40 TRAFFIC CRASH REPORT

4 181y
e

LOCAL REPORT NUMBER * CRASH HITISKIP
TOCAL INFORNATION " 4. 1. SOLVE
LOUCATION - SERVICE - PROTECTION 14MPD1 937 E ;-S?JL%Y D 2 UNSOLVED
| 3-PDO
[)pHoTos Taken [ JPPOUNDER PRIVATE REPORTING AGENCY NCIC * | REPORTING AGENCY NAME * NUMBER OF UNITS | UNIT IN ERROR
{Jon-2 [Jon-w | REPORTABLE PROPERTY 1 95 - ANIMAL
Qlons Domen| DOUAT 0380 | MILLERSBURG POLICE DEPARTMENT 35 UNKNGWS
counry* [y CITY, VILLAGE, TOWNSHIP * CRASH DATE * TIME OF CRASH DAY OF WEEK
[X]viLLace: -
Do [MILLERSBURG 111712014 19:46 MON
DEGREES  MINUTES / SECONDS
LATITUDE LONGITUDE LATITUDE LONGITUDE
40324704 -81549701 -
ROADWAY DIVISION DIVIDED LANE DIRECTION OF TRAVEL NUMBER OF THRULANES | ROAD TYRES OR MILEFDST? e o R )
) ovicep D N-NORTHBOUND g . EASTHOUND 9 AL-ALEY G CROCRCLE | HES HEIGHTS MP.MILEPOST.". PL-PLACE ;. .
S-SOUTHBOUND W WESTEOUND AV-AVENDE % WS HIGHWAY | PK-PARKWAY -/ RD-ROAD | 3
(&l unomoeD Bl BOULEVARD“* SLASEANE . PL-PKE Q5 SOUARE -, .
LOCATION ~LOCATIONROUTENUMBER  |LOCPREFIX  LOCATION ROAD NAME oA .
ROU
thvard; g\?« WASHINGTON STREET ROAD
Si- STATEROUTE; R o S .

T REFERENCE REFERENCE RQUTE NUMBER

REF PREFIX  REFERENCE NAME (ROAD, MILEPOST, HOUSE #)

Unit number one was Northbound on South Washington
street when she lost control on the slippery roadway and
struck unit pumber two in the rear end. Unit number two
was stopped for a red light.

| ROUTE TYP NS, ERENCE
‘ ew  GLEN DRIVE || DR | roao,
TYPE
[REFERENCE POINT CRASH LOCATION (ZJNTERSECTION LOGATION OF FIRST HARMFUL EVENT
1 NTERSECTION 01- NOT AN INTERSECTION 06 ~ FIVE-POINT, OR MORE 11« RALWAY GRADE CROSSING RELATED 1 1~ ON ROADWAY § . ON GORE
1 2 .MILE FOST 0 1 ‘02 » FOUR.WAY INTERSECTION 07 - ON RAMP 12 - SHARED-USE PATHS OR TRAILS 2-ON SHOULDER & _ o rsinE TRAFFICWAY
l:]‘ 02 . TINTERSECTION 08 - OFF RAMP 59 - UNKNOWN 3 IN MEDIAN 6. UNKNOWN
3-HOUSE NUMBER . -
04 Y-INTERSECTION 09 - CROSSOVER 4- ON ROADSIDE
05 - TRAFFIC CIRCLE/ HOUNDABOUT 10 - DRVEWAY! ALLEY ACCESS
ROAD CONTOUR ROAD GONDITIONS
- 1.STRAIGHT LEVEL 4 - CURVE GRADE PRIMARY SECONDARY 01-DRY 05 « SAND, MUD, DIRT, OIL, GRAVEL :li' g‘;:e :0LE3, BUMPS, UNEVEN PAVEMENT*
E 2-STRAIGHT GRADE 8- UNKNOWN 04 02 - WET 06 - WATER (STANDING, MOVING) 99- e
3- CURVE LEVEL 03 - SNOW 07+ SLUSH -
04-icE 08 - OEBRIS *SECONDARY CONDITION ONLY
MANNER OF CRASH COLLISIONAMPACT WEATHER
1-NOT COLLISION 2. REAR-ENG 5. BACKING 8 - SIDESWIPE, 1-CLEAR 4- RAIN 7 - SEVERE CROSSWINDS
BETWEEN 3. HEAD-ON 6. ANGLE OPPOSITE DIRECTION 2-CLoUDY 5. SLEET, HAIL 8 - BLOWING SAND.SOIL. DIRT, SNOW
TWO MOTOR VEHICLES IN v g ’ i '
TRANSPOR 4-REAR-TO-REAR 7 - SIDESWIPE, SAME DIRECTION - UNKNOWN 3 - FOG,SMOG, SMOKE 6 - SNOW 9+ OTHERAUNKNOWN
ROAD SURFACE LIGHT CONDITIONS sCHoOL | SCHOOL BUS RELATED
ZONE YES, SCHOOL BUS
1 - CONCRETE 4-5UAG. GRAVEL. PRIMARY D SECONDARY 1 DAYLIGHT 5-DARK - ROADWAY NOT LIGHTED 2 -UNKNOWN RELATED DIRECTLY
2. BLACKTOR, BITUMNGUS,  STO 2-DAWN 6 DARK - UNKNOWN ROADWAY LIGHTING INVOLVED
ASPHALT 5. Dlm 3-DUSK 7 - GLARE* YES, SCHOOL BUS
. . . INDIRECTLY INVOLVED
.- BRICK/BLOCK §. OTHER 4-DARK - IGHTED ROADWAY 8+ OTHER ~SECONDARY CONDITION ONLY
WORK D WORKERS PRESENT TYPE OF WORK ZONE LOCATION OF CRASH IN WORK ZONE
20NE LAW ENFORCEMENT FRESENT 1L ANE CLOSURE 4~ INTERMITTENT OR MOVING WORK 1- BEFORE THE FIRST WORK 20NE WARNING SIGN 4~ ACTIVITY AREA
RELATEDIL_J (GFFICERVEHICLE) 2- LANE SHIFT/ CROSSOVER 5. OTHER 2 ADVANCE WARNING AREA 5- TERMINATION AREA
LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER OR MEDIAN 3-TRANSITION AREA
{VEHICLE ONLY)
NARRATIVE

»
g
Ed

g
@

15 uatbuiysem g

Glen Dr

REPORT TAKEN B8Y [JSUPPLEMENT (CORRECTION OR ADDITION

KIPOUCE AGENCY [T} MOTORIST TO AN EXISTING REPORT SENT TO ODPS}
DATE CRASH REPORTED TME CRASH REPORTED TISPATCH TIME ARRIAL TIME TIME CLEARED GTHER INVESTIGATION TIME | TOTAL MINUTES
1111712014 20:00 20:00 20112 20:27 30 57
OFFICER'S NAME® OFFICER'S BADGE NUMBER | CHECKED BY
CAPT. KIM HERMAN 101 100




\ =

OHIO
Doverun
oF Pualic

UNIT

LOCAL REPORT NUMBER

SAFETY
AARICATIIN + BLAVICR + FROTECTION 14MPD1937
UNIT NUMBER | OWNER NAME; LAST, FIRST, MIDDLE [J (SAME AS DRIVER) OWNER PHONE NUMBER - ING, AREA C [J [SAME ASORIVER) | DAMAGE SCALE DAMAGE AREA
FRONT
HOSTETLER, ARLEN W (330)473-8012
CWNER ADDRESS: CITY, STATE, 2IF TYEAME AS DRVER )
1-NONE
504 B STREET HOLMESVILLE OH 44633
LPSTATE |LICENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER FOCCUPANTS | 2 - MINOR
OH FLIB927 2C3AEBEG22H298356 3FUNCTIONAL
VEHICLE YEAR | VEHICLE MAKE ' VEMICLE MODEL VEHICLE COLOR
2002 CHRYSLER 300 RED 4~ DISABLING
& FROCF OF  |INS CE COMPANY POLICY NUMBER TOWED BY
INSURANCE 9 - UNKNOWN
STATE FARM 7857197-C03-25A
REAR
CARRIER NAME, ADDRESS, CITY, STATE, ZIP CARRIER PHONE - INCLUDE AREA CODE
L s
us DoT VEHICLE WEIGHT GYWRIGCWR CARGO BODY TYPE TRAFFICWAY DESCRIPTION
E::] 1-LESS THAN OR EQUAL TO 10K LBS. 01+ NO CARGO BODY TYPE/NOT APPLICABLE 09 - POLE 1 1. TWOWAY, NOT DIVIDED
T yrm—— 2. 10,001 TO 25,000 LBS (1 |02-8US/IVAN (815 SEATS, INCDRIVER) 10~ CARGO TANK 2T WOWAY, NOT DIVIDED, CONTINUQUS LEFT TURN LANE
- 3-MORE THAN 26000 LBS. 03-BUS (164 SEATS, INC DRIVER) 11+ FLAT BED 3.7 WO-WAY, DVIDED, UNPROTECTED(PAINTED OR GRASS »4ET.)
: 04 - VEHICLE TOWING ANOTHER VEHICLE 12 - DUMP MEDIN
E 05 - LOGGING 13 - CONCRETE MIXER 4. TWOWAY, DMDED, POSITIVE MEDIAN BARRIER
HAZARDOUS MATERIAL \
] RELEASED 06 - INTERMODAL CONTAINER CHASSIS 14 - AUTO TRANSPORTER 5. ONE-WAY TRAFEICWAY
FRCLRSS 07 - CARGO VANENCLOSED BOX 15 - GARBAGE /REFUSE
| 08 - GRAIN, CHIPS, GRAVEL 9. OTHERAUNKNOWN D HIT 7 SKIP UNIT
NON-MOTORIST LOCATION PRIOR TO IMPAGT TYPE OF USE UNIT TYPE
. NTERSECTION . PASSENGER VEHICLES (LESS THANS MEDMHEAVY TRUCKS OR COMBO UNITS > 10K BUSVANILING {8 OR MORE INCLUDING
01- INTERSECTION - MARKED CROSSWALK 7 03 BSsENaEny MED oy
02- INTERSECTION- NO CROSSWALK
03 - INTERSECTION OTHER T PERSONAL 01- SUB-COMPACT 13- SINGLE UNIT TRUCK OR VAN 2AXLE.6 TIRES 21 - BUSIVAN {8-15 SEATS.INC ORIVER)
04 - MIDBLOCK - MARKED CROSSWALK 95 - UNKNOWN °§ . :"M""‘GT 14 SINGLE UNIT TRUCK 3¢ AXLES 22- BUS {165+ SEATSNC DRIVER)
05 - TRAVEL LANE - OTHER LOCATION 2-COMMERCIAL | op HiTISKiP gd - Fl‘.l?_Ls ngE 15- SINGLE UNIT TRUCK / TRAILER NON-MOTORIST
06 - BICYCLE LANE 4 - GOVERNMENT Pty 16- TRUCKTRACTOR (BOBTAILY 23 - ANIMAL WITH RIDER
07 - SHOULDERIROADSIDE i 17 - TRACTOR/SEMI-TRAILER 24 - ANIMAL WITH BUGGY, WAGON, SURREY
06 - SPORT UTILITY VEHICLE 18- TRACTORIDOUALE
08 - SIDEWALK 07 PICKUP Livpdboivi 25 - BICYCLEPEDACYCLIST
09 - MEDIANICROSSING ISLAND n 08w oot ORTQER%%L,:‘F'E';\EVSY VEHICLE 6 - PEDESTRIANISKATER
10- DRIVEWAY ACCESS D EMERGENCY 03 MOTORGYCLE . 27 - OTHER NON-MOTORIST
: ; —z}é:ﬁfzigzi\m? Azgnm RESPONSE 10- MOTORIZED BICYCLE
- o 11 SNOWMOBILEIATY [[]HAS HM PLACARD
12 - OTHER PASSENGER VEHICLE
SPECIAL FUNCTIONDT - NONE 08 « AMBULANCE 17 « FARM VEHIGLE MOST DAMAGED AREA ACTION
02 TAX! 10+ FIRE 18 -FARM EQUIPHENT 01 - NONE 08-LEFT SIDE 99 - UNKNOWN 1. NON- BONTACT
03 - RENTAL TRUCK (OVER 10K LBS}) 11 - HIGHWAVIMAINTENANCE 18 - MOTORHOME 02 - CENTER FRONT 09 - LEFY FRONT 2 - NON-COLLISION
04 -BUS - SCHOOL (PUBLIC OR PRIVATE} 12 . MILITARY 20- GOLF CARY 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 fﬁ\k%: ?E:za(exmn N AREA 05 - RIGHT REAR 12 - LOADITRAILER 5- STRIKNG/STRUCK
07-BUS . SHUTTLE 15 - OTHER GOVERNMENT 06 - REAR CENTER 13- TOTAL {ALL AREAS) & - UNKNOWN

08 - BUS - OTHER

16 - CONSTRUCTION EQUIP.

Q7 -LEFT REAR

14-OTHER

PRE- CRASH ACTION

MOTORIST
01« STRAIGHT AHEAD
02 - BACKING

89 - UNKNOWN

03 - CHANGING LANES
04 - OVERTAKINGPASSING
0§ - MAKING RIGHT TURN

07 « MAKING U-TURN

U8 - ENTERING TRAFFIC LANE
02 - LEAVING TRAFFIC LANE
10 - PARKED

11 - SLOWING OR STOPPED IN TRAFFIC

13 - NEGOTIATING A CURVE
14- OTHER MOTQRIST ACTION

NON-MOTORIST

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

17 - WORKING
18 - PUSHING VEMICLE

18- APPROACHING OR LEAVING VERICLE

21 - OTHER NON-MOTORIST ACTION

08 - 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 (LLEGALLY 24 - DARTING 04- BRAKES
04. RAN STOP SIGN 14 « OPERATING VEHICLE IN NEGLIGENT MANNER 25 - LYING AND/OR LLEGALLY IN ROADWAY 05 - STEERING
SECONDARY 05 - EXCEEDED SPEED LIMIT 15+ SWERVING TO AVOID (DUE TO EXTERNAL CONDITION 26 - FALURE TO YIELD RIGHT OF WAY 05 - TIRE BLOWOUT
06 - UNSAFE SPEED 16 - WRONG SIDEMWRONG WAY 27 -NOT VISIBLE (DARK CLOTHING) 07 - WORN OR SLICK TIRES
[j 07..IMPROPER TURN 17 - FAILURE TO CONTROL 28 - INATTENTIVE 08 - TRAILER EQUIPMENY DEFECTIVE
08-LEFT OF CENTER 18 - VISION OBSTRUCTION 29 - FAILURE TO OBEY TRAFFIC 09 - MOTOR TROUBLE
08 - FOLLOWED TOO CLOSELY/ACDA 18 - OPERATING DEFECTIVE EQUIPMENT SIGNS ISIGNALS/OFFICER 10 - DISABLED FROM PRIOR ACCIDENT
39 - UNKNOWN 10 - IMPROPER LANE CHANGE { PABSINGIOFF 20+ LOAD 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 ¥ f s
1 20 2 3 I l 4 I I s I 1 [ I l 01 - OVERTURNIROLLOVER 06 - EQUIPMENT FAILURE (BLOWN TIRE, BRAKE FALURE, ETC)  10.CROSS MEDIAN
02 - FIRE/EXPLOSION 07 - SEPARATION OF UNITS 11-CROSS CENTER LINE
FIRST MOST 03 - IMMERSION 08 - RAN OFF ROAD RIGHT OFPOSITE DIRECTION OF TRAVEL
HARMFUL. HARMFUL 58 - UNRNOWN 04« JACKKNIFE 08+ RAN OFF ROAD LEFT 12 - DOWNHILL RUNAWAY
T EVENT 05 - CARGO/EQUIPMENT LOSS OR SHIFT 13 - OTHER NON-COLLISION
COLLISION W{YH FIXED OBJECT
TH PERSON, VEHICLE OR OBJEC EQ 25 « IMPACT ATTENUATORICRASH 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 43 - FIRE HYDRANT
15+ PEDALCYCLE 22 - WORK ZONE MAINTENANCE EOUIPMENT 27 BRIDGE PIER OR ABUTMENT 35 - MEDIAN CONCRETE BARRIER 42+ CULVERT 50 - WORK ZONE
16 - RAILWAY VEHICLE (TRAIN, ENGINE) 23 - STRUCK BY FALLING, SHIFTING CARGQ 28 - BRIDGE PARAPET 36 - MEDIAN OTHER BARRIER 43 CURB MAINTENANCE EQUIPMENT
17 - ANIMAL - FARM OR ANYTHING SET IN MOTION B 29 - BRIDGE RAL 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 QBJECT
19 - ANIMAL - OTHER VEHICLE 31 - GUARDRAIL END 38 - LIGHTAUMINARIES 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 CONTRGL UNIT DIRECTION
: 1. NORTH 5-NORTHEAST 9~ UNKNOWN
35 35 ] 04 01-NO CONTROLS 07 - RALROAD CROSSBUCKS 13- CROSSWALK LINES FROM 10 2. 80UTH & - NORTHWEST
| 02 STOP SIGN 08 - RAILROAD FLASHERS 18 - WALIUDON'T WALK 3.EAST - SOUTHEAST
03 - YIELD SIGN 09 - RAILROAD GATES 15- OTHER 4-WEST 8§ - SOUTHWEST

DSTATED
(X)esnmaten

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

10 - CONSTRUCTION BARRICADE 16 - NOY REPORTED
11 - PERSON (FLAGGER, OFFICER}
12 - PAVEMENT MARKINGS




UNIT

oF Paglic
SAFETY

e
Wsmg

EOUCATION » SERYICE * PROTECTLON

LOCAL REPORT NUMBER

14MPD1937

[]

HM PLACARD 1D HO.

2.10.001 TO 26,000 LBS
3-MORE THAN 26000 LBS.

L 1

THM CLASS
| NUMBER
I

RELEASED

[] HAZARDOUS MATERIAL

02« BUS! VAN (8-15 SEATS, INC DRIVER)
03 - BUS (16« SEATS, INC DRIVER)

04 - VEHICLE TOWING ANOTHER VEMICLE
05 - LOGGING

08 - INTERMODAL CONTAINER CHASSIS
07 « CARGO VAN/ENCLOSED BOX

10 - CARGO TANK

11 -FLAT BED

12 -bumpe

13 - CONCRETE MIXER

14 - AUTO TRANSPORTER
15 - GARBAGE /REFUSE

UNIT NUMBER | OWNER NAME: LAST, FIRST, MIDDLE () (SAME AS DRIVER) OWNER PHONE NUMBER - INC, AREA C (] (SAME AS DRIVER) | DAMAGE SCALE DAMAGE AREA
FRONT
LINGENFELTER, DAVID J (3304279-3255 D]
GWNER ADDRESS: CITY, STATE, ZIF TSAME AS DRIVER ]
1-NONE o o3
9729 CR 329 HOLMESVILLE OH 44633
LP STATE  [LICENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER [GGCCUPANTS | 2~ MINOR
OH GGE1359 5TDJKRFHBES053792 IFUNCTIONAL o 04
VEHICLE YEAR | VEHICLE MAKE VEHICLE MODEL VEHICLE COLOR
I 2014 TOYOTA HIGHLANDER WHITE 4- DISABLING
————— — %
& PROGF OF . [INSURANCE COMPANY g POLICY NUMBER o7 os
INSURANCE | ey TOWEDBY 8- UNKNOWN
SHOWN 00V308874 .
REAR
CARRIER NAME, ADDRESS, CITY, STATE, ZIP CARRIER PHONE - INCLUDE AREA CODE
Ca s
Us boT VEHICLE WEIGHT GUWRIGCWR CARGO HODY TYPE TRAFFICWAY DESCRIPTION
e 1.LESS THAN OR EQUAL TC 10K LS, 01+ NO CARGO BODY TYPEINOT APPLICABLE 08 - POLE 1-TWO-WAY, NOT DIVIDED

2- T WC-WAY, NOT DIVIDED, CONTINUCUS LEFT TURN LANE

3+ T WO-WAY, DMIDED, UNPROTECTED{PAINTED OR GRASS »4FT.}
MEDIAN

4 - TWO-WAY, DMDED, POSITIVE MEDIAN BARRIER

5 - ONE-WAY TRAFFICWAY

08 - GRAIN, CHIPS, GRAVEL 99 - OTHERAINKNOWN

D HIT 1 SKIP UNIT

99 - UNKNOWN

01 - STRAIGHT AHEAD

02 - BACKING

03 - CHANGING LANES

04 - OVERTAKING/PASSING
05 - MAKING RIGHT TURN

07 - MAKING UL.TURN

08 - ENTERING TRAFFIC LANE
08 - LEAVING TRAFFIC LANE
10 « PARKED

11 - SLOWING OR STOPPED IN

13 - NEGOTIATING A CURVE
14+ OTHER MOTORIST ACTION
17 - WORKING
18 - PUSHING YEHICLE
TRAFFIC

1§ - ENTERING OR CROSSING SPECIFIED LOCATION
16 - WALKING RUNNING, JOGGING, PLAYING, CYCLING

18~ APPROACHING OR LEAVING VEHICLE

NON-MOTORIST LOCATION PRIOR TO IMPACT TYPE OF USE UNIT TYPE
01 - INTERSECTION - MARKED CROSSWALK ' PASSENGER VEHICLES (LESS THAN 9 MED/MHEAVY TRUCKS OR COMBO UNITS » 10K BUS/VANLIMO (8 OR MORE. INCLUDING
1 | PASSENGERS) LBS DRIVER)
02 - INTERSECTION - NO CROSSWALK !
03 INTERSECTION OTHER r= 01- SUB -COMPACT 13 - SINGLE UNIT TRUCK OR VAN 2AXLE, § TIRES 21 - BUSAVAN (3-15 SEATS NG DRIVER}
« MIDBLOCK - D CROSSWALK LUN . i3+ . N y
04. MIDBLOCK - MARKE 99-UNKNow D2+ COMPACY 14+ SINGLE UNIT TRUCK ; 3+ AXLES 22 BUS (16+ SEATS,INC DRIVER)
05 - TRAVEL LANE - OTHER LOCATION 2-COMMERCIAL | pRHITSKIP g;’ - ?ﬁfﬁie 15 SINGLE UNIT TRUCK / TRAILER NON-MOTORIST
05 - BICYCLE LANE 3. GOVERNMENT o . AN 16+ TRUCK/TRACTOR (BOBTAIL) 23 - ANIMAL WiTH RIDER
97 - SHOULDER/ROADSIDE - 17 - TRACTOR/SEMI-TRAILER 24 - ANIMAL WITH BUGGY, WAGON, SURREY
08 - SIDEWALK 02 . ‘s,r;on“l‘;u LTY VEHICLE 18- TRACTORIDOUBLE 25 - BICYCLEPEDACYCLIST
05 - MEDIANICROSSING ISLAND 28 -vmu T VEHIGLE 26 - PEDESTRIANISKATER
10 - DRWVEWAY ACCESS EMERGENCY 48 MOTORCYCLE o 27 - OTHER NON-MOTORIST
1+ SHARED-USE PATH OR TRAIL RESPONSE b . MOTORIZED BICYCLE
12 - NON-TRAFFIGWAY AR
O o ARER 11 SNOWMOBILEAATY D HAS HM PLACARD
12 - OTHER PASSENGER VEHICLE
SPECIAL FUNCTIONO? - NONE 08 : AMBULANCE 17 FARM VEHICLE MOST DAMAGED AREA ACTION
02 TAXI 10- FIRE 18 - FARM EQUIMENT 01- NONE 08- LEFT SIDE 99 - UNKNOWN 1- NON. CONTAGT
03 - RENTAL TRUCK (OVER 10K LBS} 11 - HIGHWAY/MAINTENANCE 18« MOTORHOME 02 - CENTER FRONT 09 - LEFT FRONT 2« NON-COLLISION
04 - BUS - SCHOOL (PUBLIC OR PRIVATE) 13 - MILITARY 20- GOLF CART 03 - RIGHT FRONT 10- TOP AND WINDOWS 3. STRIKING
05 - BUS - TRANSIT 13- POLICE 21 - TRAIN lbgam 04 - RIGHT SIDE 11 - UNDERCARRIAGE 4. STRUCK
06 - BUS - CHARTER 14 - PUBLIC UTILITY %églﬁn%‘gexpw“‘ N Al 05 - RIGHT REAR 12- LOAD/TRALER 5 STRIKINGSTRUCK
07-BUS - SHUTTLE 15 - OTHER GOVERNMENT ()7 | o5-REARCENTER 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

STATED
[Jesmmaren

04 - TRAFFIC SIGNAL
0% - TRAFFIC FLASHERS
08 - SCHOOL ZONE

10 -CONSTRUCTION BARRICADE 16 - NOT REPORTED
11 - PERSON {(FLAGGER, OFFICER)
12 - PAVEMENT MARKINGS

06 - MAKING LEFT TURN 12 - DRIVERLESS 20- STANDING
CONTRIBUTING CIRCUMSTANCES VEHICLE DEFECYS
PRIMARY MOTORIST NON-MOTORIST 1. TURN SIGNALS
01-NONE 11« IMPROPER BACKING 22 NONE D 02 - HEAD LAMPS
0Z - FAILURE TOYIELD 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-RAN STOP SIGN 14+ OPERATING VEHICLE IN NEGLIGENT MANNER 25- LYING AND/OR ILLEGALLY [N ROADWAY 05 . STEERING
SECONDARY 05 - EXCEEDED SPEED LIMIT 15+ SWERVING YO AVOID (DUE 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
I 07-IMPROPER TURN 17 - FALURE TO CONTROL 28- INATTENTIVE 08 - TRAILER EQUIPMENT DEFECTIVE
J 08 - LEFT OF CENTER 18 « VISION OBSTRUCTION 29 - FAILURE TQ OBEY TRAFFIC 09 - MOTOR TROUBLE
03 - FOLLOWED TOQ CLOSELY/ACDA 19 - OPERATING DEFECTIVE EOUIPMENT SIGNS /SIGNALS/OFFICER 10 - DISABLED FROM PRIOR ACCIDENT
99-UNKNOWN 10 IMPROPER LANE CHANGE f PASSINGIOFF 20 LOAD SHIFTINGIFALLINGISPILLING 30- WRONG SIDE OF THE ROAD 1. OTHER DEFECTS
ROAD 21 OTHER IMPROPER ACTION 31- OTHER NON-MOTORIST ACTION
SEQUENCE OF EVENTS NON-COLLISION EVENTS
1 20 2 3 ] i 4 ] l 5 l ] & ] ‘ 01 - OVERTURNIROLLOVER 06 « EOUIPMENT FAILURE (BLOWN TIRE, BRAKE FAILURE, ETC)  10- CROSS MEDIAN
02 - FIREIEXPLOSION 07 - SEPARATION OF UNITS 11 - CROSS CENTER LINE
FIRS T 03 - IMMERSION 08 - RAN OFF ROAD RIGHT OPPQOSITE DIRECTION OF TRAVEL
HARMFUL . HARMFUL 99 - UNKNOWN 04 < JACKKNIFE 08 RAN OFF ROAD LEFT 12 - DOWNHILL RUNAWAY
BVENT EVENT 05  CARGO/EOUIPMENT LOSS OR SHIFY 13- OTHER NON-COLLISION
COLLISION WiTH FIXED OBJECT
COLLISION WITH PERSON, VEHICLE OR OBJECT NOY 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 EQUIPMENT
17- ANIMAL - FARM OR ANYTHING SET IN MOTION B 29- BRIDGE RAIL 37 - TRAFFIC SIGN POST 44 DITCH §1-WALL, BUILDING, TUNNEL
18 - ANIMAL - DEER OR ANYTHING SET IN MOTION BY AMOTOR 30 - GUARDRAIL FACE 33 - OVERHEAD SION POST 45 « EMBANKMENT 52 - OTHER FIXED OBJECT
19 - ANIMAL - OTHER VEHICLE 31+ GUARDRAIL END 39 - LIGHTAUMINARIES SUPPORY 45 . FENCE
20 - MOTOR VEHICLE IN TRANSPORY 24 - OTHER MOVABLE OBJECT 32 - PORTABLE BARRIER 40 -UTIITY POLE 47 - MAILBOX
UNIT SPEED POSTED SPEED | TRAFFIC CONTROL UNIT DIRECTION
1-NORTH 5-NORTHEAST 8- UNKNOWN
| 0 | l 3 5 } ! 0 4 l 01 NO CONTROLS 07- RAILROAD CROSSBUCKS 13- CROSSWALK LINES EROM 2 10 1 2-SOUTH & - NORTHWEST
02 STOP $1GN 08 - RAILROAD FLASHERS 14 - WALK/DONT WaLK I 3. EAST 7- SOUTHEAST
03+ YIELD SIGN 09+ RAILROAD GATES 15 - OTHER - WEST 8- SOUTHWEST




MOTORIST / NON-MOTORIST / OCCUPANT

ESCAT.ON « QIRACE - mn.mnu

LOCAL REPORT NUMBER

14MPD1937

UNIT NUMBER | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

1 [Hostet!er,Serena,G

]1 0/20/1993

F-FEMALE
M-MALE

X

01-FRONT - LEF-TSIDE(MOTORCYCLEDRWER}
© 02.-FRONT - MIDDLE .
03 - FRONT - RIGHT SIDE -
“05. SECOND MIODLE
' 06 <SECOND -+ - RIGHT SIDE *
v

s

' 07« THIRD - LEFT S|DE (MOTORCYCLE SIDE CAR)

- 04 - SECOND - LEFT SIDE (MOTORCYCLE PASSENGER)

08- THIRD - MIDDLE  * =. :
09 - THIRD - RIGHT SIDE. .
10 - SLEEPER SECTION OF CAB(TRUCK)  ~

11 - PASSENGER IN OTHER ENCLOSED CARGO AREA-

(NON-TRAILING UNIT SUCH AS A BUS, PICK-UP WITH
AP) . HEE L -

v

: L 12 PASSENGER N UNENCLOS&D CARGO AREA :
13- TRALING UNIT - ;
. 14-RIDING ON VEHICLE EXTERIOR {NON- TRAIUNG UN!T}

ﬁi. .

. 99- UNKNOWN

a5 NDN-MOTGR!ST
16 « OTHER"

= |ADDRESS, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
& |504 B Street, ,Holmesville,OH,44633 (330)763-3370
=3
@
~ HNJURIES [INJURED TAKEN BY|EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED DDOT COMPLIANT | SEATING AIR BAG USAGE{EJECTION|IRAPRED
E . momnchca.E POSITION
] HELME'
50 |0 | Il | o1 ]
? 5
< |OLSTATE |OPERATOR LICENSE NUMBER OL CLASS &) MIC | CONDITION | ALCOHOLIDRUG ALGOHOL TEST JALCOHOLTEST ~ |ALCOHOL TEST DRUG TEST DRUG TEST TYPE
= ALID END SUSPECTED STATUS TYPE VALUE STATUS
| oL

g [OH ||[TP879656 ] @ f I |
@
™ [ OFFENSE cHARGED (] rocat copey OFFENSE DESCRIPTION CITATION NUMBER HANDS-FREE DRIVER DISTRACTED BY

I ' ] ' [ | DEVICE USED II :I

UNIT NUMBER | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER . rewaLe

p2 ] Lingenfelter,David,J | p8/20/1 948 | | 86 l M M- MALE
= [ADDRESS, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
] H A
g |9728 CR 329, ,Holmesville,0H,44633 (330)279-3255
=4
%)
~ IINJURIES |INJURED TAKEN BY|EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED [ DT COMPLIANT [SEATING AIR BAG USAGE|EJECTION|TRAPPED
E MOTORCYGLE  |POSITION

HELMET
g 0| | |90 ]
7
= |OLSTATE |PPERATOR LICENSE NUMBER OL CLASS {:Ijo [TJwc " JcONDITION | ALCOHOLIDRUG ALCOHOLTEST [ALCOHOL TEST CLCOHOLTEST DRUG TEST DRUG TEST TYPE
=3 {«uo END SUSPECTED STATUS TYPE ALUE STATUS
[ T 1

5 [OH ||RF135882 | E] E | | i |
@ 7 :
- OFFENSE CHARGED (D LOCAL CODE) CEFENSE DESCRIPTION CITATION NUMBER HANDS-FREE ORIVER DISTRACTED BY

| l ] ] [ DEVICE USED

INJURIES ' |mvreoTAKENBY wm EQUPMENTUSED 7 g3-UNKNOWN SAFETY aou.pgaet@'r T

1 NOINJURY /NONE REPORTED | 1.NOT TRANSPORTED 4 " | Lt PRI

2. POSSIBLE TREATED AY SCENE . . M . [ R o

3. NON-INCAPACITATING 2.EMS ' -NONE usED. vemcLEoccupm “o o5 o RESTRAINT SYSTEMFORWARD FACNG “o3- NONEUSED . 12- REFLECTIVE Clothing

4- INCAPACITATING 3-POLICE ) ’ Voz ~ SHOULDER BELT ONLY USED © 06 cwzwaesrswm SYSTEMREARFACING = . 10-HELMETUSED 13- LUIGHTING

5. FATAL 4. OTHER 03 - LAP BELT ONLY USED . . 0 ecos*reassm . " 11-PROYECTVE PADS USED 4 - OTHER.

. - 9+ UNKNOWN ’ 04-SHOULDER ANDLAP BELT ONLY USED * * 08 -HELMET USED : . <ELB°WS KNEES, ETO). ST
SEATING POSITION C o - e < Jam BAGUSAGE

1- NOT DEPLQYED 5
2- DEPLOYED FRONT
3. DEPLOYED SIDE

EJECTION

OPERATOR LICENSE CLASS .

TRAPPED ° - g CCONDITION P

-1-NOTEJECTED 4 NOT TRAPPED » salCLAsSA . . oh | 1. APPARENTLY, NORMAL : TED, FATIGU
2. TOTALLY EJECTED | 2.EXTRICATEDBY , | 2.CLAssB e 2- PHYSICALIMPNRMENT LUENCE OF | .
3-PARTIALLY EJECTED 'Q‘Egﬂgﬂ'&a&”ﬁ oN 3-CLASS C | 3-EMOTIGNAL (DEPRESSED ANGRY, DISTUREED) " MEDICATIONS DRUGS N-COHOL ;
4. NOT APPLICABLE MECHANIGAL MEANS 4. Recumncwssmmms 0) | 4-iLNESS : 4 KA .

. "' 5 MCIMOPED ONLY S e NN

N N N ¥ ), . _‘ s . R A
ALCOHOL TEST STATUS .. -ALCQHOLTEST TYP DRUGTEST 5 ATUS DRIVER DISTRAGTED BY "~
c, . B [ N IR ST Lo A
1- NONE GIVEN . e -NONE AR ) 1. NONEGNEN A i- NODISTRACTIONREPOFYTED
2. TEST REFUSED + |2-BLOOD " | 2-TEST REFUSED {z-pHoNE - .
3-TEST GIVEN, CONTAMINATED SAMPLE/UNUSABLE |3 URINE 3-TEST GIVEN, CONTAMINATED SAMPLE/UNUSABLE 3- TEXTING /E-MAILING
4- TEST GIVEN, RESULTS KNOWN 4. BREATH 4-TEST GIVEN, ‘RESULTS KNOWN N 4 ELECTRONIC' COMMUNICATION DEYAC
5. TESTGIVEN, RESULTS UNKNOWN & 5-OTHER 5-TEST GIVEN, RESULTSUNKNOWN AN 5-OTHER ELECTRONIC DEVICE ° + .1 E.
A " : L A N e . VA (NAV&GATION DEVICE, RADIO, DVD)'“ R

juednooQ

UNIT NUMBER | NAME: LAST, FIRST, MIDDLE

AGE

DATE OF BIRTH GENDER E-FEMALE
2 Lingenfelter , Alice . J 061271947 | |67 ] M-MALE
ADDRESS, CITY, STATE, ZIF CONTACT PHONE - INGLUDE AREA CODE
8729 CR 329, , Holmesville , OH,44633 | [(330)279-3255
MEDICAL FAGILITY INJUAED TAKEN 10 SAFETY EQUIPKENT USED | oot SEATING FOSTTIO | [TRAPPED
'COMPLIANT
It |63 | e | 03]




MOTORIST / NON-MOTORIST ADDENDUM

LOCAL REPORT NUMBER

KOARKEON « SERACE - PROTLATON

INJURIES © INIUREDTAKENBY < - - ¢ ~smmﬁouxpmemuseo B
1-NONJURY /NONEREPORTED  1-NOT TRANSPORTED 7 MOTORIST : -f'a"
2-POSSIBLE, . " TREATED'AT SCENE | . .
3 - NONNCAPACITATING z.ems. -, 7. 01 NONE USED' YEHICLE OCCUPANT,
4-INCAPACITATING . . 3-POUCE ; . 02- SHOULDER BELT, ONLY USED :
5-FATAL : a-gTHER LI 03-1AP BELY ONCY USED - N 11 PROTECTIVE PADS USED . ‘10z oTHER '
T 3 < UNKNOWN AR PR N SHOULDEP.ANDI.APBELTQNLYUSED {ELBOWS, KNEES, ET}”O
) : e
SEATING POSITION - C o R Lo e e : B MRBAGUSAGE T~ e
. 01 FRONT - LEFTSDE(MOTORCYCLEDRNER) © . G7 THRD- Lensxoemoroacvct_e SIDECAR) 7. 12- PASSENGER'N unsncx.oseocaacomsg - R I NOTDEPLOYED - e
© 02-FRONT- MIDDLE . 08 THIRD « MIDDLE Lo T T s TRalNGUNIT e ) . : S

03 - FRONT - RIGHT SIDE . , 09-THIRD-RIGHT SIDE -, 7.2 .‘ e s RDINGONVEH!CLEEX‘I‘ERROR(NON-TFWUNG 0 IO ~
ECOND LEFTSIDE(&OTORCYCLE PASSENGER) 110~ SLEEPER SECTION OF CAB(mUCK) Cs - 15 NON-MOTORIST . X LOYED E BGTHFRONTISIDE IR
ECOND - MIDOLE + 11.-PASSENGER IN OTHER ENCLOSED CARGU AREA " L46-OTHER A :

05-3 como RlGHTsmE e ‘: (NON mmmcsumrsucm\swus PICK-UP WITH .

-~ UNKNOWN

EJECTION - . - TRAPPED . B v OPERATOR LICENSE CLASS '

1-NOT EJECTED 1+ NOT TRAPPED
2. TOTALLY EJECTED 2 - EXTRICATED BY

i« PARTIAI MECHANICAL MEANS
3 LLY EJECTED 3 - EXTRICATED BY NON-

: CONDITION ¥ ) R Y ALCOHOUD%UGSUSPECTED

. 1-APPARENTLY NDRMAL " . 5-FELL ASLEEP, FAINTED, FATIGUED | 1- NéNE LT
- PHYSIOAL IMPAIRMENT . . 6- UNDER THE INFLUENCE OF 2-VES- ALCOHOLSUSPECTED
; MEDICATIONS, DRUGS, ALCOHOL . | 3 “E5 1B NOT IMPAIRED

A-HOTAPPLICABLE * \chimcaimeans . « L 4 4-1LLNESS 7-OTHER .

j . (AN , 4:' . A - ; e, N " r-( .
‘ALCOHOL TEST STATUS . .. :|ALCOHOLTEST TYP | CRUG TESTSTATUS' DRUG TEST DRIVER DISTRACTED Y - i S
1+ NONE GIVEN . 1-NONE 1-NONE GIVEN tonoNe T - NOD!STRA(.“\'!ON REPORTED = "6 OTHER INSIDE THE VEHICLE -
2-TEST REFUSED - 2- BLOOD 2-TEST REFUSED o] z-moon . |z-pHoNE .. . 7 “EXTERNAL DISTRACTION
3. TEST GIVEN, commmw’easmmaunuwm 3- URINE 3-TESTGNEN, commxmrsosmm.aunus;\sw' 3-URINE 3- TEXTING;E»MA!UNG : . .
4 TEST GIVEN, RESULTS KNOWN ¢ lavmrEam .4-TESTGIVEN, RESULTSKNOWN, * .- . | 4-omed . ]a- ELECI’RONICCOMMUN]CATIONDEV!ci R -
5.TEST GIVEN, RESULTS UNKNOWN 5.OTHER .| |- 5-TESTGIVEN, RESULTSUNKNOWN . -« . e 5.OTHER ELECTRONIGDEVICE _ © ", ) .

quEN. | . SRR ! . : (NAvxcmouoemcE RADIO.DVDY, . .




