
~g~
TRAFFIC CRASH REPORT 
LOCAL REPORT NUMBER' 

~SAFE:TY L eNO N 
UlUCAl'H»1 ''AIWM:1i . f'HI:ltti;c1)1.iN 

LATITUDE 

40331407 

ROADwAY DIVISION 

OOIVlDED 

IX! UNDIVlDED 

MILLERSBURG 

LONGITUDE 

-81545402 

DIVIDED LANE DIRECTION OF TRAVEL 

ON. NORTHBOUND E - EASTBOUND 

S - SOUTHBOUND W ·WESTBOUND 

13MPD1840 

REPORTING AGENCY NAME .. 

MILLERSBURG POLICE DEPARTMENT 
CRASH DATE '" 

10/15/2013 

LATITUDE 

NUMBER OF THRU LANES ROAD TYPES OR MILEPOST2 

OJ AL-ALLEY CR· CIRCLE HE· HEIGHTS MP-MIl.EPDST 

AV-AVENUE CT-COURT HW-HIGHWAY PK·PARKWAV 

BL ~ BOULEVARD DR-DRIVE LA· LANE PI.PlKE 

~ 
1-FATAL 
2·INJURY 
3-PDO D,·SOlVED 

2 UNSOLVED 

UNIT IN ERROR 

~1 98 - ANIMAL 
~ 99-UNKNOWN 

DAYOF WEEK 

17:25 TUE 

LONGITUDE 

PL- PLACE ST-STREET WA-WAY 

RD· ROAD TE-TERRACE 

SO·SQUARE Tl- TRAIL 

LOCATION ROUTE NUMBER LOCATION ROAD NAME 

JACKSON STREET 
ROUTE TYPES1I8T I~~':,TIO IR ,INTERSTATo ROUTE (INC_ TURNPIKE) cR· NUMBEROD COUNTY ROUTE 

TYPE 2 US _US ROUTE TR  NUMBERED TOWNSHIP ROUTE 

04 - V·INTERSECTION 

REFERENCE: REFERENCE ROUTE NUMBER 
AOUTETYP1 

05 - TRAFFIC CIRCLEJ ROUNDABOUT 

5-0NGORE. 

4 - CURVE GRADE 

9-UNKNOWN 

ROAD SURFACE 


F5l 4 - SlAG GRAVEL,
1· CONCRETE 
STONEt:.J BITUMINOUS, 
5 ·DIRT 

3 . BRJCKlBlOCK 6 -OTHER 

06· FIVE·POINT, OR MORE 11 ~RAllWAYGRADE CROSSING 

07 -ON RAMP 12 ~SHARED·USE PATHS OR TRAILS 

08· OFF RAMP 99-UNKNOWN 

09 - cRoSSOVER 

10 - DRiVEWAYI AllEY ACCESS 

01-DRYSECONDARY 

D 02·WET 

03 S~O'.·" 

04-ICE 

MANNER OF CRASH COLLlSIONIIMPACT 


2· REAR·END 
 8 - SIDESWIPE, 
OPPOSITE DIRECTION 

). HEAD-ON 6:-ANGLE 

5~BACK1NG 

4. REAR. TO-REAR 7 ~ SIDESWIPE, SAME DIRECTION 9 - UNKNOWN 

LIGHT CONDITIONS

r:f1 PRIMARY DSECONDARY 1 - DAYLIGHT

L:J 2-DAWN 

3 - DUSK 

05· SAND. MUD, DIRT, OIL, GRAVEL 	 09· RUT, HOLES, BUMPS, UNEVEN PAVEMENT" 

06 - WATER (STANDING, MOVING) 	 lO-OTHER 

99·lJNKNOWN07 -SLUSH 

08 w DEBRIS· 

WEATHER 

1 • CLEAR RAN 

2 • CLOUDY SLEET, HAIL 

3 • FOG,SMOG,SMOKE 6-SNOW 

5 - DARK· ROADWAY NOT LIGHTED 9· UNKNO'NN 

6: - DARK· UNKNOWN ROADWAY LIGHTING 

7~GLARE· 

4 _ DARK LIGHTED ROADWAY a·OTHER 

f'XlINTERSECTION 
LJRELATED 

2-0N SHOULDER 6 ~ OUTSIDE TRAFFtewAY 
3·INMEDIAN 9~UNKNOWN 

4·oN ROADSIDE 

~SECONDARY CONDITION ONLY 

7· SEVERE CROSSWINDS 

8· BLOWING SAND, SOIL DIRT, SNOW 

9 ~ oTHER/UNKNQiNN 

DSCHOOL 
lONE 
RELATED 

SCHOlU L 

06~~J;L~OOL BUS 

INVOLVED 

o~ED~~g~~,;'~egrVED 

O 
TYPE OF WORK lONE 

1·LANECLOSURE 4 • INTERMITTENT OR MOVING WORK 

2· LANE SHIFTI CROSSOVER 5· OTHER 

3 . WORK ON SHOULDER oR MEDIAN 

NARRATIVE 

Unit number one was attempting to turn left onto East 
Jackson street from North Crawford street when she struck 

·SECONDARY CONDITION ONLY 

LOCATION OF CRASH IN WORK lONE 

LAw ENFORcEMENT PRESENT 
(VEHICLE ONLY) 

O' - BEFORE THE FIRST WORK ZONE WARNING SIGN 4 - ACTlVlTY AREA 

2 ADVANCE WARNING AREA 5- TERMINATION AREA 

3 - TRANSITION AREA 

unit number two who was Eastbound on Jackson street 

REPORT TAKEN BY 

[IDPOLICE AGENCY o MOTORIST 

DATE CRASH REPORTED 

10/15/2013 
OFFICER'S NAME· 

CAPT. KIM HERMAN 

ARRiVAL TIME 

17:29 
OFFICER'S BADGE NUMBER 

101 

Crawford 
Street stop 

E J.e,",on st Sign --  T 
E JacKson St 

TIME CLEARED OTHER INVESTIGATION TIME TOTAL MINUTES 

17:51 45 68 
CHECKED BY 

100 



UNIT LOCAL REPORT NUMBER 

13MPD1840 
UNIT NUMBER OWNER NAME, LAST, FIRST, MIDDLE 0 (SAME AS DRIVER) OWNER PHONE NUMBER· INC. AREA C 0 (SAME AS DRIVER) DAMAGE SCALE 

1~~0~1~~S7U~MvM~ETR~F7IE~L_D~,C_RTYmS~T~A,L~D~~____________________~(3_3~0)_20_1_-7_4_99______________________~~ 
rOWNERAOORESS: CITY. STATE, ZIP (SAM AS RIVE ) 

1-NONE GO 

101 LAKEVIEW DRIVE APT A2 MILLERSBURG OH 44654 
~L~P~S~T~A~TE~~~~~~~~~----------------------~V-EH-'-CL-E-'-D-EN-T-IF-IC-A-T-,0-N-N-U-M-B-E-R------------------------------~~~~~2.MlNOR 

~O~H----J_--,_------------------------------JL--~--------------------------------~~~~~~~~6~~~FUNCnONAL 
.. 

VEHICLE MAKE VEHICLE MODEL 

DODGE DAKOTA 4- DISABLING 

.7~ PROOF OF 
INSURANCE 
SHOWN NATIONWIDE MUTUAL FIRE INSURANCE 9 w UNKNOWN 

CARRIER NAME, ADDRESS, CITY, STATE, ZIP CARRIER PHONE - INCLUDE AREA CODE 

US DOT VEHICLE WEIGHT GVWRJGCWR CARGO BODY TYPE TRAFFICWAY DESCRIPTION 

I~;;;;;;;;~;;;;;;U 0 1 ~ LESS THAN OR EQUAL TO 10K LeS.

J HM PLACARD ID NO. 2 - 10,001 TO 26,000 LBS 
3 - MORE THAN 26,000 Les 

01 ~ NO CARGO BODY TYPE/NOT APPLICABLE 09 - POLEro:fl 02· BUS/VAN (;)..15 SEATS, INC DRIVER) 10 -CARGO TANK 

~ 03- eus (16+ SEATS, INCDRIVERj 11-FLATBED 

1-fl 1 - TWO-WAY, NOT DIVIDED 

U 2 - TWO-WAY, NOT DIVIDED, CONTINUOUS LEFT TURN LANE 

3 - TWO-WAY. DIVIDED, UNPROTECTED(PAINTED OR GRASS >4FT,} 
MEDIAN04 ~ VEHICLE TOWING ANOTHER VEHICLE 12  DUMP 

o HAZAI,DOU:S MATERIAl 
05~lOGGING 

06 -INTERMODAL CONTAINER CHASSIS 

07 w CARGO VANtENCLOSED BOX 

13· CONCRETE MIXER 

14 - AUTO TRANSPORTER 

15 -GARBAGE /REFUSE 

99 • OTHERIUNKNOWN 

4- TWO-WAY. DIVIDED. POSITIVE MEDIAN BARRIER 

S • ONE~WAY TRAFFICWAY 

I 
HMClASS 
NUMBER 

NON-MOTORIST LOCATION PRIOR TO IMPACT 

D 
01 • INTERSECTlON ~ MARKED CROSSWALK 

02 ~ INTERSECTION - NO CROSSWALK 

03 - INTERSECTION OTHER 

04· MIDBLOCK w MARKED CROSSWALK 

05 w TRAVEL LANE· OTHER LOCATION 

06 • ~CYCLE LANE 

07 - SHOULDERJROADSIDE 

08·S0EWALK 

09 - MEDIAN/CROSSING ISLAND 

10 ~ DRIVEWAY ACCESS 

11 w SHARED.USE PATH OR TRAIt 

12 - NON-TRAFFICVlAY AREA 

99· OTHERfUNKNOWN 

3 - GOVERNMENT 

OS - GRAIN, CHIPS, GRAVEL 

PASSENGER VEHICLES {lESS THAN 9 
PASSENGERS) 

01 - SUB -COMPACT 

02-COMPACT 
03-MIDSIZE 
04 ~ FULL SIZE 
OS-MINIVAN 

06· SPORT UTIUTV VEHICLE 

07 -PICKUP 

()8-VAN 
09 - MOTORCYCLE 
10 - MOTORIZED BICYCLE 

11-SNOWMOBILElATV 

12· OTHER PASSENGER VEHICLE 

D HIT / SKIP UNIT 

MEDIHEAVYTRUCKS OR COMBO UNITS;,. 10K BUSNANfLIMO (9 OR MORE INCLUDING 
LBS DRIVER) 

13 -SINGLE UNIT TRUCK OR VAN 2AXLE. 6 TIRES 21 BUSNAN (9·15 SEATS,INC DRIVER} 

14 • SINGLE UNIT TRUCK: 3+ AXLES 2,2. BUS (16+ SEATS,INC DRIVER) 

1S· SINGLE UNIT TRUCK I TRAILER NON-MOTORIST 

16 - TRUCKfTRACTOR (BOBTAIL) 
17 - TRACTORISEMI-TRAILER 
18 - TRACTOR.{)OUBLE 
19 - TRACTORITRIPLES 
20 - OTHER MEDJHEAVY VEHICLE 

23· ANIMAL 'h'ITH RIDER 

24· ANIMAL WITH BUGGY, WAGON, SURREY 

25· BICYCLElPEDACYCLIST 
26 - PEDESTRtAN/SKATER 
Z7 - OTHER NON·MOTORIST 

SPECIAL FUNCTIONOl - NONE 09· AMBULANCE 17· FARM VEHICLE MOST DAMAGED AREA ACTION 
02 w TAX! 10 ~ FIREro:fl 03 - RENTAL TRUCK (OVER 10K LBS) 11 - HIGHWAY/MAINTENANCE 

18 - FARM EQUIPMENT 
19 - MOTORHOME 

01-NONE 08 - LEFT SIDE 

09 - LEFT FRONT 

99wUNKNOWN ri1 1· NON· CONTACT 

~ 2 - NON-COLUSIONL..:J 04-BUS- SCHOOL (PUBLIC OR PR!VATE) 12.MILITARY 

05. BUS - TRANSIT 13 . POLICE 

06· BUS· CHARTER 14 _ PUBLIC UTILITY 
07 - BUS - SHUTTLE 

08 w BUS w OTHER 
15· OTHER GOVERNMENT 

16· CONSTRUCTION EQUIP. 

PRE-CRASH ACTION 

MOTORIST 

01 w STRAIGHT AHEAD 

02-BACKING 

03 - CHANGING LANES 
gg·UNKNOWN 

07. MAKING U-TURN 

08 - ENTERING TRAFFIC LANE 

09· LEAVING TRAFFIC LANE 

10· PARKED 

20 - GOLF CART 

21- TRAIN 

22 - OTHER (EXPLAIN tN 
NARRATIVE) 

IMPACT 
AREA 

13 • NEGOTIATING A CURVE 

14- OTHER MOTORIST ACTION 

04 ~ OVERTAKING/PASSING 

05 • MAKING RIGHT TURN 

06 - MAKING LEFT TURN 
11 ~ SLOWING OR STOPPED IN TRAFFIC 

12 • DRIVERLESS 

02 - CENTER FRONT 

03 ~ RIGHT FRONT 

OA" RIGHT SIDE 

05 - RIGHT REAR 

06 - REAR CENTER 
07 ~ LEFT REAR 

NON-MOTORIST 

10 ~ TOP AND WINDOWS 

11 - UNDERCARRIAGE 

12 - LOADfTRAILER 
13. TOTAL (ALL AREAS} 

14-0THER 

15· ENTERING OR CROSSING SPECIFIED LOCATION 

16 ~ WALKING RUNNING, JOG~NG, PLAYING, CYCLING 

17 - VVORKING 

1a - PUSHING VEHICLE 

19 - APPROACHING OR LEAVING VEHICLE 

20 - STANDING 

3-STRIKING 

4-STRUCK 

5· STRIKING/STRUCK 

9-UNKNOWN 

21 - OTHER NON-MOTORIST ACTION 

CONTRIBUTING CIRCUMSTANCES VEHICLE DEFECTS 

PRIMAAY 

SECONDARY 

[J 
99-UNKNOWN 

MOTORIST 

01 - NONE 

02 - FAILURE TO YIELD 

03 w RAN RED LIGHT 

04 - RAN STOP SIGN 

OS. EXCEEDED SPEED LIMIT 

06· UNSAFE SPEED 

07 - IMPROPER TURN 
08· LEFT OF CENTER 
09 - FOLLOWED TOO CLOSEL YfACDA 

NON-MOTORrST 

11 • IMPROPER BACKING 22 - NONE 

12" IMPROPER START FROM PARKED POSITION 23 ~ IMPROPER CROSSING 

13 ~ STOPPED OR PARKED ILLEGALLY 24 - DARTING 

14" OPERATING VEHICLE IN NEGLIGENT MANNER 25 ~ LYING ANDIOR ILLEGALLY IN ROADWAY 

15 ~ SWERVING TO AVOID (DUE TO EXTERNAL CONDITION 26 - FALURE TO YIELD RIGHT OF WAY 

16" WRONG SlDElWRONG WAY 27 - NOT VISIBLE (DARK CLOTHING) 

17· FAILURE TO CONTROL 28 - INATTENTIVE 
18 - VISION OBSTRUCTION 29 ~ FAILURE TO OBEY TRAFFIC 
19 w OPERATING DEFECTIVE EQUIPMENT SIGNS ISIGNALs/OFFICER 

20 - LOAD SHIFTINGIFALLINGJSPILUNG 30· WRONG SIDE OF THE ROAD 

31 - OTHER NON·MOTORIST ACTION 

NON-COLLISION EVENTS 

01 • TURN SIGNALS 

02 - HEAD LAMPS 

03 • T ML LAMPS 

Q4·BRAKES 

05 - STEERING 
06 ~ TIRE BLO'h'OUT 

07 • WORN OR SUCK TIRES 

08 - TRAILER EQUiPMENT DEFECTIVE 

09 - MOTOR TROUBLE 
10· DISABLED FROM PRIOR ACCfDENT 

11 - OTHER DEFECTS 

01 
02 - FIRElEXPLOSION 

03 - IMMERSION 

04-JACKKNIFE 

COLLISION WiTH FIXED OBJECT 

25 _IMPACT ATTENUATORICRASH CUSHION 33 - MErM,N CABLE BARRIER 

26 ~ BRIDGE OVERHEAD STRUCTURE 34· MEDIAN GUARDRAIL BARRIER 

~ OVERTURN/ROLLOVER 	 06 - EQUIPMENT FAILURE (BLOWN TIRE, BRAKE FAILURE, ETC) 10· CROSS MEDIAN 

07" SEPARATION OF UNITS 11 - CROSS CENTER LINE 
OS - RAN OFF ROAD RIGHT OPPOSITE DIRECTION OF TRAVEL 

09 - RAN OFF ROAD LEFT 12· DOWNHILL RUNAWAY 

05· CARGOIEQUIPMENT LOSS OR SHIFT 	 13 ~ OTHER NON-COLLISION 

COLLISION WITH PERSON VEHICLE OR OBJECT NOT FIXED 41 - OTHER POST, POLE 48 - TREE 

14 - PEDESTRIAN 21 - PARKED MOTOR VEHICLE OR SUPPORT 49· FIRE HYDRANT 


UNIT SPEED 

3 

DSTATED 

POSTED SPEED 

01 - NO CONTROLS 

02· STOP SIGN 
OJ w YIELD SIGN 

04 - TRAFFIC SIGNAL 

05 • TRAFFIC FLASHERS 

07 - RAILROAD CROSSBUCKS 13 ~ CROSSWALK UNES 

08 _RAILROAD FLASHERS 14· WALKIDON'T WALK 

09· RAILROAQ GATES 1S-0THER 

10· CONSTRUCTION BARRICADE 16 ~ NOT REPORTED 

11 ~ PERSON {FLAGGER, OFFICER} 

UNIT DIRECTION 

FROM m TO 0 1·NORTH 

2·SQUTH 

3-EAST 

4·W'EST 

5· NORTHEAST 

6· NORTHWEST 

7 • SOUTHEAST 
a w SOUTH'WEST 

9· UNKNOWN 

lZ1 ESTIMATED 06· SCHOOL ZONE 12 ~ PAVEMENT MARKINGS 

15 ~ PEOALCYCLE 22 * wORK ZONE MAINTENANCE EQUIPMENT 

16 • RAilWAY VEHICLE (TRAIN ENGINE) 23 ~ STRUCK BY FALUNG, SHIFTING CARGO 

17 - ANIMAL - FARM OR ANYTHING SET IN MOTION B 
18 ·ANIMAL. DEER 

19 -ANIMAL~ OTHER 

20 - MOTOR VEHICLE IN TRANSPORT 24· OTHER MOVABLE OBJECT 

27 - BRIDGE PIER OR ABUTMENT 

28 - BRIDGE PARAPET 

29 ~ BRIDGE RAIL 

30 w GUARORAlL FACE 

31 • GUARDRAIL END 

32· PORTABLE BARRIER 

35 - MEDIAN CONCRETE BARRIER 42 -CULVERT 50 • WORK ZONE 

36 - MEDIAN OTHER BARRIER 43-CURB MAINTENANCE EQUIPMENT 
37 - TRAFFIC SIGN POST 44·DITCH S1· WALL, BUILDING, TUNNEL 

38· O\IERHEAD SIGN POST 45 ~ EMBANKMENT 5;2 ~ OTHER FIXED OBJECT 
39 UGHTJLUMINARIES SUPPORT 46· FENCE 
40 - UTIUTY POLE 47. M,A.ILBOX 



~2!j!g UNIT LOCAL REPORT NUMBER 

~Of"PUI!IUC 
SAI'UY 13MPD1840 

UlUCAnllN • I&R\IICIi . P'MIT£Ctiglol 

UNIT NUMBER II OWNER NAME, LAST, FIRST, MIDDLE D (SAME AS DRIVER) IIOWNER PHONE NUMBER· INC, AREA C o (SAME AS DRIVER) DAMAGE SCALE DAMAGE AREA 

I 02 I MOSES, MARY J (330)496-2180 ~ 
FRONT 

o. S ~ 03 

OWNER ADDRESS: CITY, STATE, liP u(SAME AS DRIVER) 
,-NONE 

02 

8534 CR 373 BIG PRAIRIE OH 44611 L----. 
~ -2- MINORLP STATE r'CENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER rOCCUPANTS Y"----r 

OH DAS3595 2C4RD6C6XDR599904 I 5 I 3-FUNCTIONAL 08 II 10 I " 
VEHICLE YEAR ) I VEHICLE MAKE 

I 
VEHICLE MODEL IVEHICLE COLOR 

I 
2013 ) DODGE GRAND CARAVAN TAN 4- DISABLING if~-~-

IX) PROOF OF rNSURANCE COMPAN I,POLICY NUMBER ITOWED BY 07L:-'l' o. 
~~~~NCE GEICO 4232-93-86-07 

9· UNKNOWN 

REAR 

CARRIER NAME, ADDRESS, CITY, STATE, ZIP ICARRIER PHONE· INCLUDE AREA CODE 

" , 
USQOT VEHICLE WEIGHT GVWR/GCWR CARGO BODY TYPE TRAFFICWAY DESCRIPTION 

I I D ' LESS THAN OR eQUAL TO 10K LBS. 
01 - NO CARGO BODY TYPE/NOT APPLICABLE 09 - POLE [!] 1 - TWO-WAY, NOT DIVIDED 

2 ·10,001 TO 26,000 LBS @!] 02 - BUSfVAN (9-15 SEATS, INC DRIVER) 10 - CARGO TANK 1 2 _ TWO-WAY, NOT DIVIDED, CONTINUOUS LEFT TURN LANE 
HM PLACARD 10 NO. 

3 - MORE THAN 26,000 LBS. 
03 - BUS (16" SEATS, INC DRIVER) 11 - FLAT BED 3 - TWO-WAY, DIVIDED, UNPROTECTED(PAINTED OR GRASS >4FT.) 

I I 04 - VEHICLE TOWING ANOTHER VEHICLE 12-DUMP MEDIAN 
05- LOGGING 13 - CONCRETE MIXER 4 - TWO-WAY, DIVIDED, POSITIVE MEDIAN BARRIER o HAZARDOUS MATERIAL 

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

I 

IHM CLASS 07 - CARGO VAN/ENCLOSED BOX 15 - GARBAGE /REFUSE 
NUMBER 08 - GRAIN, CHIPS, GRAVEL 99 - OTHER/UNKNOWN o HIT I SKIP UNIT 

NON-MOTORIST LOCATION PRIOR TO IMPACT TYPE OF USE UNIT TYPE 

01 -INTERSECTION - MARKED CROSSWALK [!] ~ 
PASSENGER VEHICLES (LESS THAN 9 MED/HEAVYTRUCKS OR COMBO UNITS> 10K BUSNANILIMO (9 OR MORE INCLUDING 

0 02 -INTERSECTION - NO CROSSWALK 
PASSENGERS) LBS DRIVER) 

03 -INTERSECTION OTHER 
01 • SUB -COMPACT 13 - SINGLE UNIT TRUCK OR VAN 2AXLE, 6 TIRES 21 - BUSNAN (9-15 SEATS,INC DRIVER) 1 - PERSONAL 02-COMPACT

04 - MIDBLOCK - MARKED CROSSWALK 99- UNKNOWN 14- SINGLE UNITTRUCK; 3+ AXLES 22 - BUS (16" SEATS,INC DRIVER) 

05 - TRAVEL LANE - OTHER LOCATION 2 - COMMERCIAL OR HIT/SKIP 03 - MID SIZE 15 - SINGLE UNIT TRUCK / TRAILER NON-MOTORIST 

06 - BICYCLE LANE 
04· FULL SIZE 

16 - TRUCKITRACTOR (BOBTAIL) 23 - ANIMAL WITH RIDER 3 - GOVERNMENT 05- MINIVAN 
07 - SHOULDER/ROADSIDE 17 - TRACTOR/SEMI-TRAILER 24 - ANIMAL WITH BUGGY, WAGON, SURREY 
08 - SIDEWALK 

06 - SPORT UTILITY VEHICLE 18 - TRACTOR/DOUBLE 
25 - BICYCLE/PEDACYCLIST 

09 - MEDIAN/CROSSING ISLAND 
07 - PICKUP 19 - TRACTORffRIPLES 26 - PEDESTRIAN/SKATER 

D'N 08-VAN 20 - OTHER MEDIHEAVYVEHICLE 
10 - DRIVEWAY ACCESS EMERGENCY 

09 - MOTORCYCLE 
27 - OTHER NON-MOTORIST 

11 - SHARED-USE PATH OR TRAIL RESPONSE 
10· MOTORIZED BICYCLE 

I I12 - NON-TRAFFICWAY AREA 
11-SNOWMOBILE/ATV D HAS HM PLACARD

99· OTHER/UNKNOWN 
12 - OTHER PASSENGER VEHICLE 

SPECIAL FUNCTIONOl - NONE 09 - AMBULANCE 17 - FARM VEHICLE MOST DAMAGED AREA ACTiON 

@!] 
02 - TAXI 10 - FIRE 18 - FARM EOUIPMENT 

~ 
01- NONE 08 - LEFT SIDE 99-UNKNOWN ~ 1 - NON- CONTACT 

03 - RENTAL TRUCK (OVER 10K LBS) 11 - HIGHWAY/MAINTENANCE 19 - MOTORHOME 02 - CENTER FRONT 09 - LEFT FRONT 4 2 - NON-COLLISION 
04 - BUS - SCHOOL (PUBLIC OR PRIVATE) 12 _ MILITARY 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-PUBLICUTILITY 22 - OTHER (EXPLAIN IN AREA 05 - RIGHT REAR 12 - LOADfTRAILER 

NARRATIVE) 

~ 
5 - STRIKING/STRUCK 

07 - BUS - SHUITLE 15 - OTHER GOVERNMENT 06 - REAR CENTER 13 - TOTAL (ALL AREAS) 9-UNKNOWN 
08 - BUS - OTHER 16 - CONSTRUCTION EQUIP. 07 - LEFT REAR 14-0THER 

PRE- CRASH ACTION 

[QIJ MOTORIST NON-MOTORIST 

01 - STRAIGHT AHEAD 07 - MAKING U-TURN 13 - NEGOTIATING A CURVE 15 - ENTERING OR CROSSING SPECIFIED LOCATION 21 - OTHER NON-MOTORIST ACTION 

02 - BACKING 08 - ENTERING TRAFFIC LANE 14-0THER MOTORIST ACTION 16 - WALKING,RUNNING, JOGGING, PLAYING, CYCLING 

03 - CHANGING LANES 09 - LEAVING TRAFFIC LANE 17-WORKING 
99- UNKNOWN 04 - OVERTAKING/PASSING 10· PARKED 18· PUSHING VEHICLE 

05 - MAKING RIGHT TURN 11 - SLOWING OR STOPPED IN TRAFFIC 19 - APPROACHING OR LEAVING VEHICLE 

06· MAKING LEFT TURN 12 - DRIVERLESS 20 - STANDING 

CONTRIBUTING CIRCUMSTANCES VEHICLE DEFECTS 

PRIMARY MOTORIST NON-MOTORIST o 01 - TURN SIGNALS 

@!] 
01 - NONE 11 - IMPROPER BACKING 22· NONE 02 - HEAD LAMPS 
02 - FAILURE TO YIELD 12 -IMPROPER START FROM PARKED POSITION 23 - IMPROPER CROSSING 03 - TAIL LAMPS 
03 - RAN RED LIGHT 13 - STOPPED OR PARKED ILLEGALLY 24- DARTING 04- BRAKES 
04 - RAN STOP SIGN 14 - OPERATING VEHICLE IN NEGLIGENT MANNER 25 - LYING AND/OR ILLEGALLY IN ROADWAY 05 - STEERING 

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

0 
06 - UNSAFE SPEED 16 - 'NRONG SIDEfvVRONG WAY 27 - NOT VISIBLE (DARK CLOTHING) 07 - WORN OR SLICK TIRES 
07 -IMPROPER TURN 17 - FAILURE TO CONTROL 28 - INA ITENTIVE 08 - TRAILER EQUIPMENT DEFECTIVE 
OB - LEFT OF CENTER 1B - VISION OBSTRUCTION 29 - FAILURE TO OBEY TRAFFIC 09 - MOTOR TROUBLE 
09 - FOLLOWED TOO CLOSEL Y/ACDA 19 - OPERATING DEFECTIVE EOUIPMENT SIGNS /SIGNALS/OF FICER 10 - DISABLED FROM PRIOR ACCIDENT 

99-UNKNOWN 10 -IMPROPER lANE CHANGE / PASSING/OFF 20 - LOAD SHIFTING/FALLING/SPILLING 30 - 'NRONG SIDE OF THE ROAD 11 - OTHER DEFECTS 
ROAD 21 - OTHER IMPROPER ACTION 31 - OTHER NON·MOTORIST ACTION 

SEQUENCE OF EVENTS NON-COLLISION EVENTS 

'~2Q30 40 5D 60 01 • OVERTURN/ROLLOVER 06 - EOUIPMENT FAILURE (BLOWN TIRE, BRAKE FAILURE, ETC) 10 - CROSS MEDIAN 

02 - FIRE/EXPLOSION 07 - SEPARATION OF UNITS 11 - CROSS CENTER LINE 

FI [] T [] 
03 - IMMERSION 08 - RAN OFF ROAD RIGHT OPPOSITE DIRECTION OF TRAVEL 

HARMFUL 1 HARMFUL 1 99-UNKNOWN 04 - JACKKNIFE 09 - RAN OFF ROAD LEFT 12 - DOWNHILL RUNAWAY 
EVENT EVENT 05 - CARGO/EQUIPMENT LOSS OR SHIFT 13 OTHER NON-COLLISION 

COLLISION WITH FIXED OBJECT 

COLLISION WITH PERSON VEHICLE OR OBJECT NOT FIXED 25 -IMPACT AITENUATOR/CRASH CUSHION 33 - MEDIAN 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 ZONE MAINTENANCE EQUIPMENT 27 - BRIDGE PIER OR ABUTMENT 35 - MEDIAN CONCRETE BARRIER 42 - CULVERT 50 - WORK ZONE 

16· RAILWAY VEHICLE (TRAIN, ENGINE) 23 - STRUCK BY FALLING, SHIFTING CARGO 28 - BRIDGE PARAPET 36 - MEDIAN OTHER BARRIER 43-CURB MAINTENANCE EOUIPMENT 

17 - ANIMAL - FARM OR ANYTHING SET IN MOTION B 29 - BRIDGE RAIL 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL, BUILDING, TUNNEL 

18 - ANIMAL - DEER OR ANYTHING SET IN MOTION BY A MOTOR 30 - GUARDRAIL FACE 38 - QVERHEAD SIGN POST 45 - EMBANKMENT 52 - OTHER FIXED OBJECT 

19 - ANIMAL- OTHER VEHICLE 31 - GUARDRAIL END 39 - L1GHTILUMINARIES SUPPORT 46 - FENCE 

20 - MOTOR VEHICLE IN TRANSPORT 24 - OTHER MOVABLE OBJECT 32 - PORTABLE BARRIER 40 - UTILITY POLE 47 -MAILBOX 

UNIT SPEED POSTED SPEED TRAFFIC CONTROL UNIT DIRECTION 

Q3J 
1- NORTH 5 - NORTHEAST 9-UNKNOWN 

I 25 I [3D 01 - NO CONTROLS 07 - RAILROAD CROSSBUCKS 13 - CROSSWALK LINES 
FROM ~ TO @] 2· SOUTH 6 - NORTHWEST 

02 - STOP SIGN 08 - RAILROAD FLASHERS 14 - WALK/DON'T WALK 
3· EAST 7 - SOUTHEAST 

03 - YIELD SIGN 09 - RAILROAD GATES 15-0THER 4-WEST 8 - SOUTHWEST 

o STATED 
04 - TRAFFIC SIGNAL 10 - CONSTRUCTION BARRICADE 16 - NOT REPORTED 

05 - TRAFFIC FLASHERS 11 - PERSON (FLAGGER, OFFICER) 

lZJESTIMATED 06 - SCHOOL ZONE 12 - PAVEMENT MARKINGS 



MOTORIST I NON MOTORIST I OCCUPANT-
lte.~ 

ILOCAL RePORT NUMBER 

I 13MPD1840 

p;T NUMBTI~~Em~:~S;I~~~;stal,D 11~;/~~;;~77 AGE IGENDER F wFEMALE 

IIQD [E] M·MALE 

s: ADDRESS, CITY, STATE. liP rONTACT PHONE· I>!CLUOE AREA CODE 
a 101 Lakeview Drive Apt A2, ,Millersburg,OH,44654 (330)201-74990 
:::2. 
!it INJUR!ES lNJUI1ED TAKEN aVIEMS AGENCY MEDiCAL FACIUTY INJURED TAKEN TO SAFETY EQUIPMENT USED ~!COMPLIANT SEATING AIR BAG USAGE EJECTION RAPPED..... OTORCVCLE POSlfJON 
Z [] 0 I I II 04 

HELMET 

~ [] [] []0 
::> 

:!:: OLSTATE IrrRATOR LICENSE NUMBER I O~~SS R~uo ,:i:, ICONDITION I ALCOHOl/ORUG ALCOHOL TEST illHOLTEST ~~a~OLTEST DRUG TEST r~UG TEST TYPE 
~ 

SUSPECTED STAruS STATUS 

PH I iRS295186 I DL [] [] [] 11 ~ 
OFFENSE CHARGED (0 LOCAL CODE) I OFFENSE DESCRIPTION nITATION NUMBER o ~:~j~~t~ii, ORrvER DISTRACTED BY 

II III I OJ D 
p; NUMBT I~~s~~:~~~~~;:' IDATE OF BIRTH AGE IGENDER

II p3/04/1934 11C2D ~ ~'_~~LE 
s: ADDRESS, CITY. STATE, ZIP rONTACT PHONE· INCLUDE AREA CODE 
a 8534 CR 373, ,Big Prairie,OH,44611 (330)496-2180
Q 
!a: INJURIES INJURED TAKEN BY EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED D~Ol COMPLIANT SEATING AIR 8AG USAGE EJECTION RAPPED..... 

MOTORCYCLE POSITION 
Z [] 0 i I I I 04 I HELMET 

~ [] [] []0 
::> 

:!:: OLSTATE :rfRATORUCENSE NUMBER IOLc~ssro MIC rONDITION IALCOHOUDRUG ALCOHOL TEST r~HOL TEST t~~a~OLTEST Ig~~it1EST II DRUG TEST TYPEa ~:~429986 ~ ALID END SUSPECTED STATUS 

0 I OL [] [] [] I i 
1 1"1 I~ 

OFFENSE CHARGED ([J LOCAL CODE) OFFENSE DESCRIPTION FTATION NUMBER o HANDS·FREE DRIVER DISTRACTED BY 

I I i 
DEVICE USED 

OJ D 
INJUI'HfilI INJURED TAKEN 6" ; $AIIl¥TY EOUlPMENT V§IID as; UNKNOWN SAF£TV IlauIPMENT 

... 

~:~~;~~ 
>,. ;',;"" .",. 

• f ;IIOT 11lANSPORlElll 
.7..._ 

( 
. 

NON....aTOfUST 
, ~EATEDATSCENE 

~j~~~~. 
,?-\, 

2'EMS 05. CI1I1.O FlESTMINTlI'\'STEM-fORWARO FACING (1$. NONE USEI)' ."".f.,!~"""".~
4 ::. ::: 3·POlICE oocdlilo FlESTAAINt ~_ FACING 10· HeLMET U$ED 

.· ..•.•.·••••••·•••.'.•,.•.·<.i;:.~~rAL·~C ..... .... . iK~~ ~".:'~;:""-' 07·BQOSTER SEAT'" 11 • PROTEC1M! PADS USEO 

............ rONl,)(;~ . • Q8. HELMET USED (ELSOWli, KNEes, .19) . 
it 'iii 2 ,.... , , '~<1,~ .- .. i;e';.;' ..)/..: 

SEATING POSITION . . ; .'; A!R8AQ~(...·% 
\ 01 ·/'RONT • lIEF! SlIJ~ l!!Iol9RCYCUO ORNm 'll.1'H!RO· lIEFT SIDE {MOTORCYCLE SIDE CARl 12 • PASllENGEl" IN VNENCLOSEOCAAGOAREA 1.NOTDEPtOYeO 

02· FRONT' MIODI,E;;" .,. 041· THIRD· MIDDLE 13'TRAlI.!NG UNIT i 2· DEPLOYED FRONT 
03 ·/'RONT '. RIGHT SIDE 00,T!1IRO. RIGHT SIDE 14· RIDINGOW\Iai!CI.E EXTERIOR (NON-TfIIIIIJNG UNIT) 3·DEPL<:m;DSIOE 
114.SI;COND·; LEFT SlO!?{l4QT~PA!lS_j . 10'$lLEEPER SECTION.OF CAB ill:l~ 15 .. NON-MO'tORiST i:~~£f~F~~~ ..•. 
115· secONe 1M00lE '<,"~ '" >\ ' 1 ,PASSENaER I~ OTHER £NCLQSED CAAGO AReA 1l!·OTHER ," 
00· SEqQl;!! • ~.!ll()e ,;; ,o£, (NON-TRAIUNG UI'IIT SUCH.AS ABUS. PlCK·UP WITH 99 .. UN~ :"Il.DEPt~~CAP) 

..•.. , 
EJECTION TRAPPED OPERATOR LICENSE CLASS CONDITION ... 

. .:.rft,(~~"".~FATIGl"~ 
ALCOHOUDRUGSUSPECTEO 

\. NcrP:J!@1!P , • NOTTIW'PEO I·C\.ASSA. 1 ,m 
~'NONE 

2, TClTAi.l¥ EJ!!()TED 2· EXTRK;ATEl) BY 2·CLASSB _ O~~ .i-."'''''...... 2, 'f!!S' ALCOHOL SLlSPEOTED 
3· PM'fIAU.Y EJECT.O MeCHANICAl. MEAN$ ''';', .. a·~ss" .~-~ """',..,,'-..~."""" .. ORUGS. A1"C~. 

!:~~~~3' exT~TEt>BY NQN... 

"~f"'" 
){.. @~ ....................................4.• NOTAPl'IJCABLE MECHANICAl. MEAN$ ...~ CI.ASS{OHIO IS ''OJ 

..... 5~_0PE0~ .. ... $, '(j!s . SUSPECTED 

ALC9HQLTESTSTATUS .. , fALCOHOl, T~STTYP DRUGTESTSTA~ pRUG TEST r;PE DRIllER DISTRACTeD BY 5 .• <,,' .. ..' 

1,N6NEGMN I.NONE I!. 'TEST Rl;fUSEO 
1 ",NONE ..•& 1.,00 DISTRACTION Re~' ~ !OTHERiNS(!:l(; TH!' ~E .' .2·TESI RIiFUSEO . ~·BLOOD .. 2·6LOOD a,·PHONE).· 'c. 

,,;J!XTE!l~ f?'I!TF!ACTIOI'! 
3.• TEST ~,CONTAMINATE6sAMPLIWNUSABU 3. URINE .m, '~~AO'C 3'URIN!! 3· TEXTING IE·MAILING ,. 

4· TESr_·RESULT&_ . , <·BREATH " '"~, "';;::.:"."" 4-0THER' .iELECTAoNIC COMMUNICATION DE)IIC 
$; TEST GIVEN, ~T~\II;I!9'IOWN S·OTHER ...... rGM!.N. REsUL~~. S.OTHEREi.EcmQNICDE'I!Q! •.. 

... 1"< 
.. 

(NAVlGATIONDEViCI:.RAOtO; DVO) 
, ",>;,j/: 

UNIT NUMBER INAME: LAST, FIRST, MIDDLE IDATE OF BIRTH 
IDuI[E]DER F -FEMALE 

11 IlSummerfield Carissa D 11)5/09/1996 I M· MAlE 

0 ADDRESS, CITY. STATE, ZIP I~ONTACT PHONE· INCLUDE AREA CODE 
g 

1101 Lakeview Drive Apt A2 , , Millersburg, OH,44654 I (330)600-0303<= 
"0 
Il> 

SAFE;a INJURIES INJU"cu fA""" ti1 EMS AGENCY ITY INJURt:.u I Ar..LN 0 . "QUI-M"N' U~"U 
~g~PUANT 

SEATING POSITIO AIR SAG USAGE EJE 

[] 0 III I ~4 I MOTORCYCLE ~ [] [] []HELMET 

UNIT NUMBER INAME: LAST, FIRST, MIDDLE IDATE OF BIRTH 
jGE

14 
II~DER F -FEMAlE 

11 IlSummerfield James A 11)4/14/1999 I M-MALE 

0 ADDRESS, CITY. STATE. ZlP ICONTACT PHONE· INCLuDE AREA CODE 
(') 
(') 1101 Lakeview Drive Apt A2 , , Millersburg, OH,446!24 I (330)600-0303c 
"0 
Il> 

[j~ I ,-""' ~"~"~;a MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED 
LJgg~PLlANT ~~OSITIO AIR BAG USAGE EJECTIO TRAPPED 

II I ~4 I MOTORCYCLE [] [] []HELMET 



~2W2 OCCUPANT ADDENDUM 1 lOCAl. REPORT NUM8ER 

~~_<n~ ........ _""_ ---------------------1 13MPD1840

1 

UNIT NUM8E~ LNAME: LAST, FIRST, MIDDLE 

I 1 IISummerfield • Matthew. A 
IAGE I 1GENtlE 

II 10 111M! 
ADDRESS. CITY, STATE. ZlP 

?? 101 Lakeview Drive Apt A2. ,Millersburg. OH,44654 
g 1~;;~;~;~:~;3INCOL3UDE AREA CODE 

'lil INJURIES INJUREO TAKEN a ~M" AGENCY MEDICAl FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED Ogg~PLIANT ~I-:~o~ AIR SA r:I 

a [J 0 1...1________--'1 1 03 1 ~~~~~TCYCLE [Q[] [J l!J 

UNIT NUMBER INAME: LAST, FIRST, MIDDLE 

I 1 IISummerfield , Brandon, M 
ADDRESS, CITY, STATE. liP 

?? 101 Lakeview Drive Apt A2 • , Millersburg, OH,44654 

F-FEMAlE 

M·MAlE 

f . fEMALE 
M-MALE 

2 
"C 
l» 

INJURED TAKEN 8Y EMS AGENCY INJURED TAKEN TO SAFETY EQUIPMENT USED ogg~PlIANT ~~J,':::'~ AIR BAG USAGE EJECTlot TRAPPED 

a D III I 1 I MOTORCYCLEII 04 HELMET'-----------------------' '------------------~ 

UNIT NUMBER INAME~ LAST, FIRST, MIDDLE 

1 JIWolfe. Shawn. A 
ADDRESS, CITY, STATE, ZIP 

?? 101 Lakeview Drive Apt A2, • Millersburg. OH,44654 
o 

r:N:'CT PHONE· INCLUDE AREA CODE 

1\,)30)600-2615 
..§ INJURIES INJURED TAKEN BY EMS AGtNt;1 MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED I ··IOOT I~~~.!~~. AJR BAG USAGE EJECTIQ TRAP Eu 

~COMPlIANT I""""''''''l» 

a [J D 1 __________---'1 I 03 I ~~~~:TCyCLE 

UNIT NUMBE~I.NAME: LAST, FIRST. MIDDLE 

I 211Moses . Mary. J 
ADDRESS, CITY, STATE, liP 

W8534 CR 373. ,Big Prairie. OH,44611 
.§ INJUR'ES NJURED AKEN BY EMS A".NCY 
l» 

a [J D 

I~;~~;;;~:;~;~DE AREA CODE 

SAc.",·.,,,UWMtoN' U~= 1.J:;.~~PlIANT !~~:-:i6~ 

1"-________---'1 ....1________--'111 04 1 ~~~:iYClE [J 
MEDICAL FACILITY INJURED TAKEN TO 

UNIT NUMBE~I~ME: lAST, FIRST, MIDDLE 

2 IIChapman. Roger, S 
ADDRESS, CITY, STATE, ZIP 

o 14045 TR 1058, • Lakeville, OH,44638 g r 
ONTACT PHONE - INCLUDE AREA CODe 

(419)827-2316 

F ~FEMALE 
M-MAlE 

F -FEMALE 

M-MAlE 

c: 
'lil 
a 

INJURIES MEDICAL FACIU1Y INJURED TAKEN TO 
SAFE r tQUI MtN v~t:;u ~g~PLlANT ~~~Jf~o~ AIR BAG USAGE EJECTIO TRAPPED 

D 1'- ____________________-'1 r-I-------------------,I 1 04 1 ~~~~:,.cYCLE 

UNIT NUMBER INAME: LAST, FIRST, MIDDLE 

I 2 ilChapman • Eleanor, A 
ADDRESS. CliY, STATE, ZIP 

F ~FEMALE 

M-MALE 

r 

CONTACT PHONE ~ INCLUDE AREA CODE 

o 14045 TR 1058. ,Lakeville, OH,44638 (419)827-2316 
g~MRi8S~mw~~~~~~Bm~-----------_,~~~Z[~mrn~DD~NTc,-_,~E1YEOIJiP!~Tm~lF~~~--~~~;---~~BN3rn~~~nOrtmAPF~...... IINJURIES INJ ....."".... AGENCY MEDICAL FACIUTY INJURED TAKEN TO SAFETY EQUIPMENT USEO IjoOT 1~~~!!~5~. AIR BAG USAGE EJECTIO TRAPPEO 
il) ~?MPLIANT IPOSITION 

a [J D ~________________----,I 1 04 I ~~~~TCYClE 



~ ~OHIO OCCUPANT ADDENDUM -.:-- ~.~ ....~~ 
~lJ\lK-~·I"WWTK"n"'" 

UNIT NUMBER NAME: LAST. FIRST. MIDDLE 

2 IEllis. Mary. K 
ADDRESS, CITY, STATE, ZIP 

o 
o 8534 CR 373. • Big Prairie. OH,44611 
g 
"0 
III 

INJURIES TMEN AGENCY ME.DICAL FACILITY INJURED TAKEN TO SA 

;l 
~ @] Holmes Fire !Joel Pomerene Hospital! !'--_0_4_-----' 

INJOt;1IES INJURED TAKE'UlY 

\-NOINJURY (NONE REPORTED I.NOTTRANSPORTEO I 
2. POSSIBLE TREATED AT SCENE 
3- NON-INCAPAClTATlNG 
4MINCAPACITATtNQ 
5· FATAL 

SEATING POSITION 

SAFETYEQ\)jPMENTUSED 

MOTORIST 

• OI,HOlIIl: USED· \II!i~e l>mli;I~' , 
:;~ BEI.T0!4..'VUUO 
;'tHiiE.TONlYOnD' 
'~ANI)~~kTONLYUSED 

01 ·mONT· UEI'T SlOE \t.!OTORCYCLE DRIVER) 12 • PASS~ IN UNENCLOSED CARGO AREA 
ll2·mONT- MIOOLE '13.TRAlt.IIlGUNIT 
os· FIIIONT· RIQHT SlOE . , ",,1.4'-cRIOINQ'ON VEI-llCl.E EXTERIOR (NON.TRAJUNQ UNIT) 
114-SECOND· LEFT SlOE (MOTORCYCLE PASSENGER) '¥~C:~5;'NON·MOTORIST .. 
ll5-SECONP • MIDDLE ~. '. ;;I~' OTHER 
OO·SECOND· RIGHTSIOE :.:;-~ 'fi.UNKNOWN 
!)] • TliIRO· LEFT SIDE (IAQ,<lI!iCYCLE sloe CAR) 
<)8. Tli1l10· ""DOUE , 
C9.:cTHIRD - RIGHT SlOE .. 

..~~:.::::~~n:c:,f~:~GOAR.J;·
(NON:fRA1I.JNCi UNIT SUCH AS ABUS. PIOK-UP W1TH .' 
~! . 

Il$.'_SAFETYEQUIPMeNr;',::; 

06 -CHIlO RES1lWNTSYS~fACING 

07 - BOOSTER SEAT 
1)8' HELMET USED 

EJECTION 

1 - NOT .JEm£!) 
2·TOTAlLYEJIWTEn 
3 • PARTIALL)'EJEm£D 

-4 ~ NOT APP~lE 

LOCAl REPORT NUMBER 

13MPD1840 

(330)496-2180 
SEATING 
POSITION 

10·HELMET usee ' 
11.Pri01iCTI\II!i I'AaSUUI) 
~J<I'!E!!~I!tc) 

GENDE 
F· FEMALE 
M· MALE 

AIR BAG USAGE EJ C 10 

m m 



MOTORIST I NON-MOTORIST ADDENDUM 

1- NO INJ\lRY INONEflEPOffreO 
2· PO$$lBlE ' , 
.,NON-INCAPAClTATlIIG C 

,r:1NCAPAClTA1lNG 
5·tATAl. 

SEA11NG POSmoH 

01 ,FRONT -1.\lFT SlOE (MOT~U; !lRI\IERl 
D2. FRONT. MIOOLE ' 

03' FRONT. I\II3HT $tOE 
04. SECONO • !.EFT SIDE (MOTORCYCt.E PASSENGER) 
OS· SECONO • MIODLE 
06· SECOND • fllllHT $tOE' 

~1' NONe uSED' \fEH1Ct.E OCCUI'ANf 
{)2 -SHOUlDER eaT ONI.Y USli\O 
03 • LAP eEL r ONLY U&EO 
04. SHOUUl[ERAN!l,Vi' aeLT ONI. Y IJSEO 

07·THIRD • lEFT SIDE (MOTORCYCLE!!II:le \ll8I!) 

06 - THIRD - MIDDLE ' 
09 - THIRD - RIGHT SIDE 
10 .SLEEPER SECTIOI>I OF CAB {TR~ 
11 • PASSENGER IN OTHER ENCL.Oset! CAAOO AREA 
(NON-TRAILING UNIT $VCH AS A _. ,PlCK-uP YoITH 
CAP) " '," ' 

1: NDNe GIVEN ",,' ," 

0/: NON·MOTORIST 

OS· CHILD RESTRAlNT SYSTEM-~~~ ~i:iNa' 
06. CHIlO RESTRAINT SYSTEM-REAII FI\CING 
07· eoosTER SEAT ,'", '" 

*:"tEsT REFLI$E[l c " ",", 
'a,;rES.TGIVeN.CONTAMlNAtEoSAMPlEJUNUSA8l.E 
4.;rES.TGIVEI>I. RESUlTSi<NOwN 
5· TEST GIVEI>I,'RESULT$ Ul>/KNOWN 


