailgating ~ 


Unit#1 IN]
her and when she made the turn onto School street from 
Massillon road she advised that the vehicle was blowing 
it's horn at her which caused her to be distracted and drive Slight Up Grade.................................,1/ I 

!
off the road_ Her passengers and two other witnesses also 
confirmed that the other vehicle was blowing it's horn_ j I 


I
/iJ
Utility 
Pole I 

I 
REPORT TAKEN BY OSUPPLEMENT (CORRECTION OR ADDITION School street 

[!]POLICE AGENCY o MOTORIST TO AN EXISTING REPORT SENT TO ODPS) 

ARRIVAL TIME TIME CLEARED 	 TOTAL MINUTESIDISPATCH TIME DATE CRASH REPORTED rME CRASH REPORTED 	 1OTHER INVE;T~ATlON TIME 

7/12/2013 11:03 11 :04 11 :08 11:30 	 56 
OFFICER'S BADGE NUMBEROFFICER'S NAME* 	 CHECKED BY 

CAPT KIM HERMAN 	 101 100 



LOCAl REPORT NUMBERUNIT 
13MPD1179 

UNIT NUMBER .1 OWNER NAME: LAST, FIRST, MIDDLE 0 (SAME AS DRIVER) 	 IOWNER PHONE NUMBER - INC, AREA C 0 (SAME AS DRIVER) DAMAGE SCALE DAMAGE AREA 

FRONT 

~11~~0)1~~~IIII~HEERR~SS~IH~B~E~R~GE_R_._~~V~E~R~N~L~~~__________________L-1(33~3_0~))22_:3_1-_53_0_2____________________~~ 
OWNER ADDRESS; CITY, STATE, liP U(SAME AS DRIVER) 

, ~ NONE 

8134 TR 611 FREDRICKSBURG OH 44627 
~L~P~S~T~AT~E~~ILL~IC~E~NS~E~P~~--=TE~N~U~M7.8~E~R~--------------------~-VE-H-,C-L-E-,D-E-N-T-,F-,c-A-n-o-N-N-U-M-B-ER------------------------------~I~·OC~(C~U~P~A~NT~$~2,MINOR 

1-0::.:H~_.lIIF_K_S.,8-10-8------------..J.1-Y-1-S,_K5-2-8-5W-Z4_34_44_8_________...,.,==.,.".,."'~III=;;;;3==_I3-FUNCTIONAL 
VEHICLE YEAR I VEHICLE MAKE 	 I VEHICLE MODEL IVEHICLE COLOR 

4-DISABUNGII 1998 II CHEVROLET 	 PRIZM RED

ITOWED BY 	 9~UNKNOWN 

CARRIER NAME, ADDRESS, CITY, SiATe, ZIP 	 ICARRIER PHONE - INCLUDE AREA CODE 

US DOT VEHICLE WEIGHT GVWRIGCWR CARGO BODY TYPE TRAFFICWAY DESCRIPTION 


01 - NO CARGO BODY TYPE/NOT APPLICABLE 00 POLE
W;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;Ui n 	 f1l ' . T WO·WAY, NOT DIVIDED 1· LESS THAN OR EaUAL TO 10K L8S 
02~BUSiVAN (9-15 SEATS, INC DRIVER) 10 L:J.2 -T WO·WAY, NOT DMDED, CONTINUOUS LEFT TURN LANE CARGO TANK 

03 - BUS (16+ SEATS, INC DRIVER) 11 - FLAT BED HM PLACARD () NO. ! u ~ ~ ~O~~~ ~~~~,:~SLBS_ 3 - T WO·WAY, DIVIDED, UNPROTECTED(PAINTED oR GRASs >4FT.)
04 - VEHICLE TOWING ANOTHER VEHICLE 12· DUMP MEDIANIi I 05· LOGGrNG 13· CONCRETE MIXER 4. T WO·WAY, DIVIDED, POsrnVE MEDIAN BARRIER o HAZARDOUS MATERIAL 

RELEASED 5 - ONE·WAY TRAFFICWAY 06 ·INTERMODAL CONTAINER CHASSIS 14. AUTO TRANSPORTER 

HMCLASS 
 07 - CARGO VAN/ENCLOSED BOX 15 _ GARBAGE /REFUSE 

!NUMBER 08 - GRAIN, CHIPS, GRAVEL 99 OTHERiUNKNOWNI	 D HIT I SKIP UNIT 

NON-MOTORIST LOCATION PRIOR TO IMPACT TYPE OF USE UNIT TYPE 
PASSENGER VEHICLES (LESS THAN 9 MED/HEAVY TRUCKS OR COMBO UNITS> 10K BUSNAN/UMO (9 OR MORE INCLUDINGD 0; -INTERSECTION - MARKED CROSSWALK 
PASSENGERS) LBS DRIVER) 

I 02 -INTERSECTION· NO CROSSWALK IT] 01 • SUB -COMPACT 
1 - PERSONAl03· INTERSECTION OTHER 	 13 -SINGLE UNIT TRUCK OR VAN 2AXLE, 6 TIRES 21· BUSNAN {9-15 SEATS, INC DRIVER) 

02-COMPACT
04 - MID BLOCK - MARKED CROSSWALK 	 14· SINGLE UNIT TRUCK; 3<10 AXLES 22 • BUS (16+ SEATS, INC DRIVER) 99· UNKNOV'IN 

05- TRAVEL LANE -OTHER LOCATION OR HITfSt<IP 15 - SINGLE UNIT TRUCK I TRAILER NON-MOTORIST
2· COMMERCIAL 	 03· MID SIZE 


04 - FULL SIZE 

06 - 81CYCLE LANE 	 16 - TRUCKlTRACTOR (BOBTAIL) 23 - ANIMAL W!TH RIDER 3· GOVERNMENT OS· MINIVAN 17 - TRACTOR/SEMI-TRAILER 

OS - SPORT UTIUTY VEHICLE 
07 - SHOULDERiROADS1DE 	 24 ~ANIMAL WITH BUGGY, WAGON, SURREY 

18 - TRACTORJOOUBLE 08 - SIDEWAlK 	 25 - BICYCLE/PEDACYCLIST 07· PICKUP 	 19 ~ TRACTORITRIPLES09 - MEDIAN/CROSSING ISLAND 	 26 - PEDESTRIAN/SK,b,TER 
n~, os- VAN 	 :20. OTHER MEDIHEAVY VEH1C~E 

10~DRNEWAYACCESS 27 ~ OTHER NO:".;-MOTORIST 
09· MOTORCYCLE 

11 - SHAREo.USE PATH OR TRAIL 10 M MOTORIZED BICYCLE 

12-NON-TRAFFICWAY AREA 


11 ~ SNO'\NMOB!LElATV 	 HAS HM P~CARD 
99 • OTHERIUNKNOWN 

12· OTHER PASSENGER VEHICLE I 
SPECIAL FUNCTION01 - NONE 09 - AMBUlANCE 	 17 FARM VEH:CLE MOST DAMAGED AREA ACTION 


18 - FARM EQUIPMENT 
02· TAXI 10·FIRE 	 01-NONE 08 M LEFT SIDE 99-UNKNOWN 1 - NON- CONTACT 
03 ~ RENTAl. TRUCK (OVER 10K LBS) 1~ • HiGHWAY/MAINTENANCE 19~MOTORHOME 02· CENTER FRONT 09-LEH FRONT 3 2 . NON-COLLISION 
04-BU8- SCHOOL (PUBUC OR PRIVATE) 12.M!L1TARY 20 • GOLF CART 03 - RIGHT FRONT 10 - TOP AND WiNDOWS 

@] 
3-STRIKING 

05~BUS~ TRANSIT 13-POLICE 21· TRAIN IMPACT 04· RIGHT SIDE 11 ~ UNDERCARRIAGE 4·STRUCK 
06·BUS- CHARTER 14- PUBLIC UTILITY 05 • RIGHT REAR 12· LOADJTRAILER 5 . STRIKING/STRUCK
07· BUS - SHUTILE 15 - OTHER GOVERNMENT 06· REAR CENTER 13-TOTAL(ALL AREAS) 

~R~Z'~I 
AREA 

9-UNKNOWN 
08~BUS~ OTHER 	 07 - LEFT REAR 16 - CONSTRUCTION EQUIP, 	 ~ 14-0THER 

PRE- CRASH ACTION 

MOTORIST 	 NON-MO TORIST 

01 - STRAIGHT AHEAD 07· MAKING U·TURN 13· NEGOTIATING A CURVE 15- ENTERING OR CROSSING SPECIFIED LOCATiON 21 - OTHER NONoMOTORIST ACTION 

02- BACKING 08 - ENTERING TRAFFIC LANE 14 - OTHER MOTORIST ACTION 16 ~ WALKING, RUNNING, JOGGING, PLAYlNG, CYCLING 

03 - CHANGING LANES 09 • LEAVING TRAFFIC LANE 17-WORKING 

99· UNKNOWN 
 04· OVERT AKlNGlPASSING 10· PARKED 	 18· PUSHING VEHICLE 

05 • MAKING RIGHT TURN 11 ~ SLOWiNG OR STOPPED IN TRAFFIC 	 i9 - APPROACHING OR LEAVING VEHICLE 
06 . MAKING LEFT TURN 	 20 - STANDING12· DRNERLESS 

CONTRIBUTING CIRCUMSTANCES 	 VEHICLE DEFeCTS 

PRIMARY MOTORIST 	 NON-MOTORIST 01 ~ TURN SIGNALS 
01-NONE 11 • IMPROPER BACKlNG 22~NONE 02· HEAD LAMPS 
02 - FAILURE TO YIELD 12· IMPROPER START FROM PARKED POSITION .23 -IMPROPER CROSSING 0) - TAIL LAMPS 
03 - RAN REO LIGHT 13 - STOPPED OR PARKED ILLEGAlLY 24-DARTING 04. BRAKES 
04· RAN STOP SIGN 14 " OPERATING VEHICLE IN NEGLIGENT MANNER 25· LYING AND/OR ILLEGAllYIN ROADWAY 05 - STEERING 

D 
SECONDARY 05· EXCEEDED SPEED LIMIT 15 - SWERVING TO AVOID (DUE TO EXTERNAL CONDITION 26·FALURE TO YIELD RIGHT OF WAY 06 - TIRE BLOWOUT 


06 - UNSAFE SPEED 
 16· WRONG SIDEJ'.\IRONG WAY 27 - NOT VISIBLE {DARK CLOTHING} 07 - WORN OR SUCK TIRES 
07 • IMPROPER TURN 17 - FAILURE TO CONTROL 28 ·INATIENTNE 	 08 - TRAILER EQUIPMENT DEFECTIVE 
os. - LEFT OF CENTER 18 ~ VIsiON OBSTRUCTION 09· MOTOR TROUBLE 
09· FOLLOWED TOO CLOSELYJACDA ;~G~:'LURE '; ru"••'~FR

19 - OPERAT:NG DEFECTIVE EOUIPMENT ~O • DISABLED FROM PRIOR ACCIDENT 

99· UNKNOWN 10 - IMPROPER lANE CHANGE I PASSING/OFF 
 20 - LOAD SHIFTINGlFALLlNG/SPILLING 30 - WRONG SIDE OF THE ROAD 11 - OTHER DEFECTS 

ROAD 21 - OTHER IMPROPER ACTION 31 • OTHER NON-MOTORIST ACTION 

SEQUENCE OF EVENTS 	 NON-COlUSION EVENTS 

01 -OVERTURN/ROllOVER 06· EQUIPMENT FAILURE (BLOWN TIRE, BRAKE FAILURE, ETC) 10 - CROSS MEDIAN 
'~2LJ3D4 02 - FIRE/EXPLOSION 07 ~ SEPARATION OF UNITS 11 ~ CROSS CENTER LINE 

03 ~ IMMERSION 08 - RAN OFf ROAD RIGHT OPPOSITE D!RECTION OF TRAVEL 


99-UNKNOWN~ARMFUL ~J HAR~FUL If1 04 - JACKKNIFE 09· RAN oFF ROAD LEFT 12 - DOWNHILL RUNAWAY 

EVENT EVENT
L L.J 05, CARGOIEQUIPMENT LOSS OR SHIFT 	 13 - OTHER NON-COLLISION 

COLLISION WITH FIXED OBJECT 

COLLISION WITH PERSQN VEHICLE OR OBJECT NOT FIXED 25 • IMPACT ATTENUATORJCRASH CUSHION 33 MEOfAN CABLE BARRIER 41 - OTHER POST, POLE 48 • TREE 


14· PEDESTRIAN 21 - PARKED MOTOR VEHICLE 26 ~ BRIDGE OVERHEAD STRUCTURE 34. MEDIAN GUARDRAIL BARRIER OR SUPPORT 49 ~ FIRE HYDRANT 


15 ~ PEDALCYCLE 22 - WORK ZOfljE MAINTENANCE EQUIPMENT 27 - BRIDGE PIER OR ABuTMENT 35, MEOfAN CONCRETE BARRIER 42 - CULVERT SQ·WORKlONE 


16 - RAiLWAY VEHICLE (TRAIN, ENGINE} 23· STRUCK BY FALLING, SHIFTING CARGO 28 - BRIDGE PARAPET 36 - MEDIAN OTHER BARRIER 43 - CURB MAINTENANCE EQUIPMENT 
17· ANIMAL - FARM OR ANYTHtNG SET iN MOTION B 29 - BRIDGE RAIL 37 • TRAFFIC SIGN POST 44 -DITCH S1 - WALL BUILDING, TUNNEL 

18 ~ AN!MAL· OEER OR ANYTHING SET IN MOTION BY A MOTOR 30 - GUARDRAIL FACE 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 ~ OTHER FIXED OBJECT 

19 - ANIMAl· oTHER 31 • GUARDRAiL END 39 -LIGHT/LUMINARIES SUPPORT 46 ~ FENCEVEHiCLE 

20 - MOTOR VEHICLE IN TRANSPORT 24 ~ OTHER MOVABLE OBJECT 32· PORTABLE BARRIER 40 " UTIL,TY POLE 47 ~ MAILBOX 

UNIT SPEED POSTED SPEED TRAFFIC CONTROL 	 UNIT DIRECTION 
1·NORTH 5 - NORTHEAST 9~UNKNOWN 

I~ 
01 - NO CONTROLS 07 - RAILROAD CROSSBUCKS 13 - CROSSWALK LINES FROM IT] 2-S0UTH 6 . NORniWEST

TO ~ 02 - STOP SIGN 08 - RAILROAD FLASHERS 14 ~ WAlKIOON'T WALK20 I 3· EAST 7 - SOUTHEAST 
03 - YiELD SIGN 09· RAILROAD GATES 15 OTHER 4·WLSI .8. SOUTHWEST 
04 - TRAFFIC SIGNAL 10 - CONSTRUCTION BARRICADE 16 NOT REPORTED oSTATED 05 - TRAFFIC FLASHERS '1 • PERSON {RAGGER, OFFICER} 

06 - SCHQOLlONE 12· PAVEMENT MARKINGS 00ESTIMATED 



--

••••• 

MOTORIST I NON MOTORIST I OCCUPANT-
I LOCAL REPORT NUMBER ~2!jl<a

~"'Puouc
SAFUY I 13MPD1179l..OUCJt.nUM·~·f'IIGlV:TIOIt 

UNIT NUMBER I NAME, LAST, FIRST, MIDDLE 
F -FEMALE 

P1 II ~ershberger,Jessica,B IIDp~/~F~;;T~97 IIF1slI~DER M-MALE 

ADDRESS, C!TY, STATE, ZIP 
s:: 
I C(;;~);;;E~~;C~~E AREA CODE 
a 8134 TR 611, ,Fredricksburg,OH,44627

0 

::::!
!!l. INJURIES INJURED TAKEN BY EMS AGENCY 	 MEDICAL FACILITY INJURED TAKEN To SAFETY EOUIPMENT USED J:"'TCOMPLIANTI~~':I~N.:',

TORCYCLE 
Z 	 I HELMET 
0 	 04I I 	 I;;;J 	 IIT] IT] 	 fuM'"~I''';:OT~
~ 	 we ICONDITION I ALCOHOLJDRUG rLCOHOL TEST t;COHOlTEST 
0 IOLCLASSFl END SUSPECTED STATUS ~HOLTEST ALUE 1~~~ESl E 

0 I ~'O IT] IT] IT] II I 
p~ATE Im;;;~~E;; NUMBER r!J 

::::!. 	 !1 
!!l. 

OFFENSE CHARGED (0 LOCAL CODE) I OFFENSE DESCRIPTION 1111 A1I0N NUMBER o HANDS-FREE DRIVER DISTRACTED BY 

DEVICE USEO 


II I I 	 [[ D 
""" I!I.IURIES 

, 
I!I.IURED TAI<EN BY eAFElY EQUIPMEf{!' USED B!!:- \!!,KNOWN SAFETY EQUIPMENT 

1 • NO INJURY I NONE REPORTED 1 - NOT TRANSPoRTED I MOTORIST NO~!lJ:2!l!~T 

2,PO$$I~Uil 
 TREATED AT SCENE 

01 • NONE USED· \/EHICtE OCCUeANT 0$· CHILO RESTRAINT SYSTEM-I'oRWAaOFACINO 09· NONE uSED 12~R~CIOlhil1Q3.' NON-lNCAPAC!Tl\JIt:I<) 2.EMS 
02 - SHOUlDER BELT aNty USED 06- CHILO RESTRAINT SYSTeM-f!EARFACINo 10 ~ HELMET USED ~3 -I,lGHTING4; INcI\PACITATINO ' 3d'10LlCE 
03 - LAP !lELT ONLY u!lS:! Qi. aoOSTER SEAT 11-PROTECTIVE PAOSu.sm '4_.0THER 

!I. uNKNOWN Q4 -SH()ULDER ANO LAP Sl!!-T ONly USED oa •HELMET Y§J'ill (ElBOWS. KNEES. ETC)
S-FATAL 4·0'l11ER 

"~SEA1INO POsmoN rr::' 	 A1RfIl\S_ 

0' • FRONT· LEFT SlOE (IIIOTQRCYCLI!Jl!'lIWR) Oi· 'l111RD - LEFT ~IDE (MOTORCYCLE SIDE CAR) 12 _PASSENGER IN ,,~c,~, "'n~, ,.NQTDEPLOYEO 

02· FRONT - MlDOLE 08· THIRD· ""ODL!! u· TRAIUNO UNIT , '~" .2. DEPt.-OYEO FRONT
'" . 03 ·fRONT· I'\!GHTSIDE 09· THIRD - RlQHT._ 	 14 - RIDING ON VEHICLE EXTeRIOR (NON-'fRAlt..NG UNIT) 3 - OEf'i.OYEO SIDE 

'Q4.$EDQND. LEFT_(MCTQRCYCLEPMSSNGERl 10· SlEEPER SEC'IlQN OF CAB (TRUCK) 15· NON-MOTORIST 
os· SECOND MIOOUil 11 • PASSENGEi< INOTHEA ENCLOSEO CAROO AREA 5· NOT APPLlCABLE 
OO-SECONO· RlGHTSIOE 9 - OEPlOYMENT UNI<N9WN(NON-TRAUNG UNIT SUCH AS A SUS. f'ICI<-UP WITH 

CAP) 

EJECTION TRAPPED. OPERAT9/! ~ECLASS 	 ALCOIi(jLlORt,lG$!.ISPECTEO..' .... 


1-NOT EJECTED 1-r.oT~ 1·Cl.ASSA , NOIlMAL S· fELL ASLEEP. FAINTED. FATIGUED 1-NONE 

Z· TOTAL!. Y EJECTED 2. EXTRlCATEO BY 2·CLASSB 6· UNDI!R THE INfI.IJeNCE OF 2· 'I'ES -ALCOHOl SUSFeCTED 


MECHANICAl. MEANS . ..' 
:-	 MEDICATIONS. DRUGS. ALCOHOL3 - PAR11AIJ..Y EJEcTED 	 3 ·Cl.ASlIC 3, 'I'ES -H""NOTIMPAIREO

3 - EJ(TRICATEO lOY NON
MECHANICAL MEANS
4' NOT APPLICABLE 	 4· REGULAR cwa (OHIO Is '01 .1t':!'ESS .,., i ,OTHER •• 'I'ES -l11'!1JQS SUSPECTED 

5·MC/MOPED ~ 5 ' 'I'ES ,;\kliOHOL AND DRuGS SUSPECTED',. 

AlCOHOL TEST$TATUS ....• ALCOHOL TEST TYP DRUG TEST STATUS 	 DRUG TEST TYPE mJ BY 

1 _NONE GI\IEN '·NONE 1 • NON!;: "'\lEN 1·NONE 	 6 ·OTHER INSIDE THE VEHlCl.E"'"" 
2 - TEST REFUSED 2-BLOOO 2- TEST R~FUSEO 7" EXteRNAL [lI$TRAC1'lOU 
:>" TEST GIllEN. CONTAM!!:I'\:rSO SAMl'LElUNUSABLE J·UR""" 3" TEST GlVEN.~TAMlNAm~NUSABLE I::=G~ 
4 • TEST GIVEN. RESULUl\NaWN '"BREATH 4., TEST GIVEN. RESULTS KNdWN:'" •• elllCTROMC COMMUNICATION 0EVlC 
5" TEST OIVEN. l;ESUL'rlH)N~ 5-0THER 5,TESTGNEN. RESULTS~ 5 OTHER ELECTRONIC DEViCEw 

(NAVlGATIQN 0EViCE. RADlO. (M) 


• 

UNIT NUMBER INAME: LAST, FIRST, MIDDLE IDATE of BIRTH 
 AGE fENDER F wFEMALE 

111 1tiershbemer Camron L 11J4/09/2000 1 CJ:lJ lMl M-MALE 

0 ADDRESS, CITY, STATE. ZIP 	 rONTACT PHONE - INCLUDE AREA CODE 
0 
0 
c R3134 TR 611 , ! Fredericksburg ,OH,44627 I (330)231-5302 

""0 
II) 


INJURIES INJURED TAKEN BY EMS AGENCY IMEDICAL FACILITY INJURED AKENTO SAFETY EQUI MEN USED SEAriNG POSITIO AIR BAG USAOE EJECTIO. TRAPPED 
~ Dgg~PLlANT 
MoTORCYCLE 

IIT] IT] 	 ~4 I IT] IT] IT]III 	 HELMET 

UNIT NUMBER INAME: LAST, FiRST. MIDDLE IDATE OF BIRTH 
F - FEMALE 

11 Il1ershbemer Austin C 	 1l:l4/25/2002 M-MAlEI IUoliDER 

0 ADDRESS, CITY. STATE, ZIP 	 rONTACT PHONE - INCLUDE AREA CODE 
0 
0 
c 8134 TR 611 ! ! Frec!~ricksbum ! OH ,44627 I (330)231-5302 

""0 
II) 


INJURIES INJURED TAKEN B EMS AGENCY IMt:UIt..;ALFACILITY INJURED TAKEN IV SAFETY EQUIPMENT USED SEATING POSITIO AIR TRAPPEO 
~ Wgg~PLlANT 
MOTORCYCLE 

JlI HELMETIT] IT] 	 I p4 I [] IT] IT] 

http:PAOSu.sm


MOTORIST I NON·MOTORIST ADDENDUM 
LOCAL REPORT NUMBER 

INJURIES INJURED TAKEN BY lIAFE'JV~ENT USED 99 • UNKNOWN SAFETY EQUIPMENT 

1· NO INJURy INONe REPORTED 1·NOT TRANSPORTED I MOTORIST 1<01<,1oI010RIST 
2·POSSlIlLn TflEATEDAT OOEN!: 

{}hNONE USED • VEHICLE OCClIf'ANT 05· CHILO RESTRAINT SYST5M-FORWAAC FAaNG 	 <l9, NONE USEO 12· REFLECTIVE CbIIJInQ3.NQN._I\CITATING 2· EMS 
02.SHCULOER aELT ONLy USED QIj·CHILORESlRAINTSVSTEM-REARFAClINQ 	 Ill·HEtMETUSEO 13·UGHTINO4·_AClTATlNO 3'POUCE 
03· LI\li> aaTONlV USED 07 - BOOSTER sEAT ' 	 " • PROTECTI\IS MOS USEO ".()THER 

{EUIOWS. KNEES, ETC) 
~.FATAI. '·OTHER 

04· $HO\.IU)5R AND !.AI' saT ONe v USED 08 - HELMET USED9.UNI<NOII\IN 

SEATlNQ POSITION 	 AIR BAG USAGE 

01· FRDNT; .. L,eFT SlOE (MOTORC'fClE ORl\lSR);: 01· THIRD • lEFT SIDE (MOTORCYCLE SIDE CAR) 12 • PASSENOEI'IIN i)/offiNCLOSEO CAR!!o MeA 

02, FRONT'· MIDDlE 08· TH1!10· MIDDlE 
 13· TRAIUNG UNIT . .. 

03, FRONT: RIGHT SIDE 09.THIRD· RIGHT SIDE 14· RIDINO ON IIEf<lCLE 1!.XTEl'lOR!NON-TRAltING UNI1'} 
04· SECOND· LEFT SIDE (MOTORCYCLE PASSENOER) 10· SlEEPER SECTION OF CAB (TRUCl<l 15 * NON-MOTORiST ~,DEPLO¥!!l)ROTH FRONT_E 
05· SECOND • MIDDLE 11 • PASSENOER IN QTliER ENCLOSED CARGO AREA le·OTIiER 5.NOT~ 
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I·NONEGI\ISN 	 !·NONE t - NONE GIVEN 1-'NONIE 

2. TEST /lEFUSED 2·8LOOQ 2· TEST REFUSED 2·~ 
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ADDRESS. CITY. STATE, ZIP 
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IOFFICER NAME) 

EAPT. KIM HERMAN 
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