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T~ TRAFFIC CRASH REPORT
AL OHIO .
— O LOCAL REPORT NUMBER * chasH HITISKIP
SAFETY [[CCAUNFORMATION .
S s o 15MPD0685 v |[]i5Ew
3-P0C
{rriotos Taken | [FOOMNDER PRVATE REPORTING AGENCY NCIC* | REPORTING AGENCY NAME * NUMBER OF UNITS | UNIT IN ERROR
Oorz Conae REPORTABLE 3801 2 98 - ANIMAL
Eors Donen| 20 o MILLERSBURG POLICE DEPARTMENT 2] R
county*  |Joy* CITY, VILLAGE, TOWNSHIP * CRASH DATE * TIME OF CRASH DAY OF WEEK
[XJVILLAGE*
o [MILLERSBURG 513/2015 12:58 SUN
DEGHEES 7 MINUTES / SECONDS .
LATITUDE LONGITUDE LATITUDE LONGITUDE
/4
- 40534007 -81917095
ROADWAY DIVISION DIVIDED LANE DIRECTION OF TRAVEL NUMBER OF THRU LANES Ro}!\g TYFlf.S OR MILEPOSTZ Y L Lo . RN . (PN
0 ovives N-NORTHBOUND  E . EASTBOUND AL ALLEY <+ CR-CIRCLE HE - HEIGHTS MP«:MILEgogT ) PL PLACE . ST STREET Wh-WAY
) UNoNVIDED S-SOUTHBOUND W -WESTBOUND 2 AV-AVENUE . CT-COURT HW-HIGHWAY  PK+PARKWAY . RD-ROAD TE-TERRACE _ R
'BL:-BOULEVARD * DR -DRIVE LA-LARE: . PI-PKE " ™ SGYSQUARE: ~ TUMTRALT . T
LOCATION ~LOCATIONROUTE NUMBER  |LOC PREFIX  LOCATION ROAD NAME 1 ocaTiod FOVTE TeEsT - T ) e T
ROUTE NS WASHINGTON ST rosp.  JIR:INTERSTATE Roursuuc\wampm * CRNUMBERED COUNTY ROUTE:
TYPE EW TYRE 2 us US ROUTE, ' TR NUMBEREDTOWNSH!PROUTE

SR STATE ROU"E N
REFERENCE NAME (ROAD, MI\.EPOST HOUSE #)

DIR FROM REF REFERENCE REFERENCE R REF PREFIX

NS, ROUTETYP . REFERENCE
] 5 B l S|EV 7618 WASHINGTON |l
REEERENCE POINT CRASH LOCATION DlNTE RSECTION LOCATION OF FIRST HARMFUL EVENT
1.INTERSECTION 01 - NOT AN INTERSECTION 8 - FIVEPOINT, OR MORE 11 - RAILWAY GRADE CROSSING RELATED 1 1-ONROADWAY 5. ON GORE
e POST 02 - FOURWAY INTERSECTION 07 - ON RAMP 12 SHARED-USE PATHS OR TRAILS 2-ON SHOULDER  §_cuTsiDE TRAFFICWAY
3-HOUSE NUMB 03 - T-INTERSECTION 08 - OFF RANP §8+ UNKNOWN 3-INMEDIAN 9- UNKNOWN
ER 04 - YANTERSECTION 09 - CROSSOVER 4. ON ROADSIDE
05- TRAFFIC CIRCLE/ ROUNDABOUT 10~ DRIVEWAY/ ALLEY ACCESS
RQAD CONTOUR - ROAD CORDITIONS
1-STRAIGHTLEVEL 4~ CURVE GRADE PRIMARY SECONDARY 01-DRY 05 - SAND, MUD, DIRT, Oll.. GRAVEL 08 - RUT, HOLES, BUMPS, UNEVEN PAVEMENT*
2. STRAGHT GRADE 9 - UNKNOWN 02-WET 06 - WATER (STANDING, MOVING) 10. OTHER
3 CURVE LEVEL 03- SNOW 07-SLUSH 99 - UNKNOWN
04-iCE 08-DEBRIS * *SECONDARY CONDITION ONLY
MANNER QF CRASH COLLISIONIMPACT WEATHER
1- NOT COLLISION 2. REAR-END 5- BACKING 8- SIDESWIPE, 1.CLEAR 4. RAN 7 - SEVERE CROSSWINDS
N avErcLEsy  3-HEADON - ANGLE OPPOSITE DIRECTION 2- CLOUDY 5+ SLEET, HAIL 8- BLOWING SAND,SOIL, DIRT, SNOW
TRANSPORT 4-REAR-TO-REAR 7 - SIDESWIPE, SAME DIRECTION 9 - UNKNOWN 3 - FOG,SMOG.SMOKE 8- SNOW 9 - OTHER/UNKNOWN
ROAD SURFACE LIGHT CONDITIONS [JschooL SCHOCL BUS RELATED
7ONE YES, SCHOOL BUS
1 - CONCRETE 4-SLAG , GRAVEL, q | prmary SECONDARY 1- DAYLIGHT 5-DARK - ROADWAY NOT LIGHTED 9+ UNKNOWN FELATED DIRECTLY
2- BLACKTOP, BITUMINOUS, STONE 2-DAWN 6 - DARK - UNKNOWN ROADWAY LIGHTING INVOLVED
ASPHALT 5-DIRT 3- DUSK 7-GLARE® 'YES, SCHOOL BUS
. - - INDIRECTLY ! VED
3. BRICKIBLOCK 5-OTHER 4- DARK - LIGHTED ROADWAY 8- OTHER *SECONDARY CONDITION ONLY TLY INVOL
WORK DwoRKERs PRESENT TYPE OF WORK ZONE LDCATION OF CRASH IN WORK 20NE
20NE L AW ENFORCEMENT PRESENT 1- L ANE CLOSURE 4 INTERMITTENT OR MOVING WORK 1-BEFORE THE FIRST WORK ZONE WARNING SIGN 4~ ACTIVITY AREA
RELATED L (OF FICERVEHICLE} 2. LANE SHIFT/ CROSSOVER 5-OTHER 2 - ADVANCE WARNING AREA - TERMINATION AREA
LAW ENFORCEMENT PRESENT 3 -WORK ON SHOULDER OR MEDIAN 3-TRANSITION AREA
(VEHICLE ONLY )
NARRATIVE
Both Units were north bound on S Washington St. When
Unit 1 struck Unit 2 causing minor damge to Unit 2s rear [ %]

. . . o g & PN .
bumper and trunk lid area. Unit 1 did not stop for the crash §§ _J - )
but was stopped by Unit 2 and witnesses on S Clay St. $§= - %

o8 g
: g= £
I was informed the next moring that the rear seat 3o g

H W <
passenger from Unit 2 was taken to the emergency room ke @
for treatment for a strained neck

&
_ ] K
b4
N l e
7
REFORT TARENDBY {JBURPLEMENT [CORRECTION OR ADDITION
[XJpoLice aceNcY (] moToRIST TO AN EXISTING REPORT SENT TO ODP§)

DATE CRASH REPORTED IME CRASH REPORTED DISPATCH TIME ARRIVAL TIME TIME CLEARED OTHER INVESTIGATION TIME | TOTAL MINUTES
OFFICER'S NAME® OFFICER'S BADGE NUMBER CHECKED BY

Pana 10f6

R



o oho  UNIT
SAFETY

P, g
\~Z

TRUCATIEN « SERACE -

LOCAL REPORT NUMBER

15MPD0685

f

UNIT NUMBER | OWNER NAME: LAST, FIRST, MIDDLE () (SAME AS DRIVER) OWNER PHONE NUMBER - INC, AREA C () (SAME AS DRIVER ) |DAMAGE SCALE DAMAGE AREA
. FRONT
81 | BEZON, BRUCE B (330)224.0973 o
CWNER AGDRESS: CITY, STATE, (SAWE AS DRIVER ] -
1-NONE o X 03
215 MARKET 8T NE NAVARRE OH 44662
LPSTATE [LICENSE PLATE NUMBER VEHICLE (DENTIFICATION NUMBER PGCCUPANTS | 2~ MNOR
OH  |Eviazdq 2CKDL33F286279540 seoverona, (o] H]E L e
VEHICLE YEAR VEHICLE MAKE VEMICLE MODEL VEHICLE COLOR
2008 PONTIAC TORRENT RED 4- DISABLING L ;\
7 PROGF OF - |INGURANGCE COMPANY FOLICY NUMBER TOwED Y o7 ] o os
INSURANCE 9~ UNKNOWN
INSURANCE. | ST ATE FARM 765-6258-F08-35 .
- REAR )
CARRIER NAME, ADDRESS, CITY, STATE, ZIP CARRIER PHONE - INCLUDE AREA CODE
L s
uS DOT VEHICLE WEIGHT GYWRIGCWR CARGO BODY TYPE TRAFFICWAY DESCRIPTION
1. LESS THAN OR EOUAL TO 10K LES, 01 - NO CARGO BODY TYPE/NOT APPLICABLE 09 - POLE . 1-TWO-WAY, NOT DIVIDED
BT YT — 210,601 TQ 26.000 LBS . gi - Bg’ VAN t::b' SEATS, INC DRVER) 10- CARGO TANK 2- T WOWAY, NOT DIVIDED, CONTINUCUS LEFT TURN LANE
: 3-MORE THAN 26,000 LBS, - BUS (162 SEATS, INC DRIVER) 11-FLAT BED 3.7 WO-WAY, DIVIDED, UNPROTECTED(PAINTED OR GRASS »4FT.}
[:] 04 - VEHICLE TOWING ANOTHER VEHICLE  12- DUMP MEDIAN
05 - LOGGING 13- CONCRETE MIXER 4+ TWO-WAY, DIVIDED, POSITIVE MEDIAN BARRIER
HAZARDOUS MATERIAL :
- E] RELEASED 08 - INTERMODAL CONTAINER CHASSIS 14 - AUTO TRANSPORTER 5. ONE-WAY TRAEFICWAY
3 ﬁ@ ﬁé‘é‘és 07 - CARGO VANENCLOSED BOX 15 . GARBAGE /REFUSE
| 08 - GRAIN, CHIPS, GRAVEL 99 - OTHER/UNKNOWN [:! HIT 1 SKIP UNIT
NON-MOTORIST LOCATION PRIOR TO IMPACT [TYPE OF USE UNIT TYPE
01~ INTERSECTION - MARKED CROSSWALK PASSENGER VEHICLES (LESS THAN S MED/HEAVY TRUCKS OR COMBO UNITS > 10K BUSIVANILIMO (9 OR MORE INCLUBING
[ s oreseorin o crossmix PASSENGERS) tes V)
03 - INTERSECTION OTHER TPERSONAL 01 SUB-COMPACT 13- SINGLE UNIT TRUCK OR VAN 2AXLE, § TIRES 21 - BUSIVAN (9.5 SEATS,INC DRIVER},
04 - MIDBLOCK - MARKED CROSSWALK 99-UNKNOwWN 027 GOMPACT 14 - SINGLE UNIT TRUCK ; 3+ AXLES 22 BUS (16+ SEATS,ING DAVER)
05 - TRAVEL LANE - OTHER LOCATION 2-COMMERCIAL | on HiT/sKiP ﬁ - r’?_ 3';52 15 - SINGLE UNIY TRUGK / TRAILER NON-MOTORIST
06 - BICYCLE LANE 1. GOVERNMENT it M"‘N;AN € 16 - TRUCKITRACTOR (BOBTAIL) 23 - ANIMAL WITH RIDER
07 - SHOULDER/ROADSIDE ” 17 - TRACTOR/SEMI-TRAILER 24 « ANIMAL YATH BUGGY, WAGON, SURREY
PORT UTILITY VEHICLE N : g
08 - SIDEWALK 0(; . :IC?(R pU . 18- TRACTOR/DOUBLE 25 + BICYCLEIPEDACYCLIST
09 - MEDIANICROSSING ISLAND " : oy L vEHCL 26 - PEDESTRIAN/SKATER.
10- DRIVEWAY ACCESS EMERGENCY o MOTORCYGLE 20- OTHER MEDMEAVY VEHICLE 27 - OTHER NON-MOTORIST
11 - SHARED-USE PATH OR TRAIL RESPONSE 10 MOTORIZED BICYGLE ‘
;;: g?:rs‘mu“ Nﬁm\; AREA 11- SNOWMOBILEAATY [:l HAS HM PLACARD
12 - OTHER PASSENGER VEHICLE
SPEGIAL FUNCTIONG! ~ NONE 08 - AMBULANCE 17 - FARM VEHICLE MOST DAMAGED AREA R ACTION
02~ TAXE 10 FIRE 18 - FARM EQUIPMENT r 01 NONE 08~ LEFT SIDE 95 - UNKNOWN 1+ NON. CONTACT
03 - RENTAL TRUCK (OVER 10K LBS) 11+ HIGHWAY/MAINTENANCE 19 - MOTORHOME ; 02 02- CENTER FRONT 09 -LEFT FRONT 2 - NON-COLLISION
04. BUS » SCHOOL (PUBLIC ORPRIVATE} 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 44+ PUBLIC UTILITY 201 ?miEXPWN N AREA 05 - RIGHT REAR 12 -LOADITRALER 5. STRIKINGISTRUCK
07-BUS - SHUTTLE 15~ GTHER GOVERNMENT 06 -REAR CENTER 13- TOTAL (ALL AREAS) §- UNKNOWN
08-BUS - OTHER 16 - CONSTRUCTION EQUIP. 07 -LEFT REAR 14-OTHER

PRE-CRASHACTION

99 - UNKNOWN

MOTORISY

02 - BACKING

01 - STRAIGHT AHEAD

03 - CHANGING LANES

04 - OVERTARING/PASSING
05 « MAKING RIGHT TURN
06 - MAKING LEFT TURN

07 - MAKING U-TURN

O - ENTERING TRAFFIC LANE

08 - LEAVING TRAFFK
10 - PARKED

12 - DRIVERLESS

IC LANE

13-NEGOTIATING ACURVE
14 - OTHER MOTORIST ACTION

11 - SLOWING OR STOPPED IN TRAFFIC

NON-MOTORIST

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

18 - PUSHING VEHICLE

18 - APPROACHING OR LEAVING VEHICLE

20- STANDING

21~ OTHER NON-MOTORIST ACTION

i

CONTRIBUTING CIRCUMSTANCES

VEHICLE DEFECTS

18 - ANIMAL - DEER

OR ANYTHING SET IN MOTION BY A MOTOR

30 - GUARDRAIL FACE

38 - OVERHEAD SIGN POST

45 - EMBANKMENT

PRIMARY MOTORIST HON-MOTORIST 01 TURN SIGNALS
01 -NONE 11« IMPROPER BACKING 22-NONE D 02 - HEAD LANPS
02 FAILURE TO YIELD 12+ IMPROPER BTART FROM PARKED POBITION 23 IMPROPER CROSSING 03 - TAL LAMPS
03 - RAN RED LIGHT 13+ STOPPED OR PARKED ILLEGALLY 24- DARTING 04 - BRAKES
04 - RAN STOP SIGN 14 - QPERATING 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 « INSAFE SPEED 16 - WRONG SIDEAWRONG WAY 27 - NOT VISIBLE (DARK CLOTHING) 07 - WORN OR SLICK TIRES
| 07« IMPROPER TURN 17 - FAILURE TO CONTROL 28 - INATTENTIVE 08 - TRAILER EOUIPMENT DEFECTIVE
08 - LEFT OF CENTER 18 . VISION OBSTRUCTION 29- FAILUAE TO OBEY TRAFFIC 09 - MOTOR TROUBLE
09 - FOLLOWED TO0 CLOSELY/ACDA 19« OPERATING DEFECTIVE EQUIBMENT SIGNS /SIGNALSIOFFICER 10 - DISABLED FROM PRIOR ACCIDENT
99-UNKNOWN 10 - IMPROPER LANE CHANGE / PASSINGIOFE 0. LOAD SHIFTINGFALLING/SPILLING 30 - WRONG SIDE OF THE ROAD 11-OTHER DEFECTS
ROAD 21- OTHER IMPROPER ACTION 31- OTHER NON-MOTORIST ACTION .
SEOUENCE OF EVENTS NON-COLLISION EVENTS
1] 20 2 31 [ 4 ! | 5] | § l | 01 - OVERTURNROLLOVER 06 - EQUIPMENT FAILURE (BLOWN TIRE, BRAKE FAILURE, ETC) 10 - CROSS MEDIAN
| | 02 - FIRE/EXPLOSION 07 - SEPARATION OF UNITS 11 CROSS CENTER LINE
Fi 1 03 . IMMERSION 08 - RAN OFF ROAD RIGHT OPPOSITE DIRECTION OF TRAVEL
HARMFUL - HARMFUL 99 - UNKNOWN 04 - JACKKNIFE 09 - RAN OFF ROAD LEFT 12 - DOWNHILL RUNAWAY
EVENT EVENT 05 - CARGOEQUIPMENT LOSS OR SHIFT 13- OTHER NON-COLLISION
COLLISION WITH FIXED OBJECT
0B, ED 25 - IMPACT ATTENUATORICRASH CUSHION 33 - MEDIAN CABLE BARRIER 41-OTHER POST, POLE . 48 -TREE
14 - PEDESTRIAN 21 PARKED MOTOR VEHIGLE 26 BRIDGE OVERHEAD STRUCTURE 34 - MEDIAN GUARDRALL 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 38- MEDIAN OTHER BARRIER 43-CURB MAINTENANCE EQUIPMENT
17 - ANIMAL - FARM OR ANYTHING SET IN MOTION 8 29 BRIDGE RAIL 37 - TRAFFIC SIGN POST 44-DITCH 51« WALL, BUILDING, TUNNEL

52 ~ OTHER FIXED OBJECT

19 - ANIMAL - OTHER VEHICLE 27 - GUARDRAL END 29 - UGHTAUMINARIES 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-NORTHEASY  9-UNKNOWN
10 35 127] er-nocontRoLs 07 RALRCAD CROSSBUCKS 13- CROSSWALK LINES EROM Yo 2-SOUTH & - NORTHWEST
02 - STOP SIGN 08 - RAILROAD FLASHERS 14 - WALKIDONT WALK 3-EAST 7 SOUTHEAST
03 - YIEELD 8IGN 09 - RAILRDAD GATES 15- OTHER 4-WEST 8- SOUTHWEST
04 TRAFFIC SIGNAL 10 - CONSTRUCTION BARRICADE 16 - NOT REPORTED
[Osvameo 05-THAFFIC FLASHERS 11 -PERSON (FLAGGER, OFFICER)
[X)EsTMATED 08 - SCHOOL ZONE 12 - PAVEMENT MARKINGS
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OHIO
D ARTMENT
o PuaLe
SAFETY

"i‘”’-/ UNIT

COUCATION « SERVICE « PROTECTION.

LOCAL REPORT NUMBER

15MPD0685

UNIT NUMBER | OWNER NAME: LAST, FIRST, MIDDLE (J (SAME AS DRIVER) B GWNER PHONE NUMBER - ING, AREA C [) (SAME AS DRIVER) | DAMAGE SCALE DAMAGE AREA
‘ ) FRONT
| 02 || QUINTEROS, WILBER E (330)268-8950
OWNER ADDRESS: CITY, STATE, ZIP TSAME AS DRIVER ]
1-NONE - @
640 E 4TH ST WEST LAFAYETTE OH 43845
LPSTATE  JLICENSE PLATE NUMBER VEHICLE IDENTIFIGATION NUMBER FOGCUPANTS | 2 - MINOR
OH GLW7240 1FAFP56U36A200151 SFUNCTIONAL " o
VEHICLE YEAR | VEHICLE MAKE VEHICLE MODEL VEHICLE COLOR
2006 | FORD TAURUS SILVER 4- DISABLING
PROOF OF  [INSURANCE COMPANY POLICY NUMBER 13 3
O NSURANCE TOWED BY 9. UNKHOWN
SHOWN NONE
T REAR
CARRIER NAME, ADDRESS, CITY, STATE, ZIP CARRIER PHONE - INCLUDE AREA CODE
43 F 3 ¥ *
us poT VEHICLE WEIGHT GYWR/GCWR CARGO BODY TYPE . TRAFFICWAY DESCRIPTION
@ 1-LESS THAN OR EQUAL TO 10K LBS, 01 -NO CARGO BODY TYPEMNQT APPLICABLE 08 -POLE 1 1 .- TWOWAY, NOT DIVIDED
P 2-10,001 TO 26,000 LBS 02-BUS/VAN (915 SEATS, NCDRIVER) 10~ CARGO TANK 2+ TWOWAY, NOT DIVIDED, CONTINUOUS LEFT TURN LANE
: 3-MORE THAN 26,000 1BS. 03 BUS {15+ SEATS, INC DRIVER) 11-FLATBED 3- T WOWAY, DIVIDED, UNPROTECTED(PAINTED OR GRASS »4FT,)
_:} 04-VEHICLE TOWINGANOTHER VEHICLE 12 DUMP MEDIAN

03 - CHANGING LANES
04 - OVERTAKINGUPASSING
0% - MAKING RIGHT TURN

99 - UNKNOWN

11 - SLOWING OR STOPPED IN TRAFFIC

17 - WORKING
18 - PUSHING VEHICLE

18 - APPROACHING OR LEAVING VEHICLE

05-LOGGING 13- CONCRETE MIXER 4-TWO-WAY, DIVIDED, POSITIVE MEDIAN BARRIER
HAZARDOUS MATERIAL ' -
RELEASED 06 INTERMODAL CONTAINER CHASSIS 14 AUTO TRANSPORTER 5 ONE-WAY TRAFFICWAY
m}! h%égs 07 - CARGQ VANENCLOSED BOX 15 « GARBAGE IREFUSE
08 - GRAN. CHIPS, GRAVEL 99 - OTHER/LNKNOWN D HIT 7 SKIP UNIT
NOGN-MOTORIST LOCATION PRIOR TO IMPACT TYPE OF USE UNIT TYPE
01 INTERSECTION - MARKED CROSSWALK PASSENGER VEHICLES {LESS THAN B MEC/HEAVY TRUCKS OR COMBO URITS » 10K BUSNVANILIMO {8 OR MORE INCLUDING
D 02 INTERSECTION - NO CROSSWALK PASSENGERS) Les DAIVER}
03 - INTERSECTION OTHER T PERSONAL 01 SUB -COMPACT 13- SINGLE UNIT TRUCK OR VAN ZAXLE, B TIRES 21 - BUSIVAN (9.15 SEATS INC DRIVER)
04-MIDBLOCK -MARKED CROSSWALK o3-UNKNOwN 2 COMPACT 14+ SINGLE UNIT TRUCK ; 3» AXLES 22+ BUS (16+ SEATSINC DRIVER)
05 - TRAVEL LANE - OTHER LOCATION 2~ COMMERCIAL OR HIT/SKIP 03- r::iflzie 15 - SINGLE UNIT TRUCK { TRAILER NON-MOTOR(ST
06 - BICYCLE LANE 3- GOVERNMENT g; - M'NN:N 16 - TRUCK/TRACTOR (BOBTAL) 23 - ANIMAL WITH RIDER
07 - SHDULDER/ROADSIDE N 17 - TRACTOR/SEMI-TRAILER 24 « ANIMAL WITH BUGGY, WAGON, SURREY
08 - SIDEWALK o ::’C(:(R:U"L"Y VEHICLE 18 - TRACTORIDOUBLE 25+ BICYCLEIPECACYCUST
09 + MEDIANICROSSING ISLAND n e T VEHICLE 26 - PEDESTRIAN/SKATER
10 - DRIVEWAY ACCESS EMERGENCY 25 -MOTORCYCLE - 27 - OTHER NON-MOTORIST
: ; - igﬁfﬁﬂﬁc‘i&:ﬂ &gmm RESPONSE 10 -MOTORIZED BICYCLE
o OTH‘ERIUNKN 11 SNOWMOBILE/ATV D HAS HM PLACARD
o 12- OTHER PASSENGER VEMICLE
SPECIAL FUNCTIONOT - NONE 09 - AMBULANCE 17 - FARM VEHICLE MOST DAMAGED AREA ACTION
02 - TAX) 10-FIRE 18- FARM EGUIPMENT 01-NONE 08 - LEFT SIDE 99 - UNKNOWN 1. NON- CONTAGT
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 - STRIKING
05- BUS - TRANSIT 13- POLICE 21-TRAIN IMPACT 04 - RIGHT SIDE 11 - UNDERCARRIAGE 4+ STRUCK
06- BUS » CHARTER 14~ PUBLIC UTILITY z- gIGIEVFgEXPLNN IN AREA 05 - RIGHT REAR 12- LOAD/TRAILER 5. STRIKINGISTRUCK
07-BUS - SHUTTLE 15+ OTHER GOVERNMENT 06 - REAR CENTER 13- TOVAL (ALL AREAS) - UNKNDWN
08-BUS - OTHER 18- CONSTRUCTION EQUIP. 07-LEFT REAR 14-OTHER
PRE- CRASH ACTION
MOTORIST NON-MOTORIST
01 - STRAIGMHT 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- GTHER MOTORIST ACTION 16 - WALKING RUNNING, JOGGING, PLAYING, CYCLING

06 - MAKING LEFT TURN 12 - DRVERLESS 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 - FALURE TOY(ELD 12- IMPROPER START FROM PARKED POSITION 23 IMPROPER CROSSING 03~ TALL LAMPS
03 RAN REO LIGHT 13- STOPPED DR PARKED ILLEGALLY 24 DARTING 04 - BRAKES
04-RAN STOP SIGN 14- OPERATING VEHICLE IN NEGLIGENT MANNER 25- LYING ANDIOR ILLEGALLY IN ROADWAY 05 STEERING
SECONDARY 05 EXCEEDED SPEEG LIMIT 15 . SWERVING TO AVOID {DUE TO EXTERNAL CONDITION 26 - FALURE TO YIELD RIGHT OF wAY 0 - TIRE BLOWOUT
06 - UNSAFE SPEED 16- WRONG SIDEARONG WAY 27 NOT VISIBLE (DARK CLOTHING) 07 -WORN OR SLICK TIRES
E 07 - IMPROPER TURN 17- FAILURE TO CONTROL 28 - INATTENTIVE 08 TRAILER EQUIPMENT DEFECTIVE
08 - LEFY OF CENTER 13- VISION OBSTRUCTION 29 FAILURE TO QBEY TRAFFIC 09 - MOTOR TROUBLE
09 FOLLOWED TOO CLOSELY/ACDA 18 . OPERATING DEFECTVE EQUIPMENT SIGNS ISIGNALS/OFFICER 10 - DISABLED FROM PRIDR ACCIDENT
83-UNKNOWN 10 - IMPROPER LANE CHANGE I PASSING/OFF 20 . LOAD SHIFTING/FALLING/SPILLING 30 - WRONG SIDE OF THE ROAD 11-OTHER DEFECTS
ROAD 21-OTHER IMPROPER ACTION - 31 - QTHER NON-MOTORIST ACTION
SEGUENCE OF EVENTS

NON-COLLISION EVENTS

1 20 2 3 1 l 4 1 I 5 ] 6 ] ] 01- OVERTURNROLLOVER 08 - EQUIPMENT FAILURE (BLOWN TIRE, BRAKE FAILURE, ETC)  10- CROSS MEDIAN
| 02- FIRE/EXPLOSION 07 - SEPARATION OF UNITS 11+ CROSS CENTER LINE
FIRS MOST 03 - IMMERSION 08 - RAN OFF ROAD RIGHT OPPOSITE DIRECTION OF TRAVEL
HARMFUL HARMFUL 93 - UNKNOWN 04 - JACKKNIFE 0% - RAN OFF ROAD LEFT 12 - DOWNMILL RUNAWAY
EVENY BVENT 05 - CARGO/EOUIPMENT LOSS OR SHIFT 13- OTHER NON-COLLISION
COLLISION WITH FIXED OBJECT .
EoLLIS 25 - IMPACT ATTENUATORICRASH CUSHIDN 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 48 « 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 - MEDUAN OTHER BARRIER 43+ CURB MAINTENANCE EQUIPMENT
17 - ANIMAL .« FARNM OR ANYTHING SET IN MOTION B 28 - BRIDGE RAIL 37 - TRAFFIC SIGN POST 44« DITCH 51 WALL, BUILDING, TUNNEL
18+ ANIMAL - DEER OR ANYTHING SET INMOTIDN BY AMOTOR  30- GUARDRAIL FACE 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - OTHER FIXED OBJECT
16 - ANIMAL - OTHER VEHICLE 31 GUARDRAIL END 39 - LIGHTLUMINARIES SUPPORT 46 - FENCE
20 - MOTOR VEHICLE IN TRANSPORT 24 - OTHER MOVABLE OBJECT 32 - PORTABLE BARRIER 40-UTILITY POLE 47 - MAILBDX
UNIT SPEED POSTED SPEED | TRAFFIC CONTROL UNIT DIRECTION
1-NORTH 5-NORTHEAST 9~ UNKNOWN
15 35 12 01.NO CONTROLS 07 -RAILROAD CROSSBUCKS 13- CROSSWALK LINES FROM Yo 2. 5OUTH 6 - NORTHWEST
02 - STOP SIGN 08 - RAILROAD FLASHERS 14 - WALKIDDN'T WALK @ 1 3. EAST 7. SOUTHEAST
03 -YIELD SIGN 09 - RAILROAD GATES 15- OTHER *A-WEST 8- SOUTHWEST
04 TRAFFIC SIGNAL 10- CONSTRUCTION BARRICADE 16 - NOT REPORTED
([(Jsraren 05- TRAFFICFLASHERS 11~ PERSON (FLAGGER, OFFICER)
[X]estmaten 06 - SCHOOL ZONE 12 - PAVEMENT MARKINGS
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MOTORIST / NON-MOTORIST / OCCUPANT

\ OHIO LOCAL REPORT NUMBER
/*/ g';?uuw !
oo sroct o 15MPD0685
UNIT NUMBER | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
F - FEMALE
}
01 | ‘Bezon,Bruce,B | | 08/27/1975 [ 39 | M- MALE
@ [ADDRESS, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5)
& |215 Market St NE, ,Navarre,0H,44662 {330)224-0973
Q
[
~ [NGURIES |INJURED TAKEN BY|EMS AGENGY MEDICAL FACIITY INJURED TAKEN 1O [SAFETY EQUIPMENT USED | JDOT COMPUANT|SEATING IR BAG USAGE|EJECTION[TRAPPED
E MOYORCYCLE |POSITION
HELMET
500 | | [ —c— o] |0 |0 [
1
< |OUSTATE  |DDPERATOR LICENSE NUMBER OUCLASS | NO || JMIC  |CONDITION | ALCOHOL/DRUG ALCOHOLTEST  |ALCOROLTEST  JALCOHOLTEST nauaresr DRUG TEST TYPE
= : AL |-enp SUSPECTED STATUS TYPE NALUE STATUS
§ [OH || RQ342020 . E] oL @ @ @ E ‘ Il I
7 { ; L
P
OFFENSECHARGED  {[_] LOCAL CODE) OFFENSE DESCRIPTION CITATION NUMBER HANDS-FREE TIRIVER DISTRACTED BY
7 EVICE USE r
511.19A1 s ' | Persons under the influence of alcohel, drugs, ora |1 1980 i o USED L1
N ombination of both of them | | |
UNIT NUMBER | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH e GENDER . remaLE
[ o e i I "
02 | |Quinteros,Wilber,E || 1272771979 35 ||M} v
@ |ADDRESS, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA GODE
19)
S 1640 E 4th St, ,West Lafayette,OH,43845 (330)268-8950
Q
7]
~* [INJURIES [INJURED TAKEN BY JEMS AGENCY MEDICAL FACILITY INJURED TAKENTO  JSAFETY EQUIPMENT USED |~ |DOT COMPLIANT |SEATING AIR BAG USAGE|EJECTION]TRAPPED
“'2”“ MOTCRCYCLE  |POSITICN
HELMET
g | | J|[_o0a ] 01 1
> ;
2, [OUSTATE  |oPERATOR LICENSE NUMBER OL CLASS o [_JMC [CONDITION | ALCOHDLIORUG ALCOHOLTEST  [ALCOHOLTEST  BLCOHOLTEST DRUG TEST DRUG TEST TPE
= o) Oﬁun END SUSPECTED ISTATUS TYPE ALVE STATUS
5 [OH ]|jsJ632184 | @ | I\ 5
@ .
~ CFFENSE CHARGED {D LOCAL CODE) OFFENSE DESCRIPTION CITATION NUMBER HANDS-FREE DRIVER DISTRACTEL BY
} I ] I } DEVICE USED D
INJURIES ’ INJURED TAKEN BY | SAFETYEQUIPMENTUSED " 69 UNKNOWN SAFETY EQUIPMENT ) K
. . <1 o R . R R <., P » . S ;
1-NOIIURY {NONE REPORTED| " 1- NOT TRANSPORTED / ° MOTORIST * - .o : NON MOTORIST ‘
2.POSSBLE: TREATED AT SCENE e Lo ) . : i L S
3 - NON-ANCAPACITATING 2-EMS ] 01-NONE USED - VEHICLE DGCUPANT ) 05 - CHILD RESTRAINT SYSTEM-FORWARD FACING ' 09 - NONE USED i 12- REFLECTIVE Clotiing
4 INCAPACITATING 3-POLICE : -+ ©2-SHOULDERBELTONLYUSED , | - ' 05-CHILDRESTRAINT SYSTEM-REARFACING ' 10-MELMETUSED = 13-LGHTNG . -
5-FATAL 4.OTHER ] 03-LAP BELT ONLY USED 07 - BOOSTER SEAT . “11-PROTECTIVE PADS USED «  14- OTHER o .
. 3 UNKNOWN . 04- SHOULDER ANDLAR BELT ONLYUSED . * -08-HELMETUSED * . - E < (ELBOWS, KNEES,ETC) . s S
SEATING POSITION o e T . AIR BAG USAGE ®
01-FRONT - LEFT SIDE (MOTORCYCLE DRIVER) 07-THIRD - LEF’TSIDE(MOTORCYCLES!DECAR) Cte- PASSENGER N UNENCLOSEDCARGOAREA e -1-NOT DEPLOVED EEEUTE A
02- FRONT - MIDDLE . 08 - THIRD - MIDDLE Lo o C1BSTRAUNGUNT . . 2 - DEPLOYED FRONT S
03 - FRONT - RIGHT SIDE ’ 09-THRD-RIGHTSIDE . . 1 EIRTH meaowamcwexrﬁmoamon.mmuncwm - 3-DEPLOYEDSIDE -« °
04-SECOND - LEFT SIDE (MOTORCYCLE PASSENGER) 10 - SLEEPER SECTION OF CAB (TRUCI)  15-NONMOTORIST - o .|  4-DEPLOYEDBOTHFRONTISDE .
05+ SECOND - MIDDLE  * , 13 - PASSENGER IN OTHER ENCLOSED CARGO AREA " 16-OTHER o Rl *6- NOT APPLICABLE P
06+ SECOND - RIGHT SIDE L S g«g-fmuwauwnsucumwus PICKUPWITH . | 59 UNKNOWN L. . o 3 DEPLOYMENT UNKNOWN _ .
EJECTION -~ - TRAPFED . ogmroaucsnsscmss T ] coNDitioN . * : T PR [ALCOHOLIDRUG SUSPEGTED E
1-NOTEJECTED -« 1-NOTTRAPPED - ¢, - .| /1-CLASSA . W o] 1.APPARENTLY NORMAL . ,  ° %< - 5.FELLASLEEP, mmﬁp{mmueo ToNONEW o T :
2.TOTALLY EJECTED | 2-EXTRICATEDBY | z-ciasss ,; | 2; PHYSICALIMPAIRMENT ‘6 - UNDER THE INFLUENCE OF 2.YES- N.COHGLSUSPECTED .
3- PARTIALLY EJECTED g‘%&%&%ﬁgﬁm . 3. CLASSC N Emomm(ospasssen ANGRY DISTURBED): MEDICATIONS, DRUGS. ALCOHOL -« | 3.YES-HBDNOTIMPARED * = ¢ = *
4-NOT APPLICABLE MECHANICAL MERNS, © ] 4-REGULAR CLASS (OHIO IS DY - 4-ILLNESS - " L, T OHER R 4. YES -DRUGS SUSPECTED =
: R . 75-MOMOPED ONLY 7 -3 ] o oty .0 5- YES -ALCOHOL AND DRUGS SUSPECTED "
ALCOHOL TEST STATUS ) ALCOHOL TEST TYP oauemsrsmrus e DRUGTESTTYPE DRIVER DISTRACTED BY : .
1-NONE GVER o 1.NONE 0 1ononEavEN - s T 0 ] oo LR £ NODISTRACT‘ONREPORT‘ED .+ “6IOTHER INSIDE THE VEHICLE .
2.TEST REFUSED . 2.8L0CD - 2. TEST REFUSED 2-8LO0D 2. PHONE " 7-EXTERNALDISTRACTION ., |
3. TEST GIVEN; CONTAMINATEDS&MPLEMNUSABLE 3-URINE | | 2~ ST GVEN: CONTAMINATED SAMPLEIUNUSABLE 3URINE 7 3 TEXTING IE-MALING e :
4-TESTGIVEN, RESULTSKNOWN . 4-BREATH, 4-TESTGIVEN, RESULTSKNOWN .| 4-omer 4 - ELECTRONIC COMMUNICATION DEVIC : .
5-TEST GIVEN, RESULTS UNINOWN S-OTHER' - * [ 5-TESTGIVEN, RESULTS UNKNOWN - R 53 OTHER ELECTRONIC DEVICE
. . ) .- P \ L . - | tNaviGATION DEVICE, RADIC, DVD) .
" . N ‘ ¢ . B . . oo At ‘ §e .- .
UNIT NUMBER | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENGER
X F - FEMALE
e [Sheaffer , Ella, M ||08/1171988 28] -
©) |ACGRESS, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
g B40 E 4th St, , West | afayetie , OH,43845 | [(330)268-8950
]
=3 DOT SEATING POSITIO |AIR BAG USAGE|EJECTION TRAPPED
COMPLIANT i
MOTORCYCLE 1 1
HELMET !
pors
UNIT NUMBER | NAME: LAST. FIRST. MDDLE DATE OF BIRTH AGE GENDER
’ F-FEMALE
e |[Hammons , Robert , E ||08/05/2003 [ I [ ™
|
¢ |ACDRESS, GITY, STATE, 2IF CONTACT PHONE - INCLUDE AREA CODE
g 1101 Lakeview Dr. Apt A-51, , Millersburg , OH,44654 ] 1{330)473-5267
g MEDICAL FACILITY INJURED JTAKENTO SAFETY EQGUIPMENT USED DDOT SEATING POSITIO
- - COMPLIANT
||Uoel Pomerene Hospital| | 04 || teromevas | 04 ]

Pagadaff



http:INFLUENCE.OF

LOTAL REPORT NUMBER

|NJURIES‘

R P
& SAFETY EQUIPMENTUS

1 NO INJURYtI NONE REPORTED © 1 NOT TRANSPORT&D H =
2- PosstBLE TREATED AT SCENE Tl

B o b T L
£ 01 NONE USED - VEHICLE OCCUPANT: ~

3 -NONINCAPACITATING ™ ZoEMs " 42 REFLECTIVE Clating
4- INCAPACITATING .~ 3.POLCE, 7] 02-SHOULDER BEL ouwuseo . . -UGHTNG: -
5-FATAL" I oigtoTHERN e o 0 L ro 03-LAPBELTONLYUSED -1 ¢ 41 PROTECTIVE PADS USED"" *14- OTHER'
: 9 UNKNOWN i~ 04+ SHOULDER Anowaau ONLY usea  [ELEOWS, KNEES,ETC) T
o0 A 5 v A N .
SEATING POSITION : :

“Toa. FRONT M!DDLE
 03-FRONT- R!sm‘sms B
04 SECOND - wrrssneo.somnc
05 -SECOND - MIODLE *
o8- SEOOND "RIGHT SIDE

10 SLBEPER SECT!ON OF CAB (T8 RUCK}

PN .]1 PASSENGER IN OTHER ENCLO’SED CARGO AREA
Tt (NON'TRNUNG UNIT SUCHAS A BUS P[CK—UP WITH-

1 NDTDEPLOYED .
. 2 DEPLU\"EDFRONT

YEJECTIO?{ =
1-NOT EJECTED f ) .

:, T4 REGULAR CLASS (OHi
MCIMQPED QNLY

MEANS
4- No'mppumaas mamm&iv §°N' -

Tt -NoﬂmPED RN MSA Lo T -APPRRENTLY HORMAL .
2-TOTALLY EJECTED 2 EXTRICATED BY" 4, i2-CLASSB * & PHRYSICAL IMPARMENT
3- P}\RT!ALLYEJECTED MECHANICAL ae-clASSC L

-5
%16

MED}CA'HONS DRUGS

FELLASLEEP. FAINTED. FATI GUED
UNDER THE INFLUENCE OF ¢
COHOL

4. YES -DRUGS SUSPECTED

2 'YES ALCOHOL SUSPECTED
3. YES-HBDNOT IMPAIREG . .**

(JORUG TES’T BTATUS W

1 NONE GNEN
2= TE,ST REFUSED

‘3. TEST GNEN CON‘!’AM!NATED W@L&NNUS&BLE ‘.
4-TEST GIVEN, RESULTS KNOWN:  +°
5 - TEST GIVEN,, RESULTS UI}IKNOWN

4 TEST GIVEN, "RESULTS KNGWN X
B 5 TEST, G(VE{\J* RESULTS UNKNOWN

™ A R

3- TES’\' GKVEN CONTAMINATEO SAMPLEJUNUSAELE .

d- NONEE
"2-BLOOD .
3. URINE

DRNER OISTRACTED BY

1:NO DISTRACTION REPORTED: . K
2-PHONE, - :

3 TEXTING /5 MAxuNa
4~ ELECTRONIC' comwmcmon orsw;

| - oTHER ELECTRON(C DEVICE -
(NAV@AT!ON DEVIO&, RADK) SVG) g

P

Pana S of §




~=~&_ oHi0 WITNESS ADDENDUM omrEromT S
o S 15MPDO0685
REPORTING AGENCY DATE OF CRASH
MILLERSBURG POLICE DEPARTMENT 5/3/2015 12:00:00 A

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXC

NAME: LAST, FIRST, MIDDLE

COl -

EPT FOR FATAL CRASHES
Cl COl

{

FRONEK ERICA L

|| (216)496-8283

|\

SssuIM

ssaUlIp

ADDRESS, CITY, STATE, ZIP

120 KAISER CT ELYRIA OH 44035

(OFFICER NAME)

(LOCATION)

| BT

SIGNATURE OF WITNESS

OFFICER'S SIGNATURE

CONTACT PTTONE - TNCLUDE AWEA CODE

NAME: LAST, FIRST, MIDDLE

RUTH ALAN J

|| [440Y731-4781

ADDRESS, CITY, STATE, ZIP

120 KAISER CT ELYRIA OH 44035

{OFFICER NAME)

(LOCATION)

| BT

SIGNATURE OF WITNESS

OFFICER'S SIGNATURE

Panafioff




