TRAFFIC CRASH REPORT

Me b 10-2-14

LOCAL REPORT NUMBER * CRASH HIT/SKIP
LOCAL INFORMATION 14MPD1638 SEVERF\;,\W 1-SOLVED
EDUCATION - SERVICE + PROTECTION 2:|NJURV D 2. UNSOLVEO
BEST HOUSING MAIN OFFICE l 300
) PHOTOS TAKEN | JPDOUNDER PRIVATE REPORTING AGENCY NCIC * | REPORTING AGENCY NAME * NUMBER OF UNITS | UNIT IN ERROR
STATE —PROPERTY :
MoH-2 [JoH-1p REPORTABLE 98 - ANIMAL
@on-a Clomen| DOLAR 03801 | MILLERSBURG POLICE DEPARTMENT 99 LNKNOWN
county*  |Qorry: CITY, VILLAGE, TOWNSHIP * CRASH DATE * TIME OF CRASH DAY OF WEEK
XviLLace: .
Oromnsue+ [MILLERSBURG 10/1/2014 14:40 WED
DEGREES / MINUTES / SECONDS
LATITUDE LONGITUDE LATITUDE LONGITUDE
40324004 -81550106 -
ROAOWAY DIVISION DIVIDED LANE DIRECTION OF TRAVEL NUMBER OF THRULANES  [ROAD TYPES OR MILEPOSTZ' :
O ovipED I:l N-NORTHBOUND  E - EASTBOUND 2 AL~ ALLEY, 4.CR-CIRCLE MP -MLE 7 .
S-SOUTHBOUND W -WESTBOUND AV-AVENUE | *CT-COURT p TE - TERRACE
(J unprviDED BL-BOULEVARD: DR :DRVE PI-PIKE . ", » CTL-TRAL
LOCATION LOCATIONROUTENUMBER {LOC PREFIX  LOCATION ROAD NAME. LocaTion ROUTE TYPES] R e AT R
ROUTE NS, WASHINGTON ST. ROAD .| IR-INTERSTATE ROUTE (INC; TURNPIKE) ,. CR+NUMBERED COUNTYROUTE. .-
TYPET EW TYPE 2 ’ ;

US - US ROUTE
SR - STATE ROUTE

N . ¥ TR - NUMBERED TOWNSHIP ROUTE

- P B

Sar oy L s b

Unit 01 made a left turn out of a business on the east side
of S. Washington St. and pulled into the center left turn
only lane. She attempted to merge over into the
southbound lane and turn right into the driveway for the
Best Housing main office. Unit 01 did not see Unit 02, who
was traveling southbound on S. Washington St. As a
result Unit 01 turned in front of Unit 02. Unit 02 attempted
to swerve to the right to avoid Unit 01, but could not and
struck Unit 01 in the right side coming to rest in the drive
for the Best Housing main office.

Best Housing Main Office
836 S. Washington St.

IDTSTANCE FROM REFERENCE] DIR FROM REF REFERENCE REFERENCE ROUTE NUMBER| REF PREFIX  REFERENCE NAME (ROAD, MILEPOST, HOUSE #)
MILES NS, ROUTE ij: S NS, 36 WASHINGTON ST REFERENCE
FEET EW l EW |8 ” | e
l:' YARDS D . . TYPE !
SEE[E)RENCE POINT CRASH LOCATION INTERSECTION LOCATION OF FIRST HARMFUL EVENT
1 INTERSECTION 01-NOT AN INTERSECTION 06 - FIVE-POINT, OR MORE 11- RALWAY GRADE CROSSING RELATED 1 1-ONRCADWAY  5_0oN GORE
2 MLE POST oz - FOUR-WAY INTERSECTION 07 - ON RAMP 12 SHARED-USE PATHS OR TRAILS 2-ON SHOULDER  ¢_ ouTSIDE TRAFFIGWAY
03-T-INTERSECTION 08 - OFF RAMP 99 - UNKNOWN 3-IN MEDIAN 9- UNKNOWN
3-HOUSE NUMBER ’
04- Y-INTERSECTION 09. CROSSOVER 4-ON ROADSIDE
05 - TRAFFIC CIRCLEf ROUNDABOUT 10 - DRIVEWAY/ ALLEY ACCESS
ROAD CONTOUR ROAD CONDITIONS
1-STRAIGHTLEVEL 4 - CURVE GRADE PRIMARY SECONDARY 01-DRY 05 - SAND, MUD, DIRT, OIL, GRAVEL 11)2 - 2::5 i:‘OLES. BUMPS, UNEVEN PAVEMENT*
2. STRAIGHT GRADE 8- UNKNOWN 02-WET 06 - WATER (STANDING, MOVING) oo
3- CURVE LEVEL 03- SNOW 07 - SLUSH )
04-1ce 08 - DEBRIS *SECONDARY CONDITION ONLY
MANNER OF CRASH COLLISIONAMPACT WEATHER
1- NOT COLLISION 2 -REAR-END 5 - BACKING 8 - SIDESWIPE, 1-CLEAR 4-RAIN 7 - SEVERE CROSSWINDS
BETWEEN OPPOSITE DIRECTION 2
P OMOTORVEHICLES Iy 3-HEAD-ON 6-ANGLE 2-cLoupy 5- SLEET, HALL 8- BLOWING SAND.SOIL. DIRT, SNOW
TRANSPORT 4-REAR-TO-REAR 7 - SIDESWIPE, SAME DIRECTION 9 - UNKNOWN 3- FOG,SMOG.SMOKE 6-SNOW 9 - OTHER/UNKNOWN
ROAD SURFACE LIGHT CONDITIONS SCHOOL SC“‘:{%';B:CSH’:%:‘;S;’
1- CONGRETE 4-SLAG. GRAVEL, ' PRIMARY I:l SECONDARY 1-DAYLIGHT 5-DARK - ROADWAY NOT LIGHTED 9- UNKNOWN N D DRECTLY
2- BLACKTOP, BITUMINOUS,  STONE 2-DAWN 6- DARK - UNKNOWN ROADWAY LIGHTING INVOLVED
ASPHALT 5. DIRT 3.DUSK 7- GLARE® YES, SCHOOL BUS
. . . INDIRECTLY INVOLVED
3- BRICK/BLOCK 6-OTHER . 4-DARK - LIGHTED ROADWAY 8- OTHER +SECONDARY CONDITION ONLY B
WORK |[_) WORKERS PRESENT TYPE OF WORK ZONE LOCATION OF CRASH IN WORK ZONE
ggffreo LAW ENFORCEMENT PRESENT 1- L ANE CLOSURE 4-INTERMITTENT OR MOVING WORK 1. BEFORE THE FIRST WORK ZONE WARNING SIGN 4 - ACTVITY AREA
{OFFICERNVEHICLE) 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

Tobacco Hut
815 S. Washington St.
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REPORT TAKEN BY [JSUPPLEMENT (CORRECTION OR ADDITION

[XJPOLICE AGENCY (] MoTORIST TO AN EXISTING REPORT SENT TO ODPS)
DATE CRASH REPORTED ME CRASH REPORTED DISPATCH TIME ARRIVAL TIME TIME CLEARED OTHER INVESTIGATION TIME | TOTAL MINUTES
10/1/2014 14:42 14:43 14:45 15:35 36 88
OFFICER'S NAME" GFFICER'S BADGE NUMBER | CHECKED BY

100
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UNIT

LOCAL REPORT NUMBER

SAFETY
coimi- scnct - oreon 14MPD1638
UNIT NUMBER | OWNER NAME: LAST, FIRST, MIDDLE O (SAME AS DRIVER) OWNER PHONE NUMBER - INC, AREA C [J (SAME AS DRIVER ) DAMAGE SCALE DAMAGE AREA
FRONT
ROSS, LORI D. (330)275-0525 EI
GWNER ADDRESS: CITY, STATE, ZIP (SAME AS DRIVER )
1-NONE 03
101 LAKEVIEW DR. APT. B61 MILLERSBURG OH 44654
LP STATE  |LICENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER roccupanTs | 2-MINOR
OH FHF8248 2B4GP44R21R313579 3.FUNCTIONAL 04
VEHICLE YEAR VEHICLE MAKE VEHICLE MODEL VEHICLE COLOR
2001 DODGE GRAND CARAVAN RED 4-DISABLING
PROOF OF |INSURANCE COMPANY POLICY NUMBER TOWED BY 9- UNKNOWN 05
INSURANCE -
ALLSTATE 980969863 FINNEYS TOWING
REAR
CARRIER NAME, ADDRESS, CITY, STATE, ZIP CARRIER PHONE - INCLUDE AREA CODE
Us DOT VEHICLE WEIGHT GVWR/GCWR CARGO BODY TYPE TRAFFICWAY DESCRIPTION
——— 1. LESS THAN OR EOUAL TO 10K LBS. 01 - NO CARGO BODY TYPEMNOT APPLICABLE 09 - POLE 1- T WO.WAY, NOT DIVIDEO

2-10,001 TO 26,000 LBS
3-MORE THAN 26,000 LBS.

[]

HM PLACARD ID NO.

I

HM CLASS
NUMBER

HAZARDOUS MATERIAL .
RELEASED

05 - LOGGING

06 - INTERMODAL CONTAINER CHASSIS
07 - CARGO VAN/ENCLOSED BOX

08 - GRAIN, CHIPS, GRAVEL

02 - BUS/ VAN (9-15 SEATS, INC DRIVER)
03 - BUS (16+ SEATS, INC DRIVER)
04 - VEHICLE TOWING ANOTHER VEHICLE

10- CARGO TANK

11 - FLAT BED

12 - DUMP

13 - CONCRETE MIXER

14 - AUTO TRANSPORTER
15 - GARBAGE /REFUSE

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

3- T WO-WAY, DIVIDEO, UNPROTECTED(PAINTEO OR GRASS >4FT.)
MEDIAN
4-TWO-WAY, DIVIDED, POSITIVE MEDIAN BARRIER

5 - ONE-WAY TRAFFICWAY

99 - OTHER/UNKNOWN

[ ]wim s swie unir

NON-MOTORIST LOCATION PRIOR TO IMPACT TYPE OF USE UNIT TYPE
01-INTERSECTION - MARKED CROSSWALK PASSENGER VEHICLES (LESS THAN9
PASSENGERS)
02 - INTERSECTION - NO CROSSWALK
03 - INTERSECTION OTHER T-PERSONAL 01.- SUB -COMPACT
04 - MIDBLOCK - MARKED CROSSWALK 99 - UNKNOWN W';WF“CT
05- TRAVEL LANE - OTHER LOCATION 2-COMMERCIAL | ORHITISKIP 03- MID SIZE
06 - BICYCLE LANE 04-FULL SizE
05 - MINIVAN

07 - SHOULDER/ROADSIDE
08 - SIDEWALK

3- GOVERNMENT

06 - SPORT UTILITY VEHICLE

09 - MEDIAN/CROSSING ISLAND N g; - :f:UP
10 - DRIVEWAY ACCESS EMERGENCY o - o ORCYCLE
11 - SHARED-USE PATH OR TRAIL RESPONSE i

12 - NON-TRAFFICWAY AREA
99 - OTHERAUNKNOWN

H

10- MOTORIZED BICYCLE
11 - SNOWMOBILE/ATV
12 - OTHER PASSENGER VEHICLE

LBS

MED/HEAVY TRUCKS OR COMBO UNITS > 10K

BUS/VANILIMO (9 OR MORE INCLUDING
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 MEO/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 FUNCTIONOT - NONE

02-TAXI

03 - RENTAL TRUCK (OVER 10K LBS)

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

06 - BUS - CHARTER

07 -BUS - SHUTTLE

08-BUS - OTHER

99 - UNKNOWN

09 - AMBULANCE 17 - FARM VEHICLE MOST DAMAGED AREA

10- FIRE 18 - FARM EOUIPMENT 01-NONE 08-LEFT SIDE

11- HIGHWAY/MAINTENANCE 19 - MOTORHOME 02 - CENTER FRONT 09 - LEFT FRONT

12 - MILITARY 20 - GOLF CART 03 - RIGHT FRONT 10 - TOP AND WINDOWS
13- POLICE 21-TRAIN IMPACT 04 - RIGHT SIDE 11 - UNDERCARRIAGE
14- PUBLIC UTILITY 2. OTHER (EXPLAN N AREA 05-RIGHT REAR 12 - LOAO/TRAILER

15- OTHER GOVERNMENT 06 - REAR CENTER 13-TOTAL (ALL AREAS)
16 - CONSTRUCTION EOUIP. 07-LEFT REAR 14-OTHER

ACTION

E 1-NON- CONTACT

2- NON-COLLISION
3- STRIKING
4-STRUCK

5 - STRIKING/STRUCK
9 - UNKNOWN

PRE- CRASH ACTION

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

03 - CHANGING LANES
04 - OVERTAKING/PASSING
05 - MAKING RIGHT TURN

08 - LEAVING TRAFFIC LANE

99 - UNKNOWN 10- PARKED

13- NEGOTIATING A CURVE
14 - OTHER MOTORIST ACTION

11 - SLOWING OR STOPPED IN TRAFFIC

NON-MOTORIST

17 - WORKING
18 - PUSHING VEHICLE

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

19 - APPROACHING OR LEAVING VEHICLE

21 - OTHER NON-MOTORIST ACTION

06 - MAKING LEFT TURN 12- DRIVERLESS 20 - STANDING
CONTRIBUTING CIRCUMSTANCES VEHICLE DEFECTS
PRIMARY MOTORIST NON-MOTORIST 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 ANOJOR ILLEGALLY IN ROADWAY 05 - STEERING

SECONDARY

05 - EXCEEDED SPEED LIMIT

06 - UNSAFE SPEED

07 -IMPROPER TURN

08 - LEFT OF CENTER

09 - FOLLOWED TOO CLOSELY/ACDA

15 - SWERVING TO AVOID (DUE TO EXTERNAL CONDITION
16 - WRONG SIDE/WRONG WAY

17 - FAILURE TO CONTROL

18 - VISION OBSTRUCTIDN

19 - OPERATING DEFECTIVE EOUIPMENT

26 - FALURE TO YIELD RIGHT OF WAY
27 - NOT VISIBLE (DARK CLOTHING)
28 - INATTENTIVE

29 - FAILURE TO OBEY TRAFFIC
SIGNS /SIGNALS/OFFICER

06 - TIRE BLOWOUT

07 - WORN OR SLICK TIRES

08 - TRAILER EQUIPMENT DEFECTIVE
09 - MOTOR TROUBLE

10 - DISABLED FROM PRIOR ACCIDENT

99 - UNKNOWN g‘% :AIBAPROPER LANE CHANGE/ PASSING/OFF 20 . LOAD SHIFTING/FALLING/SPILLING 30 - WRONG SIDE OF THE ROAD 11-OTHER OEFECTS
,  21-OTHER IMPROPER ACTION 31- OTHER NON-MOTORIST ACTION
SEQUENCE OF EVENTS NON-COLUISION EVENTS
1 20 2 3 4 5 [ 01- OVERTURN/ROLLOVER 06 - EQUIPMENT FAILURE (BLOWN TIRE, BRAKE FAILURE, ETC)  10- CROSS MEDIAN
02 - FIRE/EXPLOSION 07 - SEPARATION OF UNITS 11-CROSS CENTER LINE
FIRS OST 03 - IMMERSION 08 - RAN OFF ROAD RIGHT OPPOSITE DIRECTION OF TRAVEL
HARMFUL HARMFUL 99 - UNKNOWN 04 - JACKKNIFE 09 - RAN OFF ROAD LEFT 12 - COWNHILL RUNAWAY
EVENT EVENT 05 - CARGOIEQUIPMENT LOSS OR SHIFT 13- OTHER NON-COLLISION
COLLISION WITH FIXED OBJECT
COLLISION RSON, YVEHICLE OR OBJECT NOT FIXED 25 - IMPACT ATTENUATOR/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 AMOTOR 30 - GUARDRAIL FACE 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - OTHER FIXED OBJECT
19 - ANIMAL - OTHER VEHICLE 31 - GUARORAIL END 39 - UGHT/LUMINARIES 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
1-NORTH 5-NORTHEAST  9-UNKNOWN
‘ 20 | | 35 I | 12 | 01-NO CONTROLS 07 - RAILROAD CROSSBUCKS 13- CROSSWALK LINES FROM 2.SOUTH 6 - NORTHWEST
02 . STOP SIGN 08 - RAILROAD FLASHERS 14 - WALKIDONT WALK 3-EAST 7- SOUTHEAST
03 - YIELD SIGN 09 - RAILROAD GATES 15 - DTHER 4-WEST 8. SOUTHWEST
04 - TRAFFIC SIGNAL 10 - CONSTRUCTION BARRICADE 16 - NOT REPORTED

[Ostaten
{] ESTIMATED

05 - TRAFFIC FLASHERS
06 - SCHOOL ZONE

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




OHIO

“y\l{ UNIT

LOCAL REPORT NUMBER

14MPD1638

EDUCATION « SERWCE + PROTECTION

]

HM PLACARD ID NO.

2-10,001 TO 26,000 LBS
3- MORE THAN 26,000 LBS.

|

M GLASS RELEASED

[[] HAZARDOUS MATERIAL

02 - BUS/ VAN (9-15 SEATS, INC DRIVER)
03 - BUS {16+ SEATS, INC DRIVER)

04 - VEHICLE TOWING ANOTHER VEHICLE
05 - LOGGING

06 - INTERMODAL CONTAINER CHASSIS

10 - CARGO TANK

11- FLAT BED

12 - DUMP

13- CONCRETE MIXER .
14 - AUTO TRANSPORTER

UNIT NUMBER | OWNER NAME: LAST, FIRST, MIDDLE (J (SAME AS DRIVER) OWNER PHONE NUMBER - INC, AREA C (3 (SAME AS DRIVER) DAMAGE SCALE DAMAGE AREA
FRONT
SMITH, AARON L. (740)403-1105
OWNER ADDRESS: CITY, STATE, ZIP (SAME AS DRIVER ) & o
1-NONE 09 X 03
8598 FALLSBURG RD. NEWARK OH 43055
LP STATE  |LICENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER woccuPANTS | 2-MINOR
OH FHM6350 3FTSW30S61MA31617 3-FUNCTIONAL o
VEHICLEYEAR | VEHICLE MAKE VEHICLE MODEL VEHICLE COLOR
2001 FORD F350 SERIES WHITE 4-DISABLING
PROOF OF _|INSURANCE COMPANY POLICY NUMBER s
INSURANCE E ToweoBY 9- UNKNOWN
NATIONWIDI 0234W052469
REAR
CARRIER NAME, ADDRESS, CITY, STATE, ZIP CARRIER PHONE - INCLUDE AREA CODE
L s
Us DOT VEHICLE WEIGHT GVWWRIGCWR CARGO BODY TYPE TRAFFICWAY DESCRIPTION
I:l 1-LESS THAN OR EQUAL TO 10K LBS. 01-NO CARGO BODY TYPE/NOT APPLICABLE 09 - POLE 1-T WO-WAY, NOT DIVIDED

2-T WO-WAY, NOT DIVIDED, CONTINUOUS LEFT TURN LANE

3 - T WO-WAY, DIVIDED, UNPROTECTED(PAINTED OR GRASS >4FT.)
MEDIAN

4- T WO-WAY, DIVIDED, POSITIVE MEDIAN BARRIER
5 - ONE-WAY TRAFFICWAY

07 - CARGO VAN/ENCLOSED BOX

NUMBER 15 - GARBAGE /REFUSE
08 - GRAIN, CHIPS, GRAVEL 99 - OTHER/UNKNOWN [ ]rmesxeunim
NON-MOTORIST LOCATION PRIOR TO IMPACT TYPE OF USE UNIT TYPE
01-INTERSECTION - MARKED CROSSWALK PASSENGER VEHICLES (LESS THAN 9 MED/HEAVY TRUCKS OR COMBO UNITS > 10K BUSIVANILIMO {3 OR MORE INCLUDING
PASSENGERS) LBS DRIVER)
02+ INTERSECTION - NO CROSSWALK
D 03- INTERSECTION OTHER TPERSONAL 01- SUB -COMPACT 13- SINGLE UNIT TRUCK OR VAN 2AXLE, 6 TIRES 21 - BUSIVAN {9-15 SEATS.INC DRIVER)
04 - MIDBLOCK - MARKED CROSSWALK 99-UNKNOWN 02~ COMPACT 14 SINGLE UNIT TRUCK ; 3+ AXLES 22-BUS (16+ SEATS,INC DRIVER)
05- TRAVEL LANE - OTHER LOCATION 2-COMMERCIAL |  OR HITISKIP g: - :‘:“[l’_ LSI;EZE 15 - SINGLE UNIT TRUCK / TRAILER NON-MOTORIST
05 - BICYCLE LANE 3- GOVERNMENT ol MlIJNNAN 16 - TRUCKITRACTOR (BOBTAIL) 23 ANIMAL WITH RIDER
07 - SHOULDER/ROADSIDE ) 17 - TRACTOR/SEMITRAILER 24 - ANIMAL WITH BUGGY, WAGON, SURREY
08 - SIDEWALK 05 - SPORT UTILITY VEHICLE 18- TRACTOR/DOUBLE 25 - BICYCLEPEDACYCLIST '
09 - MEDIANICROSSING ISLAND N e O VEHIGLE 26 - PEDESTRIAN/SKATER
10 - DRIVEWAY ACCESS EMERGENCY 09 - MOTORCYCLE - 27 - OTHER NON-MOTORIST
11 - SHARED-USE PATH OR TRAIL RESPONSE 10 - MOTORIZED BICYCLE
oy AREA 11 - SNOWNOBILEIATY [ ] HAS HM PLACARD
12- OTHER PASSENGER VEHICLE

01- STRAIGHT AHEAD

02 - BACKING

03 - CHANGING LANES

04 - OVERTAKING/PASSING
05 - MAKING RIGHT TURN

99 - UNKNOWN

07 - MAKING U-TURN

08 - ENTERING TRAFFIC LANE
09 - LEAVING TRAFFIC LANE

10 - PARKED

13 - NEGOTIATING A CURVE
14 - OTHER MOTORIST ACTION

11 - SLOWING OR STOPPED IN TRAFFIC

15 - ENTERING OR CROSSING SPECIFIED LOCATION
16 - WALKING,RUNNING, JOGGING, PLAYING, CYCLING
17 - WORKING

18 - PUSHING VEHICLE

19 - APPROACHING OR LEAVING VEHICLE

SPECIAL FUNCTIONO? - NONE 03 - AMBULANCE 17 - FARM VEHICLE MOST DAMAGED AREA ACTION
02- TAXI 10- FIRE 18 - FARM EQUIPMENT 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 2-NON-COLLISION
04 - BUS - SCHOOL (PUBLIC OR PRIVATE) 12 - MILITARY 20- GOLF CART 03 - RIGHT FRONT 10- TOP AND WINDOWS 3-STRKING
05-BUS - TRANSIT 43 - POLICE 21-TRANN IMPACT 04 - RIGHT SIDE 11- UNDERCARRIAGE 4- STRUCK
06- BUS - CHARTER 14 - PUBLIC UTILITY 22 - OTHER (EXPLAIN IN AREA 05 - RIGHT REAR 12 - LOADITRAILER 5. STRIKING/STRUCK
07-BUS - SHUTTLE 15- OTHER GOVERNMENT  NARRATIVE) 06 - REAR CENTER 13- TOTAL (ALL AREAS) 9- UNKNOWN
08-BUS - OTHER 16 - CONSTRUCTION EQUIP. 07-LEFT REAR 14-OTHER

PRE- CRASH ACTION

MOTORIST NON-MOTORIST

21- OTHER NON-MOTORIST ACTION

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

41 - OTHER POST, POLE

06 - MAKING LEFT TURN 12 - DRIVERLESS 20 - STANDING
CONTRIBUTING CIRCUMSTANCES VEHICLE DEFECTS
PRIMARY MOTORIST NON-MOTORIST 01-TURN SIGNALS
01-NONE 11 -IMPROPER BACKING 22 - NONE D 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 - 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 SIDEWRONG WAY 27- NOT VISIBLE (DARK CLOTHING) 07-WORN OR SLICK TIRES
I:I 07 - IMPROPER TURN 17-FAILURE TO CONTROL 28 - INATTENTIVE 08 - TRAILER EQUIPMENT DEFECTIVE
08 - LEFT OF CENTER 18 - VISION OBSTRUCTION 29 - FAILURE TO OBEY TRAFFIC 09 - MOTOR TROUBLE
03 - FOLLOWED TOO CLOSELY/ACDA 19 - OPERATING DEFECTIVE EQUIPMENT SIGNS /SIGNALS/OFFICER 10 - DISABLED FROM PRIOR ACCIDENT
99-UNKNOWN 10 IMPROPER LANE CHANGE / PASSING/OFF 20 OAD SHIFTING/FALLING/SPILLING 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 | ‘ 4 | I 5 | ‘ 6 | ‘ 01 - OVERTURN/ROLLOVER 06 - EQUIPMENT FAILURE (BLOWN TIRE, BRAKE FAILURE, ETC) 10 - CROSS MEDIAN
02 - FIRE/EXPLOSION 07 - SEPARATION OF UNITS 11- CROSS CENTER LINE
FIRST MOST 03 - IMMERSION 08 - RAN OFF ROAD RIGHT OPPOSITE DIRECTION OF TRAVEL
HARMFUL HARMFUL 93 - UNKNOWN 04 - JACKKNIFE 09 - RAN OFF ROAD LEFT 12 - DOWNHILL RUNAWAY
EVENT EVENT 05.- CARGO/EOUIPMENT LOSS OR SHIFT 13- OTHER NON-COLLISION
COLLISION WITH FIXED OBJECT
COLLISION SON, VEHICLE OR OBJECT NOT FIXED

48 - TREE

[[Jsvaten
IX] ESTIMATED

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

10 - CONSTRUCTION BARRICADE 16 - NOT REPORTED

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

14- PEDESTRIAN 21- PARKED MOTOR VEHICLE 28 - 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 EQUIPMENT
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 INMOTION BY AMOTOR 30 - GUARDRAIL FACE 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - OTHER FIXED OBJECT
19 - ANIMAL - OTHER VEHICLE 31- GUARDRAIL END 39 - LIGHT/LUMINARIES 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
1-NORTH 5-NORTHEAST  9-UNKNOWN
| 35 | ‘ 35 | 12| a-ne CONTROLS 07 . RAILROAD CROSSBUCKS 13- CROSSWALK LINES FROM 2-SOUTH 6 - NORTHWEST
02 - STOP SIGN 08 - RAILROAD FLASHERS 14 - WALK/DONT WALK 3-EAST 7. SOUTHEAST
03- YIELD SIGN 09 - RAILROAD GATES 15- OTHER 4-WEST 8- SOUTHWEST




e MOTORIST / NON-MOTORIST / OCCUPANT

Sewarer
oF Pualic

LOCAL REPORT NUMBER

T~ %
L,'\;-’ SAFETY

EDUCATION » BERVICS « PRAFECTION

14MPD1638

UNIT NUMBER | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER _ e
p‘l ’ Ross,Lori,D. ] 03/16/1976 [ | 38 ] M-MALE
2 |ADDRESS, CITY. STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Sy . .
& [101 Lakeview Dr. Apt. B61, ,Millersburg,OH,44654 (330)275-0525
e
2
m lINJURIES [INJURED TAKEN BY [EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED T COMPLIANT [SEATING AIR BAG USAGE|EJECTION[ RAPPED
E , ) Mgvog;;ycu; POSITION
i ! el HELM !
g @ @ District #1 | | Joel Pomerene Hospital | | 01 | 01
1
= [OLSTATE  PERATOR LICENSE NUMBER OL CLASS [Uo MIC_ |CONDITION | ALCOHOLIDRUG ALCOHOLTEST  |ALCOHOLTEST  ALGOHOLTEST DRUG TEST DRUG TEST TYPE
= ALID END s STATUS TYPE VALUE STATUS
(7 J|FoeEmt B | [ ——
o,
@
™ | orFENSE CHARGED {[X] LocAL covE) OFFENSE DESCRIPTION CITATION NUMBER HANDS-FREE DRIVER DISTRACTED BY
v S DEVICE USED ) ;
Fs-i 08 I raﬂure to maintain marked lanes | |1 1794 | 1 3
UNIT NUMBER | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER _ oo
T ¥ T .
02 | | Smith,Aaron,L. | p4/29/1964 | | 50 | M- bALE
2 [ADDRESS, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
g |8598 Fallsburg Rd. , ,Newark,OH,43055 (740)403-1105
=
z
~ INJURIES [INJURED TAKEN BY]EMS AGENCY FEDICAL FACILITY INJURED TAKEN TQ SAFETY EQUIPMENT USED Dao*{cowumr SEATING AIR BAG USAGE [EJECTION|TRAPPED
E . MOTORCYCLE  |POSITION
HELMET
g | | 04| o1 |
? H
= [OUSTATE  DPERATOR LICENSE NUMBER oLCLASS [ NO [ |MIC  |CONDITION | ALCOHOLIORUG ALCOHOL TEST ALCOHOL TEST CLCOHOLTEST DRUG TEST DRUG TEST TYPE
=) aLn |—EnD SUSPECTED STATUS T ALUE STATUS
5 [OH |RN409760 | [B] | ] [N ]
2.
71 v
™ | oFFENSE CHARGED t[[] LocaL copey OFFENSE DESCRIPTION CITATION NUMBER HANDS-FREE DRIVER DISTRAGTED BY
| | | I .
INJURIES ) INJUREDTAKENBY ) ’ SAFETY EQUIPMENT USED . ss!;-;,u~n<rylz3,»\e'r~1s@uﬁ;e‘mfEouueiar:m* ; ’ s
1 NO INJURY  NONE REPORTED | <12 NOT TRANSPORTED)I - MOTORIST . v
2.posSBlE | TREATED AT SCENE ~ > - - X ot 5
3. NONINCAPACITATING 2-EMS -  O1-NONE USEC- VEHNCLEOOCUPANT + . 12-REFLECTIVE Cioting
4-INCAPAGITATING 3. POLICE, ;7 » i o02-SHOULDER BELT ONLY USED | 06~ cmLoResmNNTS\'srewnmmcmG Tt T3-LGHTNG
5. FMAL P )| 4 omHER’ s b esiuapBELTONLYUsED . - * 67 -BOOSTER SEAT | s 11 - PROTECTIVE: Pwsuseo 14:OTHER | |
. UNKNOWN K - 04- snoumsnmompaarouwusso \CS_HELMET USED St Jesows, KNEES»E"Q A :
SEATING POSITION : Ve o ] . e o T . L7 | ARBAGUSAGE .
01+ FRONT LEFT SIDE (MOTORCYCLE DRIVER) * \07-THIRD- LEFTS[DE(MOTORCYCLES!DECAR) © % 2. PASSENGER N unencwsencmao AREA” 7 1.NOT DEPLOYED T B
02« FRONT - MIDDLE ¢ 0B THIRD - MIDDLE : L » 13-TRAIINGUNIT : . 2-DEPLOYED FRONT S
03 - FRONT - RIGHT SIDE ; < 09-THRD:RIGHT SIDE  "«: . " .7 14-RIDING ON VEHICLE Exmmon(uow Trwuuaunm 3-DEPLOYED SIDE .
04 - SECOND - LEFTSIDE(MOTOHCYCLEPASSENGER) . 10. SLEEPER SECTION OFCAB(TRUCK) 55 15INONMOTORIST ° - +]™ 4-DeploYED BOTHFRONT/SIDE :
D5 - SECOND - MIDDLE - 11 - PASSENGER IN OTHER ENCLOSED CARGO AREA 16-OTHER | 7 -, o 5<NOT APPLICABLE o -
06-SECOND - RIGHTSIDE .+ = (NON-TRAILING UNIT SUCH AS A BUS, PICK-UP WITH N e S-DEPLOYMENTUNKNOWN -
. e N N s Loow P A ' Pk . s otk i = uﬁﬂ;;' -
EJECTION TRAPPED . . . . OPERATOR LICENSE CLASS ccnnmoN - K 3 ALCOHOLIDRUGSUSPECTED
1.+ NOT BJECTED 1-NOT TRAPPED | a-classa . RE APPAREN’TLY NORMAL Lo s FELL ASLEEP, FAINTED FATIGUED TNONET L .- x ;
2. TOTALLY-EJECTED | 2-EXTRICATED BY . 2.0La888 .- ° 2-PHYSICAL IMPAIRMENT, St & - UNDER THE INFLUENGE OF - YES® ALCOHOL‘SUSPECTED« .
3- PARTIALLY EJECTED ';ngﬁ‘?ﬁgﬁ}gg%}fs o .3-CLASSC " 3. EMOTIONAL {DEPRESSED, ANGRY msmaaem MEDICATIONS, DRUGS, ALCCHOL 3~YES -HBD NOT- IMPAIRED L
4-NOT APPLICABLE Mecw‘wnwg 4-REGULAR CLASS (OHIO IS -4 - ILLNESS .. 7-OTHER 4- YES -DRUGS SUSPECTED ¢
- e , | 5:MemMOPED ONLY O EE - R, . 5+ YES -ALCOHOL AND DRUGS SUSPECTED
. B P N oo - . T - S v e D . ‘.
ALCOHOL TEST STATUS T : [ALCOHOL TEST TYP oaumssrsmfus T - DRUGTESTTYPE | DRIVER DISTRACTED BY S . -
1-NONE GIVEN . .W’-TT ’ J=NOKE . * | 1-NONEGVEN N . <1-NONE_ - 1~ NODISTRACT!ONREPORTED—A ” .6~ OTHER [INSIDE THE VERICLE
2-TEST REFUSED - ‘ 2-BLOOD 2 TEST 'REFUSED e 281000 2-PHONE" - * 7-EXTERNAL DISTRACTION
3-TEST GIVEN, cmfmtmmasmmauwmm 3 - URINE ' 3. TEST GIVEN, commmmsosmmemwsw.e 3 - URINE -3 TEXTING IE-MAILING . R
4-TEST GIVEN, RESULTS KNOWN . ) 4 - BREATH 4-TEST GIVEN, RESULTS KNOWN 4~ OTHER , 4-ELECTRONIC COMMUNICATION DEVIC . :
$- TEST GIVEN, RESULTS UNKNOWN- . SIOTHER. - 5 TEST GIVEN, RESULTS uwmom P ,|}8:OTHERELECTROMC DEVICE -~ .. ", -
; . s : (AVIGATION DEVICE, RADIO, DVD) ™7 2. .
UNIT NUMBER | NAME: LAST, FIRST, MIDILE DATE OF BIATH AGE GENDER oo
h ||Sulser , Roger , 103/09/1961 | 53] e
O ADDAESS, CITY, STATE, ZiIP CONTACT PHONE - INCLUDE AREA COOE
o
g 471 Moose Dr. . , Killbuck , OH,44637 | 1{330y275-8319
g WAEDICAL FACILITY TRJURED TAREN 10 DOT SEATING POSITIO JAIR BAG USAGE|EJECTIOMTRAFFED
- COMPLIANT .
MOTORCYCLE |
. )| | worerccs | 03 1 |fT] ]
UNIT NUMBER | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
F-FEMALE
f liWells , Zane , |[10/22/2009 | L4 _J|M vosme
1
(O |ADDRESS, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
Q.
g 101 Lakeview Dr. Apt. B61 . , Millersburg , OH,44654 | [{330)275-0525
g MEDRICAL FACILITY INJURED TAK| SAFETY EQUIPMENT USED DDOT SEATING POSITIO JAIR BAG USAGEIEJECTIO!
e - COMPLIANT
MOTORCYGLE
|| Joel Pomerene Hospital] |07 || tieror 04 b]




o PUsIC

"y OHIO

SAFEYY
KERICATION - S2AMCE - POOTLETEN )

UNIT NUMBER | NAME: LAST, FIRST, MIDDLE

Yoder , Andrew, ‘

OCCUPANT ADDENDUM LOCAL REPORT NUMBER
— 14MPD1638
DATE OF |R—TH AGE GENDE F - FEMALE
07/03/1970 M wowas

ADDRESS, CiTY, STATE, ZIP

10145 Small Rd. , , Hillsboro , OH,45133

CONTACT PHONE ~ INCLUDE AREA CODE

(937)780-6384

Wednoop

HELMEYT

SEATING

DDOT
'COMPLIANT _ [POSITION
MOTORCYCLE

x}q}umes‘/ s

ity
5
5

S PASSENGER INGTHER ENCLOSED CARGO AREA
, {NON-TRAIUNG UNIT SUCH AZ A BUS; PICKUP, mm




i
t
i

a'\;/om MOTORIST / NON-MOTORIST ADDENDUM

LOCAL REPORT NUMBER

3 NON—!NCRPAGTATING
4v INCAPAGH’ATJNG

NOT TRANSPORTED'f - |
. TREATED AT SCENE

.02 FRONT MIDDLE ,
- 03, FRONT RIGHTS!DE

v NOTDEPLOYED
2. DEPLOVED FRONT,
;. };3-DEPLOYEDSIDE .~

2~ TOTALLY JECTED 2 EXTR!CA'I’EDBY
13- PART!ALLYEJECTED =MECHANICAL MEANS

- EXTRICATED.BY NON., -
CHANICA &

4~ TEST GNEN RESULTS KHNOWN . N
'5JTEST GIVEN* RESULTS UNKNOWN

3. 1537 GNEN CONTAMINATED SMP[ENNUSABLE




