=L oo TRAFFIC CRASH REPORT

D 10151

. LOCAL REPORT NUMBER * CRASH HITISKIP
g&?g# TOCAL INFO N SEVERITY
EDUCATION + SRAVKE - PRGIRCTION 1 SMP D 1 840 ; :RAL%Y D ; ’ S&Sﬁeﬁa
2-POO
[JPHOTOS TAREN DO SNDER PR REPORTING AGENCY NCIC* | REPORTING AGENCY NAME * NUMBER OF UNITS | UNIT IN ERROR
[Jowz [Jon-1p | REPORTABLE 53801 2 98 - ANIMAL
yors Domen| DOLAR . |MILLERSBURG POLICE DEPARTMENT - UNKNOWN
COUNTY * CrrY * CITY, VILLAGE, TOWNSHIP * CRASH DATE * TIME OF CRASH DAY OF WEEK
[XJvitLaGe® A

[Jrowsne - [MILLERSBURG 10/15/2013 17:25 TUE

G

LATITUDE LONGITUDE LATITUDE LONGITUDE

40331407 -81545402 -
ROADWAY DIVISION DIIDED LANE DIRECTION OF TRAVEL NUMBER OF THRU LANES | HOAD TYPES OR MILEPOST )

Cowvioep N-NORTHBOUND £ - EASTBOUND AL-ALLEY . CR - CIRCLE HE - HEIGHTS MP-MILEPOST  Pi-PLACE $T - STREET WA - WAY

G NDVIDED D $-SOUTHBOUND  yw WESTBOUND 2 AY - AVENUE | CT-COURT HW-HIGHWAY  PK-PARKINAY  RD.ROAD TE - TERRAGE

B -BOULEVARD DR DRIVE LA - LANE PIPIKE: ™ 8Q-SQUARE T TRAL
LOCATION LOCATION ROUTENUMBER  |LOCPREFIX  LOCATION ROAD NAME LocaTiod ROUTE Types! S
Dname NS, JACKSON STREET RoAD | R -INTERSTATE ROUTE INC. TURNPIKE)  CR - NUMBERED COUNTY ROUTE
TYPE EW Tvee 2 Jus-dsroute TR - NUMBERED TOWNSHIF ROUTE
SR« STATE RQUTE

Unit number one was attempting to turn left onto East
Jackson street from North Crawford street when she struck
unit number two who was Eastbound on Jackson street.

it FROM REF ROUTE NUMBER| REF PREFIX - REFEREHNCE NAME (ROAD, MILEPOST, HOUSE #)
ROUTE TYI NS, £ £
ev  CRAWFORD STREET ” ST | rose,
TYPE
SgEgRENCE POINT CRASH LOCATION INTERSECTK)N LOCATION OF FIRST HARMFUL EVENT
1 ANTERSECTION 01-NOT AN INTERSECTION 06 - FIVE-POINT, OR MORE 11- RALWAY GRADE CROSSING RELATED 1 1-ONROADWAY & oncoRE
2 iLE POST 02 - FOURWAY INTERSECTION 07 - ON RAMP 12 - SHARED-USE PATHS OR TRALS 2-ON SHOULDER 4. oureine TRAFFIGWAY
03 - TNTERSECTION 08 - OFF RAMP 93 - UNKNOWN 3. IN MEDIAN NKNOWN
3 -HOUSE NUMBER - UNKNOWI
04 - Y-ANTERSECTION 09 - CROSSOVER 4-ON ROADSIDE
05 - TRAFFIC CIRCLE/ ROUNDABOUT 10 - DRIVEWAY/ ALLEY ACCESS
[RGAD CONTOUR RORD CONDITIONS
1. STRAIGHT LEVEL  4- CURVE GRADE PRIMARY SECONDARY 01-DRY 05 - SAND, MUD, DIRT, OIL, GRAVEL 02 . ZUT, HOLES, BUMPS, UNEVEN PAVEMENT*
. . 10 OTHER
2. STRAIGHT GRADE 8 . UNKNOWN 01 02 - WET 06 - WATER (STANDING, MOVING) lo-omer
3. CURVE LEVEL 03 - SNOW 07 - SLUSH - UNKNO!
04-1cE 08 - DEBRIS *SECONDARY CONDITION ONLY
MANNER OF CRASH COLLISIONTMPACT WEATHER
1. NOT COLLISION 2. REAR-END 5 - BACKING B - SIDESWIPE, 1. CLEAR 4 -RAIN 7 - SEVERE CROSSWINDS
BETWEEN 3- HEAD-ON §- ANGLE OPPOSITE DIRECTION 2-cLouny 5 - BLEET, HAL 8- BLOWING SAND,SOIL, DIRT, SNOW
TWO MOTOR VEHICLES N - HEAD-O ' " ’
TRANSPORT 4- REAR-TO-REAR 7 - SICESWIPE, SAME DIRECTION 9 - UNKNOWN 3+ FOG,SMOGSMOKE 6 - SNOW 9 - OTHERIUNKNOWN
ROAD SURFACE LIGHT CONDITIONS. SCHOOL ] SCHOOL BUS RELATED
1. CONCRETE 4 SLAG, GRAVEL, PRIMARY I:I SECONDARY 1-DAYLIGHT 5 DARK - ROADWAY NOT LIGHTED 5 - UNKNOWN O ED s oo Bus
2 BLACKTOR. BITUMNOUS,  STONE 2-DAWN & - DARK - UNKNOWN ROADWAY LIGHTING INVOLVED
ASPHALT 5-DIRT 3-DUSK 7 - GLARE® YES, SCHOOL BUS
- - - N Ag
3 BRICKIBLOCK - OTHER 4.DARK - LIGHTED ROADWAY 8- OTHER < SECONDARY CONDITION ONLY INDIRECTLY INVOLVED
work | WORKERS PRESENT TYPE OF WORK ZONE LOCATION OF CRASH IN WORK ZONE
ZONE LAW ENFORCEMENT PRESENT 1-1 ANE CLOSIRE 4-INTERMITTENT OR MOVING WORK 1 - BEFORE THE FIRST WORK ZONE WARNING SIGN 4 - ACTIVITY AREA
ELATEDI.] (OFFICERIVEHICLE) 2-LANE SHIFT/ CROSSOVER 5-OTHER 2 - ADVANCE WARNING AREA 5 - TERMINATION AREA
LAW ENFORCEMENT PRESENT 3-WORKON SHOULDER OR MEDIAN 3. TRANSITION AREA
(VEHICLE ONLY }
NARRATIVE

Mon.contact vehicle
stopgped in traffic —»

=z
o
nit #1 l 2
E Jackson St
E Jackson St

Unit #2

Zo o

§ Crawford St

T D

Non-contact vahicie
*stopped in tratfic

CAPT. KIM HERMAN

101

REPORT TAKEN BY (CJSUPPLEMENT (CORRECTION OR ADDITION
[PoLicE AGENCY ] MOTORIST TO AN EXISTING REPORT SENT TO ODPS)

GATE GRASH REPORTED WE CRASH REPORTED DISFATCH TIME ARRIVAL TIME TIME CLEARED GTHER INVESTIGATION TIME | TOTAL MINUTES

10/15/2013 17:28 17:28 17:29 17:51 45 68

OFFICER'S NAME® OFFICER'S BADGE NUMBER | CHECKED BY

100




P e UNIT

LOCAL REPORT NUMBER

230,001 TO 28000 LBS

o Pumic
SAFETY 13MPD1840
TOUCATION - SEACE + PROTELTION
UNIT NUMBER | OWNER NAME: LAST, FIRST, MIDDLE ] (SAME AS DRIVER) OWNER PHONE NUMBER - INC, AREA C [ (SAME AS DRIVER } DAMAGE BCALE DAMAGE AREA
FRONT
SUMMERFIELD, CRYSTAL D (330)201-7499
GWNER ADDRESS: CTY, STATE, ZIP (SAME AS DRIVER ) C
1+ NONE ™ o
101 LAKEVIEW DRIVE APT A2 MILLERSBURG OH 44654
LPSTATE [LICENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER FOCCUPANTS | 2+ MINOR
OH FOWS563 1B7GL23X0OVS 128633 [ ]|sruncrona o o
VEHICLE YEAR | VEHICLE MAKE VEMICLE MODEL VEHICLE COLOR 1
1997 DODGE DAKOTA GREEN 4- DISABLING A
PROOF OF }IN Y POLICY NUMBER TOWED BY 5 - UNKNOWN o« o6 o8
o CE INATIONWIDE MUTUAL FIRE INSURANCE 9234P023652 \i
CARRIER NAME, ADDRESS, CITY, STATE, 2IP CARRIER PHONE - INCLUDE AREA CODE
us DOT VEHICLEE WEIGHT GVWRIGCWR CARGO BODY TYPE TRAFFICWAY DESCRIPTION
[ — 1 -LESS THAN OR EGUAL TO 10K LBS. 01 NO CARGO BODY TYPE/NOT APPLICABLE 09 - POLE 1T WO-WAY, NOT DIVIDED
m 02+ BUS/VAN (915 SEATS, INC DRIVER) 10 - CARGO TANK 2-TWO-WAY, NOT DIVIDED, CONTINUOUS LEFT TURN LANE

[

3-MORE THAN 26,000 L8BS

[[] HAZARDOUS MATERIAL
RELEASED

HM CLASS

03 - BUS {16+ SEATS, INC DRIVER)

04 - VEHICLE TOWING ANQTHER VERICLE
05 « LOGGING

06 - INTERMODAL CONTAINER CHASSIS
47 - CARGO VANIENCLOSED BOX

11 -FLAT BED

12-DUMP

13 - CONCRETE MIXER

14 - AUTO TRANSPORTER
1% - GARBAGE /REFUSE

3 - TWO-WAY, DIVIDED, UNPROTECTED(PAINTED OR GRASS »4FT)
MEDIAN
4-TWO-WAY, DIVIDED, POSITIVE MEDIAN BARRIER

5 - ONE-WAY TRAFFICWAY

08 -BUS - OTHER

16« CONSTRUCTION EQUIP,

07-LEFT REAR

NUMBER 08 - GRAIN, CHIPS, GRAVEL 99 - OTHERIUNKNOWN D HIT 1 SKIP UNIT
NON-MOTORIST LOCATION PRICR TO IMPACT TYPE OF USE UNIT TYPE SENGER VENICLES (LESS THANS MEDMEAVY TRUCK " 5o 1 " N
TS >
3; :mgzzggm: : ,:";R;‘,fg ;:S:iwm o7 Sisssﬁﬁss) HICLES { A MeL CKS OR COMBO UNI 0K Sgﬁféﬁ;"“ 0 (9 OR MORE INCLUDING
|
03 - INTERSECTION OTHER e RSONAL . 2 - zgz;%":"*\” 13- SINGLE UNIT TRUCK OR VAN 2AXLE, § TIRES 21 - BUSIVAN (9-15 SEATS INC DRIVER)
04 - MIDBLOCK - MARKED CROSSWALK 89 - UNKNOWN - 14 - SINGLE UNIT TRUCK ; 3+ AXLES 22 - BUS (16+ SEATS,INC DRIVER)
05 - TRAVEL LANE - OTHER LOCATION 2-COMMERCIAL OR HITISKIP 03 - MID SIZE 15 - SINGLE UNIT TRUCK / TRAILER NON-MOTORIST
06 - BICYCLE LANE 3. GOVERNMENT g; . :m;:b‘fe 16 - TRUCKITRACTOR (BUBTAIL) 23 - ANIMAL WITH RIDER
07 - SHOULDERROADSIDE 17 - TRACTORISEMI-TRAILER 24 - ANIMAL WITH BUGGY, WAGON, SURREY
08 - SDEWALK g? . Egﬁlumw VEHGLE 18- TRACTORDGUBLE 25 - BICYCLEPEDACYCLIST
08 - MEDIANICROSSING ISLAND N o vane T VEHICLE 25 - PEDESTRIAN/SKATER
10 - DRIVEWAY ACCESS EMERGENCY 69 - MOTORGYCLE 7 - OTHER NON-MOTORIST
11 - SHARED-USE PATH OR TRAIL RESPONSE 10 - MOTORIZED BICYCLE
Jigpailiohivinfales 11 SNOWMOBILETY D HAS HM PLACARD
12 - OTHER PASSENGER VEHICLE
SPECIAL FUNCTIONGY - NONE 05 - AMBULANCE 17 - FARM VEHICLE MOST DAMAGED AREA ACTION
) 02 - TAX] 10 - FIRE 18 - FARM EQUIFMENT 01-NONE 8. LEFT SIDE 99 . UNKNOWN 1 - NON- CONTACT
01| 03 - RENTAL TRUGK (OVER 10K LBS) 11 - HIGHWAY/MAINTENANGE 18 - MOTORHOME 02 - CENTER FRONT 09 - LEFT FRONT 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-TRAN MPACT 04 - RIGHT SIDE 11 - UNDERCABRIAGE 4- STRUCK
06-BUS - CHARTER 14 - PUBLIC UTILITY 22- gl ?EF! (EXPLAININ AREA 05 - RIGHT REAR 12 - LOAD/TRAILER 5 - STRIKING/STRUCK
07-BUS - SHUTTLE 15- OTHER GOVERNMENT  TARTATIVE) 06 - REAR CENTER 13- TOTAL (ALL AREAS) 9. UNKNGWN

14 - OTHER

PRE-CRASH ACTION

03 - CHANGING LANES

04 - OVERTAKING/PASSING
05 - MAKING RIGHT TURN
08 - MAKING LEFT TURN

99 - UNKNOWN 10 - FARKED

12 - DRIVERLESS

MOTORIST
01 - STRAIGHT AHEAD 07 - MAKING U-TURN
02 - BACKING 08 ENTERING TRAFFIC LANE

08 - LEAVING TRAFFIC LANE

11+ SLOWING OR STOPPED IN TRAFFIC

NON-MOTORIST

13 - NEGOTIATING A CURVE
14« OTHER MOTCRIST ACTION
17 - WORKING
18 - PUSHING VEHICL!
19 - APPROACHING O
20 - STANDING

15 - ENTERING OR CROSSING SPECIFIED LOCATION
16 - WALKING RUNNING, JOGQING, PLAYING, CYCLING

21« OTHER NON-MOTORIST ACTION

£
R LEAVING VEHICLE

CONTRIBUTING CIRCUMSTANCES VEHICLE DEFECTS
PRIMARY MOTORIST NON-MOTORIST 01« TURN SIGNALS
01 NONE 11 - IMPROPER BACKING 22- NONE [:] 02 - HEAD LAMPS
02 - FALURE TO YIELD 12+ IMPROPER START FROM PARKED POSITION 23 - IMPROPER CROSSING 03 - TAL LAMPS
03 - RAN RED LIGHT 13- STOPPED OR PARKED ILLEGALLY 24-DARTING 04 - BRAKES
04-BAN STOP SIGN 14 . OPERATING VEHICLE IN NEGLIGENT MANNER 25 - LYING AND/OR ILLEGALLY IN ROADWAY 05 - STEERING
SECONDARY 05 - EXCEEDED SPEED LIMIT 15 - SWERVING TO AVOID (OUE TO EXTERNAL CONDITION 26 - FALURE TO YIELD RIGHT OF WAY 06« TIRE BLOWOUT
| 06 - UNSAFE SPEED 16 - WRONG SIDEMRONG WAY 27 - NOT VISIBLE (DARK CLOTHING) 07 - WORN OR SLICK TIRES
; o7 - IMPROPER TURN 17- FAILURE TO CONTROL 28 - INATTENTIVE 08 - TRAILER EQUIPMENT DEFECTIVE
d ©8 - LEFT OF CENTER 18« VISION OBSTRUCTION 29 - FAILURE TO OBEY TRAFFIC 09 - MOTOR TROUBLE.
03 - FOLLOWED TOO CLOSELYIACDA 15 - OPERATING DEFECTIVE EQUIPMENT SIGNS /SIGNALS/OFFICER 10- DISABLED FROM PRIOR ACCIDENT
98- UNKNOWN 10 - IMPRGPER LANE CHANGE / PASSINGIOFF 20 LOAD SHIFTINGIFALLINGISPILLING 30 - WRONG SIDE OF THE ROAD 11 OTHER DEFECTS
ROAD 21 - OTHER IMPROPER ACTION 31- OTHER NON-MOTORIST ACTION
SEQUENCE OF EVENTS NON-COLLISION EVENTS
1 20 2 3 l l 4 ] [ 5 , ! 8 I ] 1 - OVERTURNROLLOVER 05 - EQUIPMENT FAILURE (BLOWN TIRE, BRAKE FAILURE, ETC) 10 CROSS MEDIAN
! 02 - FIRE/EXPLOSION 07 - SEPARATION OF UNITS 11- CROSS CENTER LINE
F MOST 03 - IMMERSION 08 - RAN OFF ROAD RIGHT OPFOSITE DIRECTION OF TRAVEL
HARMFUL HARMFUL 95 - UNKNOWN G4 - JACKKNIFE 09 - RAN OFF ROAD LEFT 12 - DOWNHILL RUNAWAY
EVENT EVENT 05 - CARGO/EQUIPMENT LOSS OR SHIFT 13 - OTHER NON-COLLISION
COLLISIO| HEE T
COLLISION WITH PERSON, R _OBJECT NOT FIXED 25 - IMPACT ATTENUATOR/GRASH CUSHION 33 - MEDIAN GABLE BARRIER 41.OTHERFPOST, POLE 48 - TREE

04 - TRAFFIC SIGNAL
05 - TRAFFIC FLASHERS
96 - SUHOGL ZONE

DSTATED
XesTmaten

10 - CONSTRUCTION BARRICADE

11 - PERSON (FLAGGER, GFFICER}

12« PAVEMENT MARKINGS

18 «NOT REPORTED

14 - PEDESTRIAN 21 PARKED MOTOR VEHICLE 26 - BRIOGE OVERHEAD STRUCTURE 34 - MEDCIAN GUARDRANL BARRIER OR SUPPORT 4% - FIRE HYDRANT
15 - PECALCYGLE 22 WORK ZONE MAINTENANCE EQUIPMENT 27 - BRIOGE PIER OR ABUTMENT 35 - MEDIAN CONCRETE BARRIER 42 - CULVERT 50 - WORK ZONE
16 - RAILWAY VEHICLE (TRAIN, ENGINE; 23 - STRUCK BY FALLING, SHIFTING CARGO 28 - BRIOGE PARAPET 36 - MEDIAN OTHER BARRIER 43-CURB MAINTENANGE EQUIPMENT
17 - ANIMAL - FARM OR ANYTHING SET IN MOTION B 29 - BRICGE RALL 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL, BUILDING, TUNNEL
18 - ANIMAL « DEER ORANYTHING SET INMOTION BY AMOTOR 30 - GUARDRAIL FACE 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 OTHER FIXED OBJECT
18- ARIMAL - OTHER VEHICLE 31- GUARDRAIL END 38 - LIGHT/LUMINARIES SUPPORT 46 - FENCE
20 - MOTOR VEHICLE IN TRANSPORT 24 - OTHER MOVABLE OBJECT 32 - PORTABLE BARRIER 40 - UTILITY POLE 47 - MALBOX
UNIT SPEED PGSTED SPEED | TRAFFIC CONTROL UNIT DIRECTION
1-NORTR §- NORTHEAST 9 - UNKNOWN
3 ) 5 ] I 02 ; 01« NO CONTROLS 07 - RAILROAD CROSSBUCKS 13- CROSSWALK LINES FROM 10 2. BOUTH & - NORTHWEST
] 02 - STOF SIGN 08 - RAILROAD FLASHERS 14 - WALK/DON'T WALK 3 EAST 7- SOUTHEAST
D3 YIELD SIGN 00 - RAILROAD GATES 15 - OTHER . WEST 8- SOUTHWEST




.
SAFETY

UNIT

LOCAL REPORT NUMBER

EDUCATION - BERWICE - FROTECTION

13MPD1840

UNIT NUMBER | OWNER NAME: LAST, FIRST, MIDDLE O3 (SAME AS DRIVER) OWNER PHONE NUMBER - INC, AREA C (] (SAME ASDRIVER) _ |DAMAGE SCALE DAMAGE AREA
MOSES, MARY J (330)496-2180 =
OWNER ADDRESS: CITY, STATE, 2P (GAME AS DRIVER) w
1-NONE I o
8534 CR 373 BIG PRAIRIE OH 44611
LP STATE  |LICENSE PLATE NUMBER VEHIGLE IDENTIFICATION NUMBER #oCCUPANTS | 27 MINOR
OH DAS3595 2C4RD6CEXDR599904 [ 5 ]|sruncriona o8 | w | 0
VEHICLE YEAR | VEHICLE MAKE VEHICLE MODEL VEHICLE COLOR |
2013 DODGE GRAND CARAVAN TAN 4. DISABLING ,:} )
D PROGF OF | INSURANCE COMPANY POLICY NUMBER TOWED BY T 0 X\j 06 o5
Mo € |GEICO 4232-93.86-07
REAR

[

CARRIER NAME, ADDRESS, CITY, STATE, ZIP

CARRIER PHONE - INCLUDE AREA CODE

us poT

I

HM PLACARD ID NO.

VEHICLE WEIGHT GVWR/GCWR
I:I 2-10,001 TO 26,000 LBS
3 -MORE THAN 26,000 LBS.

1-LESS THAN OR EQUAL TO 10K LBS.

CARGO BODY TYPE

03 - BUS (16+ SEATS, INC DRIVER)

I

HM CLASS
NUMBER

[[] HAzARDOUS MATERIAL
RELEASED

05 - LOGGING

07 - CARGO VAN/ENCLOSED BOX
08 - GRAIN, CHIPS, GRAVEL

04 - VEHICLE TOWING ANOTHER VEHICLE

06 - INTERMODAL CONTAINER CHASSIS

01 - NO CARGO BODY TYPE/NOT APPLICABLE 09 - POLE
02 - BUS/ VAN (9-15 SEATS, INC DRIVER)

10- CARGO TANK

11 - FLAT BED

12- DUMP

13 - CONCRETE MIXER

14 - AUTO TRANSPORTER
15 - GARBAGE /REFUSE
98 - OTHER/UNKNOWN

TRAFFICWAY DESCRIPTION
1- T WO-WAY, NOT DIVIDED

MEDIAN

5 - ONE-WAY TRAFFICWAY

2. T WO-WAY, NOT DIVIDED,
3. T WO-WAY, DIVIDED, UNPROTECTED(PAINTED OR GRASS >4FT.}

CONTINUOUS LEFT TURN LANE

4 - T WO-WAY, DIVIDED, POSITIVE MEDIAN BARRIER

I:l HIT 1 SKIP UNIT

[]

04 - MIDBLOCK - MAI
06 - BICYCLE LANE

08 - SIDEWALK
08 - MEDIAN/CROSSI!

NON-MOTORIST LOCATION PRIOR TO IMPACT
01 - INTERSECTION -
02 - INTERSECTION - NO CROSSWALK
03 - INTERSECTION OTHER

05 - TRAVEL LANE - OTHER LOCATION

07 - SHOULDER/ROADSIDE

10 - DRIVEWAY ACCESS

11 - SHARED-USE PATH OR TRAIL

12 - NON-TRAFFICWAY AREA
99 - OTHER/UNKNOWN

MARKED CROSSWALK

RKED CROSSWALK

TYPE OF USE

PERSONAL
2 - COMMERCIAL

3 - GOVERNMENT

UNIT TYPE

PASSENGERS)
01-SUB -COMPACT
02 - COMPACT
03 - MID SIZE
04.FULL SIZE
05 - MINIVAN

99 - UNKNOWN
OR HIT/SKIP

07 - PICKUP
NG ISLAND
. IgM ERGENCY 08-vAN
RESPONSE 09 - MOTORCYCLE

10 - MOTORIZED BICYCLE
11 - SNOWMOBILE/ATV

PASSENGER VEHICLES (LESS THAN &

06 - SPORT UTILITY VEHICLE

12 - OTHER PASSENGER VEHICLE

MED/HEAVY TRUCKS OR COMBO UNITS > 10K BUS/VAN/LIMO (9 OR MORE INCLUDING
LBS DRIVER)

13- SINGLE UNIT TRUCK OR VAN 2AXLE, 6 TIRES 21 - BUS/VAN (8-15 SEATS,INC DRIVER)
14 - SINGLE UNIT TRUCK ; 3+ AXLES

15 - SINGLE UNIT TRUCK / TRAILER

16 - TRUCK/TRACTOR (BOBTAIL)
17 - TRACTOR/SEMI-TRAILER

18 - TRACTOR/DOUBLE

18 - TRACTOR/TRIPLES
20 - OTHER MED/HEAVY VEHICLE

22 - BUS (16+ SEATS,INC DRIVER)

NON-MOTORIST

23 - ANIMAL WITH RIDER

24 - ANIMAL WITH BUGGY, WAGON, SURREY
25 - BICYCLE/PEDACYCLIST

26 - PEDESTRIAN/SKATER

27 - OTHER NON-MOTORIST

|:| HAS HM PLACARD

SPECIAL FUNGTIONO? - NONE
02 - TAXI
03 - RENTAL

04 - BUS - SCHOOL (PUBLIC OR PRIVATE)
05- BUS - TRANSIT

06 - BUS - CHARTER

07-BUS - SHUTTLE

08 - BUS - OTHER

08 - AMBULANCE

10 - FIRE

11 - HIGHWAY/MAINTENANCE
12 - MILITARY

13-POLICE

14 - PUBLIC UTILITY

15 - OTHER GOVERNMENT
16 - CONSTRUCTION EQUIP.

TRUCK (OVER 10K LBS}

17 - FARM VEHICLE

18 - FARM EOQUIPMENT
19 - MOTORHOME

20- GOLF CART

MOST DAMAGED AREA

01-NONE
02 - CENTER FRONT
03 - RIGHT FRONT

21-TRAN IMPACT 4. RIGHT SIDE
22- OTHER (EXPLAIN IN AREA e T
NARRATIVE) 05 - RIGHT REAR

06 - REAR CENTER
07- LEFT REAR

08 - LEFT SIDE

08 -LEFT FRONT

10 - TOP AND WINDOWS
11 - UNDERCARRIAGE
12 - LOAD/TRAILER

13- TOTAL (ALL AREAS)
14-OTHER

88 - UNKNOWN

ACTION

1-NON- CONTACT

2 - NON-COLLISION
3-STRIKING
4-STRUCK

5. STRIKING/STRUCK
9 - UNKNOWN

PRE- CRASH ACTION

99 - UNKNOWN

MOTORIST

01- STRAIGHT AHEAD

02 - BACKING

03 - CHANGING LANES

04 - OVERTAKING/PASSING
05 - MAKING RIGHT TURN
06 - MAKING LEFT TURN

07 - MAKING U-TURN

08 - ENTERING TRAFFIC LANE

08 - LEAVING TRAFFIC LANE

10 - PARKED

11 - SLOWING OR STOPPED IN TRAFFIC
12 - DRIVERLESS

13 - NEGOTIATING A CURVE

14 - OTHER MOTORIST ACTION

NON-MOTORIST

15 - ENTERING OR CROSSING SPECIFIED LOCATION

17 - WORKING

16 - WALKING, RUNNING, JOGGING, PLAYING, CYCLING

18 - PUSHING VEHICLE
18 - APPROACHING OR LEAVING VEHICLE

20 - STANDING

21 - OTHER NON-MOTORIST ACTION

MOTORIST
01- NONE

SECONDARY

[]

99 - UNKNOWN 10 - IMPROP|

ROAD

CONTRIBUTING CIRCUMSTANCES
PRIMARY

02 - FAILURE TO YIELD

03 - RAN RED LIGHT

04 - RAN STOP SIGN

05 - EXCEEOED SPEED LIMIT

06 - UNSAFE SPEED

07 - IMPROPER TURN

08 - LEFT OF CENTER

03 - FOLLOWED TOO CLOSELY/ACDA

ER LANE CHANGE / PASSING/OFF

NON-MOTORIST

11 - IMPROPER BACKING

12 - IMPROPER START FROM PARKED POSITION
13- STOPPED OR PARKED ILLEGALLY

14 - OPERATING VEHICLE IN NEGLIGENT MANNER
15 - SWERVING TO AVOID (DUE TO EXTERNAL CONDITION
16 - WRONG SIDE'WRONG WAY

17 - FAILURE TO CONTROL

18 - VISION OBSTRUCTION

19 - OPERATING DEFECTIVE EQUIPMENT

20 - LOAD SHIFTING/FALLING/SPILLING

21 - OTHER IMPROPER ACTION

22 - NONE
23 - IMPROPER CROSSING
24 - DARTING

25 - LYING AND/OR ILLEGALLY IN ROADWAY
26 - FALURE TO YIELD RIGHT OF WAY
27 - NOT VISIBLE (DARK CLOTHING)

28 - INATTENTIVE
29 - FAILURE TO OBEY TRAFFIC
SIGNS /SIGNALS/OFFICER

30 - WRONG SIDE OF THE ROAD

31-OTHER NON-MOTORIST ACTION

[]

VEHICLE DEFECTS

01-TURN SIGNALS

02 - HEAD LAMPS

03 - TAIL LAMPS

04 - BRAKES

05 - STEERING

06 - TIRE BLOWOUT

07 - WORN OR SLICK TIRES

08 - TRAILER EQUIPMENT DEFECTIVE
09 - MOTOR TROUBLE

10 - DISABLED FROM PRIOR ACCIDENT
11-OTHER DEFECTS

SEQUENCE OF EVENTS

NON-COLLISION EVENTS

COLLISION WITH PERSON, VEHICLE OR OBJECT NOT FIXED

1 20 2 3 4 5 3 01- OVERTURN/ROLLOVER
02 - FIRE/EXPLOSION
Fi 03 - IMMERSION
HARMFUL HARMFUL 99 - UNKNOWN 04 - JACKKNIFE
EVENT EVENT

06 - EOUIPMENT FAILURE (BLOWN TIRE, BRAKE FAILURE, ETC)

07 - SEPARATION OF UNITS
08 - RAN OFF ROAD RIGHT
09 - RAN OFF ROAD LEFT

05 - CARGO/EQUIPMENT LOSS OR SHIFT

COLLISION WITH FIXED OBJECT

25 - IMPACT ATTENUATOR/CRASH CUSHION 33 - MEDIAN CABLE BARRIER

41- OTHER POST, POLE

10 - CROSS MEDIAN
11-CROSS CENTER LINE
OPPOSITE DIRECTION OF TRAVEL
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION

48 - TREE

|:| STATED
[X]esmmateD

04 - TRAFFIC SIGNAL
05 - TRAFFIC FLASHERS
06 - SCHOOL ZONE

11 - PERSON (FLAGGER, OFFICER)
12 - PAVEMENT MARKINGS

10 - CONSTRUCTION BARRICADE 16 - NOT REPORTED

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 AMOTOR 30 - GUARDRAIL FACE 38 - QVERHEAD SIGN POST 45 - EMBANKMENT 52 - OTHER FIXED OBJECT
19 - ANIMAL - OTHER VEHICLE 31- GUARDRAIL END 39 - LIGHT/LUMINARIES SUPPORT 46 - FENCE
20 - MOTOR VEHICLE [N TRANSPORT 24 - OTHER MOVABLE OBJECT 32 - PORTABLE BARRIER 40 - UTILITY POLE 47 - MAILBOX
UNIT SPEED POSTED SPEED | TRAFFIC CONTROL UNIT DIRECTION
1-NORTH 5-NORTHEAST  9-UNKNOWN
25 | 25 [ 12| u-no CONTROLS 07 - RAILROAD CROSSBUCKS 13- CROSSWALK LINES FROM 2- SOUTH 6- NORTHWEST
| r 02 - STOP SIGN 08 - RAILROAD FLASHERS 14 - WALK/DON'T WALK 3. EAST 5 - SOUTHEAST
03- YIELD SIGN 09 - RAILROAD GATES 15- OTHER 4 WEST 5. SOUTHWEST




MOTORIST / NON-MOTORIST / OCCUPANT

N OHIO OCAL REPORT NUMBER
',.( e
SAFETY
oo o ek 13MPD1840
UNIT NUMBER | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER L
1 [ fSummerﬁeld,CryStal,D ] |1 211011977 ! [ 35 l M. MALE
2= [ADDRESS, CITY, STATE, ZiP CONTAGT PHONE - INGLUDE AREA CODE
£ |101 Lakeview Drive Apt A2, Millersburg,OH,44654 (330)201-7498
Q
g INJURIES  |INJURED T!\KEN BYIEMS AGENCY MEDHCAL FACHITY INJURED TAKEN TO SAF_ETY EQUIPMENT USED T COMPLIANT ﬁATlNG AIR BAG USAGE [EJECTIONTRAPPED
E OTORCGYCLE  |POSITION
Mi
HIIR | | [|[[oa | ==
[ S —
< |OLSTATE  |DPERATOR LICENSE NUMBER OLCLASS [0 [ JMIC  |CONDITION [ ALCOHOLIDRUG ALCOHOLTEST  JALCOHOL TEST COHOL TEST DRUG TEST DRUG TEST TYPE
Q f OtLID END SUSPECTED STATUS [FYPE ALUE STATUS .
g JOH ||RS295186 | | B] B I [
B i
| OFFENSE CHARGED ([ LocaLcogy OFFENSE DESCRIPTION CITATION NUMBER HANDS-F REE DRIVER DISTRAGTED BY
I ] I l I I DEVICE USED D
UNIT NUMBER | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER _ o
2 ' oses,Robert,V P P3/04f1 934 ] ] 79 l @ M- MALE
= |nooress. ciTv sTATE, 2P CONTACT PHONE - INCLUDE AREA CODE
2 [8534 CR 373, ,Big Prairie,OH,44611 (330)456-2180
o 3
a NJURIES  [INJURED TAKEN BY]EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO ISAFETY EQUIPMENT USED Dam COMPLIANT [SEATING AR BAG USAGE|EJECTION[YRAPPED
"i . MOTORCYCLE  |POSITION
g1 |0 | | Lo+ ] ™
2 [oretaTe JPERATOR LICENSE NUMBER OLCLASS NG [LIMIC  JCONDITION | ALCOHOLIDRUG ALCOHOLTEST — ALCOHOLTEST [LCOHOLTEST DRUG TEST DRUG TEST TYPE
>3 ‘ aLp |—'END SUSPECTED STATUS yPE ALUE STATUS
g JOH | 0A429986 ] [] o I Il |
3. { |
@ o |
™ [orrense crarcep ([} LocaL copE) OFFENSE DESCRIPTION CITATION NUMBER HANDS-FREE DRIVER DISTRACTED BY
I ‘ ’ | { DEVICE USED D
INJURIES | INJURED TAKEN BY | BAFETY EQUIPMENT USED 29 - UNKNOWN SAFETY
ol 1. bor thangpoRTED kN
; ‘meATEo AT scsus
- gLEMS :
* 3-POLCE THILD RESTRAINT M-REAR FACING 16: HELKET YBED
4 OTHER .+ 07 - BOOSTER SEA 1+ PROTECTIVE PADIS USED
+" .08 - HELMET USEf (ELBOWS, KNEES, ETG) -
12 - PASSENGER i UNENGLOSED CARGG AREA
02 - FRONT = MIDDLE ;
03 FRONT -, RIGHT SIDE
1} PASSENGER ¥ OTHER ENCLOSED CARGO AREA
NON-TRALING UNIT SUICH AS A BUS, PICK-UP WITH
TRAPPED " OPERATOR LICENSE CLASS CONDITIGN, . -
1 NOT TRAPPED 1.otassAl : ¥
2-CLASS B B 4NDE OF
8-CLASSC STURRED) ~ MEDICATIONS, DRUGS. ALCOHOL
4> WW(MOIS‘B‘;
5. MCMDPED ONL
ALCOHOL TEST STATUS T B ALmtgsI,m DRUGTESTSTATUS ORIVER DISTRAGTED BY.
1+ NONE GIVEY.+~ L $NONE ™ 4 por | ) NONE GIVEN i ; y,,mcesvmmxoumw
2-TEST REFUSED | . ' 2 |2-moon 21TEST REFUSED . W 2-PHONE E
3~ TEST GVEN, cmrmwmeo SAMPLE/UNUSABLE 13- URINE - - | 3-TEST GVEN CONTAMINATED NUSABLE 2 TEXTING FE-MAILING
4+ TEST GIVEN, - RESULTS KNOWN | 4 - BREATH “} 4-TEST GIVEN, RESULYTS KNOWN # % ELECTRONIC COMMUNICATION DE
5 : TESTGIVEN, RESULTS UNKNOWN 5. OTHER 5 TEST GIVEN, RESULTS UNKNGWH 5. OTHER a.scmmawm
i PN ) AT P BT (HAVIGATION DEVICE, RADICLEVD)
UNIT NUMBER | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER o
1 [lBummerfield , Carissa , D |lo5/08/1996 | 117 ] M- MALE
o ADDRESS, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
g 1101 Lakeview Drive Apt A2 , _, Millersburg , OH,44654 i [(330)600-0303
] oT SEATING POSITIO JAIR BAG USAGE|EIECTIONTRAPPEG
-~ 'COMPLIANT
MOTORCYCLE [} []
HELMET
UNIT NUMBER ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENGER
. F - FEMALE
1 IBummerfield , James . A [Ib4/14/1898 | CT4 M womee
© |ADDRESS, CITY, STATE, ZIP [CONTACT PHONE - INCLUDE AREA GODE
I+
g [101 Lakeview Drive Apt A2, _, Millersburg , OH,44654 | [(330y600-0303
g MEDICAL FACILITY INJURED TAKEN TG SAFETY EQUIPMENT USED D)o‘\’ SEATING POSITIO JAIR BAG USAGE]EJECTIGNTRAPPED
~ COMPLIANT
MOTORCYCLE
It |oa | e | p6 |




gy
P 2o

OCCUPANT ADDENDUM

LOCAL REPORT NUMBER

ey
Pl
e’ SR

EDAKCATION - BRIOAGE - PRTSETION

13MPD 1840

wednosoQ

URNIT NUMBER | NAME: LAST, FIRST, MIDDLE

Summerfield , Matthew , A

DATE OF BIRTH

06/13/2003

AGE

GENDE

F - FEMALE
@ M. MALE

ADDRESS, CITY, STATE, 2P

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

[ROURIES  [NJURED TAKEN BY|EMS AGENCY

MEDICAL FACILITY INJURED TAKEN TG

TSAFETY EGUIPMENT USED DOT

{330)600-0303

TSEATING

COMPLIANT POSITION

o |

I

03

MOTORCYCLE
' HELMEY

COMTACT PHONE - INCLUDE AREA CODE

AR BAG USAGE [EIECTIONTRAPPED

wednooQ

UNIT NUMBER ] NAME: LAST, FIRST, MIDDLE

| 1 lISummerfield , Brandon , M

DATE OF BIRTH

05/26/2000

AGE

GENDE

F.FEMALE
Ml M-MALE

ADDRESS, CITY, STATE, 2IP

101 Lakeview Drive Apt A2, |, Millersburg , OH,44654

(330)201-7499

OT SEATING
COMPLIANT POSITION

HELMET

MOTORCYCLE

[CONTACT PHONE - iNCLUDE AREA CODE

uednosQ

URIT NUMBER | NAME: LAST, FIRST, MIDOLE

Wolfe , Shawn , A

DATE OF BIRTH

09/30/1979

AGE

GENDE
F - FEMALE
M M- MALE

ADDRESS, CITY, STATE, 2IP

101 Lakeview Drive Apt A2, |, Millersburg , OH,44654

MEDICAL FACILITY INJURED TAKEN TG

{330)600-2615

E}){)T GEATING
COMPLIANT

POSITION
l MOTORCYCLE

HELMET

CONTACT PHONE » INCLUDE AREA CODE

AR BAG USAGE|EJECTIONTRAPPED

wednoaQ

UNIT NUMBER | NAME: LAST, FIRST, MIDDLE

Moses , Mary , J

DATE OF BIRTH

11/08/1935

AGE

GENDE
F - FEMALE

M-MALE

ADDRESS, CITY, STATE, ZIP

8534 CR 373, , Big Prairie , OH,44611

MEDICAL FACILITY INJURED TAKEN TO

{(330)496-2180

OT SEATING
OMPLIANT POSITION

i

HELMET

MOTORCYCLE

ICONTACT PHONE - INCLUDE AREA CODE

TRAPPED

ednos

UNIT NUMBER | NAME: LAST, FIRST, MIDDLE

Chapman , Roger , S

—
DATE OF BIRTH

01/09/1936

AGE

GENDE
F-FEMALE

M- MALE

ADDRESS, CITY, STATE, ZIF

14045 TR 1058, , Lakevilie , OH,44638

(419)827-2316

SEATING

0T
COMPLIANT POSITION

MOTORCYCLE
HELMET

[CONTACT PHONE ~ INCLUDE AREA CODE

juednoop

UNIT NUMBER | NAME: LAST, FIRST, MIDDLE

Chapman , Eleanor , A

DATE OF BIRTH

02/25/1939

AGE

GENDE
F-FEMALE

M. MALE

ADDRESS, CITY, STATE, Zi¢

14045 TR 1058 , , Lakeville , OH,44638

MEDICAL FACIITY INJURED TAKENTO

(419)827-2316

OT SEATING
OMPLIANT POSITION

HELMET

MOTORCYCLE
|

[CONTACT PHONE - INCLUDE AREA CODE




OCCUPANT ADDENDUM

L oHIo TOCAL REPORT NUMBER
g Ocrurarsiy
L/ P
U mnves - e 13MPD1840
UNIT NUMBER | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDE
i £ - FEMALE

Ellis , Mary , K 04/15/1956 M- MALE

ADDRESS, CITY, STATE, ZIP [CONTACT PHONE - INCLUDE AREA CODE
© 18534 CR 373, , Big Prairie , OH,44611 {330)496-2180
Q
-g [INJURIES  INJURED TAKEN BY JEMS AGENCY THEDICAL FACILITY TNJURED TAKEN 1O ISAEE TY EGUIPMENT USED OT SEATING
o COMPLIANT POSITION
2 - - MOTCRCYCLE

] Holmes Fire ||[Joel Pomerene Hospital || 04 || wewver
- - I —~

NIYRIES INURED TAKEN Y SAFETY EQUIPMENT USED ‘ wm&m« SAFETYEQUIMENT
1 NG INJURY TNONE REPORYED 1. NOTTRANSPORTED / MOTORIST ' ' )
2.POSSBLE | - TREATED AT SCENE :
3~ NON-INCARACITATIN
44 INCAPACITAT!
5+ FATAL
SEATING POSITION - EJECTION

01 -FRONT LEFT SI0E (MOTORCYCLE DRIVER)
02 -FRONT - MIDILE
03 :FRONT- RIGHTSIDE . °
D4 SECOND - LEFT mawmncm.e PASSENGER)
05.-BSECOND .~ MIODLE.
05 /SECOND - RIGHT SIDE
07 THIRD - LEFT SIDE (MOTORCYOLE SIDE GAR) ©
08 . THIRD - MIDELE -+ :
08/ THIRD - RIGHT S8IDE . -
LEEPER SECTION OF CAB (TRUCK)
41 . PASSENGER iy OTHER ENCLOSED CARGO AREA
{NON TRAILING UNIT SUCH AS A BUS, PICIGUPWITH ©*
CAP)

N()N»MOTORIST

ﬁ‘
IDING ON VEHICLE EXTERIOH (NON TRAIUNG UNIT}

1-NOT EJECTED

4-NOTAPPLICABLE

4~ DEPLO’YED BOYH. mmmsmﬁ
5- NOT APPLICABLE
8- DEPLOYMENT UNKNOWN




MOTORIST / NON-MOTORIST ADDENDUM

L!A/grm

LGCAL REPORT NUMBER

5-EATAL

SAFETY EQUIPMENTUSED

MOTORIST

- B2 <BHOLLDER BELT ONLY USED
03 « LAP BELY ONLY USED
04~ SHOULDER AND LAP BELT ONLY USED

' BB CHILD RESTRAINT SYSTEM-REAR

07 - BODSTER SEAT
08 « HELMET USED

&ANNG POSITION

'B1 FRONT - LEFT SIDE (MOT
02 FRONT -~ MIDDLE

031 FRONT + RIGHT SibE:
04+~ SECOND « wmslﬁﬁ(MﬁTORCYCLEPASSENGER}
05 BECOND + MIDDLE .

" 0B +SECOND « RIGHT SIDE

07 + THIRD - LEET SIDE mmoﬁcms.g
0B THIRD -MIDILE

09 - THIRD - RIGHT SIDE

16 » SLEEPER SECTION OF DAB (TRUDK) ;
11 < PASSENGER IN OTHER ENCLOSED CARGO AREA

(NON-TRAILING UNIT SUCH 85 A BUS, PICK-AUP WITH
By TG LT SUC A A

EJECTION

1- NOT EJEGTED

s

. ‘s~m ONLY -

2.CLASSH
2-£LASS 0 % 23
4 aemms{c&ac;sm}

. NON-MOTORIST

" 09 NONEUSED

" 10-HELMET USED

11-PROTECTIVE PADS USED
ETCY

B
13- LIGHTING
14 OTHER

3. YES HBDNOT MPAIRED
42 YES DRUGS SUSPECTED

4-TESTONEN RESULT:
§: TESTGIVEN, RESUL

qu.tzsrwp

1+ NONE
]2-8Lo0D

DRUG TEST STATUS * -

TEST GIVEN, RESULTS KNOWN
5 CTES T GIVEN, "RESULTS UNKNOWN

1- NONE
2-BLooD
3 URNE
A-OTHER

BLOTHER INSIDE THE VEMHICLE
EXTERNAL DISTRACTION

5 YES -MCOHOL AND DRUGS SUSPECTED




