
~g~ =T""""RA=F=F"""'"IC_C_RA_S_H_R_E_P_O_R_T__---lLOCAlREPORTNUMBER.

l.!'d SAFETY ILOCALINFORMATION 15MP D 1114 
tDUCAn"".'DM" .....=no· IS. CLAY ST. 

STATE PROPERTY
(E] PHOTOS TAKEN PD~ UNDER IOPRIVATE I REPORTING AGENCY NCIC "ll REPORTING AGENCY NAME" 

g::~ B~~~: ~~:LE P3801 I MILLERSBURG POLICE DEPARTMENT 
COUNTY" DeiTY- CITY,VILLAGE, TOWNSHIP"

I38l OOVIUlAGE· 

~ DTOWNSH'P' MILLERSBURG 
ICRASH DATE;13/2015 

DEGREES I MINUTES I SECONDS 

LATITUDE LONGITUDE LATITUDE; 
C4:_::0::-:3:73:_::1:-:5=9=0:-r----:::-::-:::=-:~_===:::_:_:-:_::8=1:_:_5:_::5::-2_5_8T°----:::-:::=::-::-::-=-=-:-:___--r-RO'D TYPES OR MiLEPOST 

2ROADWAY DIVISION DMDED lANE DIRECTION OF TRAVEL NUMBER OF THRU lANES 

o DMDED DN - NORTHBOUND 

OOUNDMDED S - SOUTHBOUND 

DLOCATION LOCATION ROUTE NUMBER 
ROUTE 

I ITYPE' 

E - EASTBOUND 

W -WESTBOUND 

LOC PREFIX 

~N'S,E,W 

CD 
LOCATION ROAD NAME 

CLAY ST. 

Al'AuEY';: '"" ,<:CR',CIRClE 
AV-AVENUE ,c ~ CT... COURT 

'Bl-BDU,LEVARO ' DR· ORNE 

HE~HEIGHTS ' MP.Mlufp6~T 
HW-HiGHWAY PK-PARKWAY 

LA·lANE PI-~I~ 

1STANC,=- FRO~ f1ERENCE DIR FROM REF I D REFERENCE REFERENCE ROUTE NUMBER<IREF PREFIX 
MILES rtJl N S· ROUTE TYP, I DN,S, 

REFERENCE NAME (ROAD, MILEPOST, HOUSE #) 

~OO I~~~s ~ E;vi , . E,W IE. JACKSON ST. 
REFERENCE POINT CRASH LOCATION 

USED 1 .INTERSECTION 01 ~ NOT AN INTERSECTION 

111 1{)2102 - FOUR·WAY INTERSECTIONL!J 2 -MILE POST ~03 _T-INTERSECTION 

3 -HOUSE NUMBER 04 ~ Y.INTERSECTION 

06 ~ FiVE-POINT, OR MORE 

07~ONRAMP 

08-0FF RAMP 
09 ~ CROSSOVER 

as ~ TRAFFIC CIRCLEt ROUNDABOUT 10 .. DRIVEWAYI ALLEY ACCESS 

ROAD CONTOUR 

r:ill ' -STRAIGHT lEVEL 4 - CURVE GRADE 
~2~STRAlGHT GRADE 9~UNKNOWN 

3 ~ CURVE LEVEL 

MANNER OF CRASH COLUSIONIIMPACT 

ROAD CONDITIONS 

PRIMARY 

~ 
SECONDARY 

D 
01 ~DRY 

02-WET 
03~SNOW 

O4~ICE 

11 - RAILWAY GRADE CROSSING 

12 - SHARED·USE PATHS OR TRAILS 

9S-UNKNOWN 

OINTERSECTION 
RELATED 

05 ~ SAND, MUD. DIRT, OIL, GRAVEL 

06 ~WATER (STANDING, MOVING) 

07 ~SLUSH 

oa~DEBRIS .. 

WEATHER 

~ 
, - NOT COUlISION 
BElWEEN 

2~REAR·END 

3~HEAD-ON 

5-BACKING 

6-ANGLE 

8 ~ SIDESWIPE, 
OPPOSITE DIRECTION 

1-CLEAR 

2·CLOUDY 

4-RAIN 

5 - SLEET, HAIL 

6-SNOW 
rno MOTOR VEHICLES IN 
TRANSPORT 

ROAD SURFACE 

4 ~ REAR~TO-REAR 7 - SIDESWIPE, SAME DIRECTION 9 ~ UNKNOWN 3 - FOG,SMOG,SMOKE 

LIGHT CONDmONS 

CRASH 
SEVERITY 

~ 
'·FATAl 
2-INJURY 
,.poo 

HIT/SKIP 

O,-sOLVED 
2. UNSOLVED 

NUMBER OF UNITS UNIT IN ERROR 

IT] [QI] ~~:~~5WN 
TIME OF CRASH DAY OF WEEK 

11:20 FRI 

LONGITUDE 

j>L-PLACE F , 'Ill.SmEET 

RD~ROAD TE-TERRACE 

SO-SQUARE . ;n..TRAll. 

liST I 

REFERENCE 

W~1 
LOCATION OF FIRST HARMFUL EVENT 

m '~ONROMJWAYL!J 2 - ON SHOULDER 
3~ IN MEDIAN 

5~ONGORE 

4 - ON ROMJSIDE 

6 ~OUTSIDE TRAFFICWAY 

9-UNKNOWN 

as ­RUT. HOLES. BUMPS. UNEVEN PAVEMENT" 

10-0THER 

99-UNKNOWN 

"SECONDARY CONDmON ONLY 

7 - SEVERE CROSSWINDS 

a ~ BLOWING SAND,SOIL. DIRT, SNOW 

9 ~ OTHERIUNKNOWN 

SCHOOL BUS RELATED 

1-CONCRETE 4 - SLAG. GRAVEl, 
STONE 

rv PRIMARY DSECONDARY 1 - DAYUGHT 5~DARK- ROMJWAY NOT UGHTED 9-UNKNOWN 

OSCHOOL 
ZONE 
RELATED 

O~SE~~~OOL BUS 

2 - BLACKTOP, BITUMINOUS, 
ASPHALT 

3 - BRICKIBLOCK 

S-DIRT 

6~ OTHER 

~ 2-DAWN 

3-DUSK 

4 - DARK ~ UGHTED ROADWAY 

TYPE OF WORK ZONE 

6 - DARK- UNKNOWN ROADWAY LIGHTING 

7-GlARE" 

a-OTHER 
"SECONDARY CONDITION ONLY 

LOCATION OF CRASH IN WORK ZONEDWORK oWORKERS PRESENT 

~~TED 0 LAW ENFORCEMENT PRESENT 
(OFFICERNEHIClE) D1 - LANE CLOSURE 

2 ~ lANE SHIFTI CROSSOVER 

4 ~ INTERMITTENT OR MOVING WORK 

5-0THER D1 - BEFORE THE FIRST WORK ZONE WARNING SIGN 

2 - ADVANCE WARNING AREA 

NARRATIVE 

D LAW ENFORCEMENT PRESENT 
(VEHICLE ONLY) 

3 - WORK ON SHOULDER OR MEDIAN 

Unit one and unit two were traveling south on N. ClaySt.. 
Both units were stopped at the traffic light in the left turn 
lane in front of the coffe shop. Unit one's foot slipped off 
the brake causing unit one to strike unit two from behind. 

REPORT TAKEN BY 

~POLICE AGENCY o MOTORIST 
OSUPPLEMENT (CORRECTION OR ADDITION 

TO AN EXISTING REPORT SENT TO ODPS) 

3 - TRANsmON AREA 

r 
~~'L 

I$, 

wi 
W. JadcsOn St. E. Jackson st, 

CourtS> 

INVOLVED 

O~~~Ri~~';>~~~VED 

4 - ACTIVITY AREA 

5 - TERMINATION AREA 

CD 

DATE CRASH REPORTED rME CRASH REPORTED 

I 
DISPATCH TIME ARRIVAL TIME TIME CLEARED OTHER INVESTIGATION TlME TOTAL MINUTES 

7/3/2015 I 11:20 11 :21 11:23 11:53 25 57 
OFFICER'S NAME'" OFFICER'S BADGE NUMBER CHECKED BY 

PTL. CARRIE S. ANDREWS 125 100 



UNIT LOCAL REPORT NUMBER 

15MPD1114 
UNIT NUMBER OWNER NAME: LAST. FIRST. MIDDLE 0 (SAME AS DRIVER) OWNER PHONE NUMBER· INC. AREA C 0 (SAME AS DRIVER) DAMAGE SCALE DAMAGE AREA 

01 KESSINGER, KAYLEA S 131 
hoffiw~NmE~Rr.AD~DrnR~E~ss~:rC",ITYYi.~~~~--~(~SAAMME~AS~DR",NEv-.R~).-__________________________L-______________________________________~~ 

1·NONE D9 

6449 APPLECREEK RD. SMITHVILLE OH 44677 
rL~p~S~T~A~Te~~~~~~~~~----------------------~-------EN-T-IF-~-A-T-IO-N-N-U-M-B-E-R------------------------------~~~~~2.MINOR 

~O~H7.:~~:-_r7:~~~~----------------------~----,_----------------------------------~~~~~~====2====!.j~UNcnON~ 
.B 

ESSIVE 

CARRIER NAME. ADDRESS. CITY. STATE. ZIP 

leLE WEIGHT GVWRIGCWR 

D1 ~ LESS THAN OR EQUAL TO 10K LBS. 

2 - 10,001 TO 26,000 LBS 

:3 - MORE THAN 26,000 LBS. 

o HAZARDOUS MATERIAL 
RELEASED 

TYPE OF USE 

VEHicLe MODEL 

BLAZER 

CARGO BODY TYPE 
01 • NO CARGO BODY TYPEINOT APPLICABLE 09· POLE 
02· BUS/VAN (9-15 SEATS. INC DRIVER) 10 • CARGO TANK 

03- BUS {16+ SEATS, INC DRIVER) 11 - FLATBEO 
04 - VEHICLE TOWING ANOTHER VEHICLE 12 _ DUMP 

05· LOGGING 13 • CONCRETE MIXER 
00 ·INTERMODAL CONTAINER CHASSIS 14 • AUTO TRANSPORTER 
01- CARGO VAN/ENCLOSED BOX 

08 - GRAIN, CHIPS. GRAVEL 

UNIT TYPE 

15 • GARBAGE IREFUSE 

99 • OTHERIUNKNOWN 

4·DISABUNG 

'"9· UNKNOWN 

CARRIER PHONE • INCLUDE AREA CODE 

TRAFFICWAY DESCRIPTION m 1 • TWO-WAY, NOT DIVIDED

L.!J 2 - T WO·WAY, NOT OMOEO, CONTINUOUS LEFT TURN LANE 

3 - TWO-WAY, DIVIDED. UNPROTECTEO(PA1NTED OR GRASS >4FT.} 
MEDIAN 

4 - TWO-WAY, DMDEO. POSITIVE MEDIAN BARRIER 

5· ONE·WAY TRAFFICWAY 

o HIT I SIIIP UNIT 

.. 

m PASSENGER VEHICLES (LESS THAN 9 
PASSENGERS) 

MEDIHEAVY TRUCKS OR COMBO UNITS> 10K BUSNANILIMO (9 OR MORE INCLUDING 

02 M INTERSECTION - NO CROSSWALK 

03· INTERseCTION OTHER 

04 - MIDBLOCK - MARKED CROSSWALK 

05· TRAVEL!.ANE· OTHER LOCATION 

00 . B1CYCLE LANE 

07 • SHOULDERIROADSIDE 

09· SIDEWALK 
09· MEDIANICROSSING ISLAND 

10· DRIVEWAY ACCESS 
11· SHAREO-USE PATH OR TRAIL 

12· NON-TRAFFICWAY AREA 

gs·OTHERIUNKNoWN 

SPECIAL FUNCTIONOl • NONE 
02· TAXI 
03· RENTAL TRuCK (OVER 10K LBS) 

1· PERSONAL 

2· COMMERCIAL 

3 - GOVERNMENT 

DIN • 
EMERGENCY 
RESPONSE 

99· UNKNOWN 
OR HIT/SKIP 

01 • SUB ..cOMPACT 

02-COMPACT 

O3-MIDSIZE 

04 • FULL SIZE 

05-MINIVAN 

06· SPORT UTILITY VEHICLE 

07-PICKUP 

08- VAN 

09 - MOTORCYCLE 
10 - MOTORIZED BICYCLE 

11 • SNDWMOB'LElAlV 
12 • OTHER PASSENGER VEHICLE 

LBS DRIVER) 

13· SINGLE UNJT TRUCK OR VAN 2AXl.E. 6 TIRES 21· BUS/VAN (9-15 SEATS.INC DRIVER) 

14· SINGLE UNIT TRUCK; 3+ ,o,xLES 22« BUS (164 SEATS,INC DRIVER) 

15· SINGLE UNIT TRUCK JTRAILER NON~MOTORIST 

16· TRUCKITRACTOR IBOBT AIL) 23· ANIMAL WITH RIDER 
17· TRACTORlSEMI·TRAILER 
18· TRACTOR/DOUBLE 
19· TRACTORITRIPLES 
20 • OTHER MEDIHEAVY VEHICLE 

DHAS HM PLACARD 

24 - ANIMAL WITH BUGGY, WAGON. SURREY 

25 - BlCVClEIPEDACYClIST 
26 - PEDEsTRIANISKATER 
27 ~ OTHER NON-MOTORIST 

09· AMBULANCE 17 - FARM VEHICLE MOST DAMAGED AREA ACTION 

10.FIRE 18· FARM EQUJPMENT 01·NONE 08 • LEFT SIDE 99· UNKNOWN 
11· HIGHWAY/MAINTENANCE 19 - MOTOR HOME 02 - CENTER FRONT 09 • LEFT FRONT [!!] ~ 

@] 1· NON· CONTACT 3 2 - NON-COLLISION 
04 - aus· SCHOOL (PUBLIC OR PRIVATE) 12-MIUTARV 2O-GOI.FCART 03· RIGHTFRONT 10 ­ TOP AND WINDOWS 3-STRIKING 
05 • BUS· TRANSIT 13· POLICE 21- TRAIN 04 • RIGHT SIDE 11 - UNDERCARRIAGE 4 • STRUCK 
06 - sus - CHARTER 14· PUBLIC UTILITY 22 • OTHER (EXPLAIN IN 05· RIGHT REAR 12 -LOAOITRAJLER 5 - STRIKINGISTRUCK 
07· BUS· SHUTILE 15· OTHER GOVERNMENT 

NARRATIVE) 
06 • REAR CENTER 13·TOTAL (ALL AREAS) 9-UNKNOWN

08 .. BUS ~ OTHER 16· CONSTRUCTION EQUIP. 07 • LEFT REAR 14-0THER 

PRE· CRASH ACTION 

MOTORIST NON·MOTORIST 

01 - STRAIGHT AHEAD 07· MAKING U·TURN 13· NEGOTIATING A CURVE 
14· OTHER MOTORIST ACTION 

15 - ENTERING OR CRossrNG SPECIFIED LOCATION 21 - OTHER NON-MQTORIST ACTION 

02-BACKING 00· ENTERING TRAFFIC LANE 

09· LEAVlNG TRAFFIC LANE 

10-PAAKED 

16 ­ WALKlNG.RUNNING. JOGGING, PLAYING, CYCLING 

17-WORKING 
gs.UNKNOI('IN 18 - PUSHlNG. VEHLCLE 

03 - CHANGING LANES 

04·oVERTAKING/PASSING 

05 . MAKING RIGHT TURN 

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

12 ~ DRfVERLESS 

19 - APPROACHING OR LEAVING VEHtCLE 

20· STANDING 

CONTRIBUTING CIRCUMSTANCES 

PRIMARY MOTORIST 

01 • NONE 
02-FAILURE TOVIELD 

03· RAN RED LIGHT 
04 - RAN sTop SIGN 

05· EXCEEDED SPEED LIMIT 

06 - UNSAFE SPEED 

07 -IMPROPER TURN 

08 - LEFT OF CENTER 

09 - FOLLOWED TOO CLOSELY/ACDA 

10 -IMPROPER LANE CHANGE I PASSING/OFF 
ROAD 

NON·MOTORIST 
11 -IMPROPER BACKING 22· NONE 

12 • IMPROPER START FROM PARKED POSITION 23 • IMPROPER CROSSING 

13· STOPPED OR PARKED ILLEGAlLY 24· DARTING 

14 - OPERATING VEHICLE IN NEGliGENT MANNER 25 -LYING ANDlOR ILLEGALLY IN ROADWAY 

15 - SWERVING To AVOID (DUE TO EXTERNAl. CONOITlON 26 • F ALURE TO YIELD RIGHT OF WAY 

16· WRONG SIDElWRONGWAY 27· NOTVIS.BLE (DAR!< CLOTHING) 
17· FAILURE TO CONTROL 29 ·INATIENnVE 
1S ~ VISION OBSTRUCTION 29 ~ FAILURE TO OBEY TRAfFIC 
19. OPERATING DEFECTIVE EQUIPMENT SIGNS/stGNAlSJOFF1CER 

20 ~ LOAD $HIFnNGlFAlUNGlSPILUNG 30. WRONG SIDE OF THE ROAD 

21 ~ OTHER IMPROPER ACTION 31 ~ OTHER NON-MOTORIST ACTION 

NON·COLLISION EVENTS 

VEHICLE DEFECTS· 

01 - TURN SIGNALS 

02· HEAD LAMPS 
03 - TAIL LAMPS 

04· BRAKES 

05· STEERING 

06 ~ TIRE BLOWOUT 

07 -WORN OR SLICK TIRES 

os ~ TRAILER EQU1PMENT DEFECTiVE 

09 • MOTOR TROUBLE 

10 ~ DISABLED FROM PRIOR ACCIOENT 

1 1 ~ OTHER DEFECTS 

01 .OVERTUR':UROLLOVER 

02 - FIRE/EXPLOSION 

06 - EQUIPMENT FAILURE (BLOWN TIRE, BRAKE FAILURE. ETC} 10- CROSS MEDIAN 

S9·UNKNOWN 

COLlIS!ON WITH PERSON VEH1~1,l;.QfLQJtJECT NOT FIXED 

14· PEDESTRIAN 21 • PARKED MOTOR VEH~LE 
15 - PEDAlCYCLE 22· WORK ZONE MAINTENANCE EaUIPMENT 

16 ~ RAILWAY VEHiCLE (TRAtN. ENGINE) 23· STRUCK BY FALLING, SHIFTING CARGO 

17 ~ ANIMAL· FARM OR ANYTHING SET IN MOTION e 

03 -IMMERSION 

04 - JACKKNIFE 

05 - CARGO/EQUIPMENT LOSS OR SHIFT 

COLLISION WITH FIXED OBJECT 

07 ~ SEPARATION OF UNITS 11· CROSS CENTER LINE 

08 • RAN OFF ROAD RIGHT OPPOSITE DlRECnON QF TRAVEL 

09 - RAN OFF ROAD LEFT 12· DOWNHILL RUNAWAY 

13· OTHER NON-COLLISION 

25 • IMPACT ATIENUATORICRASH CUSHION 33· MEDIAN CABLE BARRIER 41 ~ OTHER POST, POLE 

OR SUPPORT 
lIS - TREE 

26· BRIDGE OVERHEAO STRUCTURE 
27 - BRIDGE PlER OR ABUTMENT 

28 - BRIDGE PARAPET 

29· BRIDGE RAIL 

34 ~ MEDIAN GUARDRAIL BARRIER 

35 - MEDlAN CONCRETE BARRIER 

36 - MEDlAN OTHER BARRIER 
37 ~ TRAFFIC SIGN POST 

42· CULVERT 
43·CURB 
44· DITCH 

49· FJRE HYDRANT 

18- ANrMAL ~ DEER OR ANYTHING SET IN MOTION BY A MOTOR 30 - GUARDRAIL FACE 

31-GUARDRAILEND 
3a ~ OVERHEAD SIGN POST 45· EMBANKMENT 

50· WORK ZONE 

MAiNTENANCE EOUIPMENT 
51-WAlL, BUILDING. TUNNEL 

52 • OTHER FIXED OBJECT 
19~ANIMAL-OTHER VEHIClE 

20· MOTOR VEHICLE IN TRANSPORT 24 - OTHER MOVABLE OBJECT 

o STATED 

IZlEsnMATED 

POSTED SPEED TRAFFIC CONTROL 

01 - NO CONTROLS 

02 • STOP SIGN 
03 • YIELD SIGN 
04 • TRAFFIC SIGNAL 
05· TRAFFIC FLASHERS 
06 • SCHOOL ZONE 

32 - PORTABLE BARRiER 

39 ~ I.IGHTIlUM1NARIES SUPPORT 

40 - UTlUTY POLE 

07 ~ RAILROAD CROSS BUCKS 13· CROSSW~K LINES 
08 * RAILROAD FLASHERS 14 ~ WAlKlOON'T WALK 

09 - RAILROAD GATES 15 ~ OTHER 

10· CONSTRUCTION BARRICADE 16 ~ NOT REPORTED 

11 - PERSON (FLAGGER. OFFICER) 

12 - PAVEMENT MARKINGS 

UNIT DIRECTION 

FROM mTO 

46·FENCE 
47-MAlLBOX 

1·NORTH 

2· SOUTH 
3· EAST 
4·WEST 

5 - NORTHEAST S·UNKNOWN 
6· NORTHWEST 

7 - SOUTHEAST 

8 - SOUTHlNEST 



~OHIO UNIT LOCAL REPORT NUMBERJIIIfWII oa-.lI'1"'III"NT 

~Df"PuBUC 
SAFETY 15MPD1114

t1lUCAnalll·SfRYIC1;·f'ftQI'£CTIDN 

UNIT NUMBER II OWNER NAME; LAST, FIRST, MIDDLE o (SAME AS DRIVER) I(OWNER PHONE NUMBER - INC, AREA C o (SAME AS DRIVER) DAMAGE SCALE DAMAGE AREA 

I 02 I POSEY, ROGER M (440}355-4248 ~ 
FRONT 

D9~ I~ 03 

OWNER ADDRESS: CITY. STATE. ZIP U(SAME AS DRIVER I 
, ·NONE 

02 

217 N. CENTER ST. LAGRANGE OH 44050 ...------.. 
2-MINDR 

t­ '---, f-
LP STATE ILiCENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER I'OCCUPANTS 

OH 360YKU 2GCEK19T6Y1289713 I 2 I 3-FUNCTIONAL DB I I o. 
'0 

VEHICLE YEAR I VEHICLE MAKE 

I
VEHICLE MODEL IVEHICLE COLOR 

I 
2000 II CHEVROLET SILVERADO WHITE 4-DISABLING 1-/ -"r-

OO PROOF OF I'NSURANCE COMPANY I;OLlCY NUMBER I TOWED BY 07 ~ h-~r'( OS 

~~~~NCE TRUMBULL INSURANCE 45PH217704-451405 
9-UNKNOWN ",~.J

REAR 

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

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

I I D1 - LESS THAN OR EOUAL TO 10K LBS. 
01 - NO CARGO BODY TYPE/NOT APPLICABLE 09 - POLE [!] ,-T WO-WAY. NOT DMDED 

2 - 10,001 TO 26,000 LBS [QIJ 02-BUSIVAN (9-'5 SEATS, INC DRIVER) 'a-CARGO TANK 1 2- TWO-WAY, NOT DIVIDED, CONTINUOUS LEFT TURN LANE 
HM PLACARD ID NO. 

3 - MORE THAN 26.000 LBS. 03- BUS (16+ SEATS, INC DRIVER) 11 - FLAT BED 3- TWO-WAY, DIVIDED. UNPROTECTED(PAINTED OR GRASS >4FT.) 

I I 
04 - VEHICLE TOVVlNG ANOTHER VEHICLE 12-DUMP MEDIAN 

o HAZARDOUS MATERIAL 
OS-LOGGING 13 - CONCRETE MIXER 4 - TWO-WAY, DMDED, POSITNE MEDIAN BAARIER 

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

I 

IHM CLASS 07 - CARGO VANIENCLOSED BOX 15 - GARBAGE 'REFUSENUMBER 
08 - GRAIN, CHIPS, GRAVEL 99 - OTHER/UNKNOWN D HIT I SKIP UNIT 

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

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

0 

02 -INTERSECTION - NO CROSSWALK 
PASSENGERS) LBS DRIVER} 

03 - INTERSECTION OTHER 01 - SUB -COMPACT 13- SINGLE UNIT TRUCK OR VAN 2AXLE. 6 TIRES 21 - BUSNAN (9-15 SEATS.lNC DRIVER) 1-PERSONAL 02-COMPACT04 - MIDBLOCK - MARKED CROSSWALK 99-UNKNOWN 14 - SINGLE UNIT TRUCK; 3+ AXLES 22 - BUS (16+ SEATS,INC DRNER) 

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

04 - FULL SIZE 
16 - TRUCKITRACTOR (BOBTAIL) 23 - ANIMAL WITH RIDER 3 - GOVERNMENT 05- MINNAN

07 - SHDULDERIROADSIDE 17 - TRACTOR/SEMI-TRAILER' 24 - ANIMAL VVlTH BUGGY. WAGON, SURREY 
08 - SIDEWALK 

06 - SPORT UTILITY VEHICLE 18 - TRACTOR/DOUBLE 25 - BICYCLEIPEDACYCLIST 
09 - MEDIAN/CROSSING ISLAND 

07 - PICKUP 19 - TRACTOR/TRIPLES 26 - PEDESTRIAN/SKA TER DIN OB·VAN 20 - OTHER MEDIHEAVY VEHICLE
10 - DRIVEWAY ACCESS EMERGENCY 

09 - MOTORCYCLE 
27 - OTHER NON-MOTORIST 

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

I I
12 - NON-TRAFFICWAY AREA 

11 - SNOWMOBILE/ATV DHAS HM PLACARD 
99 - OTHERIUNKNOWN 

12 - OTHER PASSENGER VEHICLE 

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

@IJ 
02- TAXI 10-FIRE 18 - FARM EOUIPMENT 

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

03 - RENTAL TRUCK (OVER 10K LBS) 11 -HIGHVv'AY/MAINTENANCE 19 - MOTORHOME 02 - CENTER FRONT 09 - LEFT FRONT 4 2 - NDN·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 22 - OTHER (EXPLAIN IN AREA 

05 - RIGHT REAR 12 - LOADrrRAILER
NARRATIVE) 

~ 
5 - STRIKING/STRUCK 

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

PRE· CRASH ACTION 

[ill MOTORIST NON-MOTORIST 

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

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

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

05 - MAKING RIGHT TURN 11 - SLOWING OR STOPPED IN TRAFFIC 19 - APPROACHING OR LEAVING VEHICLE 
06 . MAKING LEF'r TURN 12· DRIVERLESS 20 - STANDING 

CONTRIBUTING CIRCUMSTANCES VEHICLE DEFECTS 

PRIMARY MOTORIST NON·MOTORIST o 01 - TURN SIGNALS 

[QIJ 
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 PAAKED 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 SPEED LIMIT 15 - SWERVING TO AVOID (DUE TO EXTERNAL CONDITION 26 - FALURE TO YIELD RIGHT OF WAY 06 - TIRE BLOWOUT 

0 

06 - UNSAFE SPEED 16 - WRONG SIDEfoNRONG 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 - FAILURE TO OBEY TRAFFIC 09 - MOTOR TROUBLE 
09· FOLLOWED TOO CLOSELY/ACDA 19· OPERATING DEFECTIVE EOUIPMENT SlGNS ISIGNALS/OFFLCER 10 - DISABLED FROM PRIOR ACCIDENT 

99-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 - OTHER NON·MOTORIST ACTION 

SEQUENCE OF EVENTS ~ON-COLLlSIO~ EVENTS 

'~ 20 30 40 50 60 
01 - OVERTURNfROLLOVER 06 - EOUIPMENT 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 1 HARMFUL 1 99-UNKNOWN 04 - JACKKNIFE 09 - RAN OFF ROAD LEFT 12· DOWNHILL RUNAWAY 
EVENT EVENT 

05 - CARGOIEOUIPMENT LOSS OR SHIFT 13 • OTHER NON-COLLISION 

CQ!,LISIQ~ WITt:t EIXED OB,,[EQI 

COLLISION WITH PERSON VEHICLE OR Oa,JECT ~OI FIXED 25 - IMPACT A TTENUATOR(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 

,5 • PEDALCYCLE 22 - WORK ZONE MAINTENANCE EQUIPMENT 27 - BRIDGE PIER OR ABUTMENT 35 - MEDIAN CONCRETE BARRIER 42 - CULVERT 50 - WORK ZONE 

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

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

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

'9 - ANIMAL· OTHER VEHICLE 31 - GUARDRAIL END 39 - L1GHTILUMINARIES SUPPORT 46 - FENCE 

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

UNIT SPEED POSTED SPEED TRAFFIC CONTROL UNIT DIRECTION 

~ 
1-NORTH 5 - NORTHEAST 9· UNKNOWN 

I 0 I ~ 
01 - NO CONTROLS 07 - RAILROAD CROSSBUCKS 13 - CROSSWALK LINES 

FROM [!] TO 

~ 
2-S0UTH 6 - NORTHWEST 

02 - STOP SIGN 08 - RAILROAD FLASHERS 14 - WALKJOON'T WALK 3-EAST 7 - SOUTHEAST 
03 • YIELD SIGN 09 - RAILROAD GATES 1S-0THER 4-WEST 8 - SOUTHWEST 

IZ]STATED 
04 - TRAFFIC SIGNAL 10 - CONSTRUCTION BARRICADE 16· NOT REPORTED 

05 - TRAFFIC FLASHERS 11 - PERSON (FLAGGER. OFFICER) o ESTIMATED 06 - SCHOOL ZONE 12 - PAVEMENT MARKINGS 



ife.~~ MOTORIST I NON-MOTORIST I OCCUPANT ILOCAL REPORT NUMBER 

I 15MPD1114 
UN-IT NUMBER INAME; LAST. FIRST, MIDDLE 

~ Ifessinger,Kaylea,S !' 
DATE OF BIRTH AGE IGENDER 

I p4/12/1995 I [3QJ I[f] ~'.';:C~LE 
s:: ADDRESS, CITY, STATE, ZIP ICONTACT PHONE· INCLUDE AREA CODe 

~ 6449 Applecreek Rd., ,Smithvilie,OH,44677 (330)243-3577 
~ ~~~~~~~~~~~~----------------~~~~~~~~~~~-,~~~~~~~~~~~~~~~----~~~~~~~~~=---

INJURIES INJURED TAKEN BY EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY eQUIPMENT USED p~g~g~~~~L~NT ~~T';'~o~ AIR BAG USAGE EJECTION RAPPED 

g [] D I I I I 04 I HELMET [qIJ [] [] [] r~r[,;;~~~~;"""" 
OFFENSE CHARGED (0 LOCAL CODE) 

UNIT NUMBER INAME: LAST. FIRST, MIDDLE 

~ IIPosey,Roger,M 

[:1l ALiD 

I 

OL CLASS I~O 
E:J OL 

M/C 
END 

OFFENSE DESCRIPTION 

I I 

r 
CONDITIONI IALCOHOUDRUG 

SUSPECTED 

[] IT] I 
~ALCOHOL TEST 
STATUS 

IT]
ICITATION NUMBER 

III 

~~COHOL TEST 

II 
ALUE ST"A'-!TU"S"--____, 

DRUG TEST I"DRUG TEST TYPE 

I 11 I 11 
~ HANDS·FREE 
~ DEVICE USED 

DRIVER DISTRACTED BY 

D 
IDATE OF BIRTH AGE IGENDER 

II P8/20/1942 I [EJ 1[0 ~'.';:C~LE 
s:: ADDRESS, CITY, STATE, ZIP I CONTACT PHONE - INCLUDE AREA CODE 

~ 217 N. Center St., ,LaGrange,OH,44050 (440)355-4248 

~ ~~~-c~~~~~~~~~~--------------------~~~~~~~~~~~~~--'~~~~~~~~~~~~~~=r.~TW~-----..~~~~~~~~~~~--
-.. INJURIES INJURED TAKEN BY EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED. p~g~g~~:~~NT ~~~~OGN AIR BAG USAGE EJECTION RAPPED 

g[] D II 1104 I HELMET [qIJ [] [] []!~r~;~~~;~_m 
OFFENSE CHARGED (0 LOCAL CODE) 

[:1l ALID 

I 

OL CLASS l~iO 
E:J OL 

M/C 
END 

OFFENSE DESCRIPTION 
r 

CONDITIONI IALCOHOUDRUG 
SUSPECTED 

[] [!] I 
~ALCOHOL TEST 
STATUS 

IT]
ICITATION NUMBER 

I 

'ALCOHOL TEST 
TYPE 

IT] 
~LCOHOLTEST 

II 
ALUE 

DRUG TEST 
STATUS 

I IDRUG TEST TYPE 

1111 
DRIVER DISTRACTED BY 

I I III [JJ D 
INJURIES I"!JUAEDTAKEN BY 

.. 
SAFETY EQUIPMENT USED 

,. NO INJURY INONE REPORTED ,,1·}Nbt·TRANSPORTED. I' '•. ,¥O;~~I.~!" ',' .".'~'; "1>: .:99'~:~NKN6~,SAFE,~t}TT· , ,.;" <Y ;",N'O~'MO~O~I~T:"":' • /~ •.; '<,," :~':::".: 
. i. 05. CHILD RESTRAINT SYSTEM.FORWARD FACING. 09· NONE USED '12; ~~;L~t;lt~;g~~'ln~: ..2 _POSSIBLE !REATED AT SCENE " '."'.'.0 ... 

• 01- NONE USED":"VEHICLE OCCUPANT 
, 02 - SHOULDER BELT, ONLY USED 

3 - f':JON-INCAPACITATING 2 - EMS 
3-'POUCE4 -INCAPACITATING 

5-FATAL 

SEATING POSITION 

,4-0THER • 
, i 9':... UNKNOWN 

"" ..: . : 

01 - FRONT -. LEFT SIDE (MOTORCYCL.E DRIVER) 
02 - FRONT - MIDDLE 
03 - FRONT - RIGHT SiDE 
04 • SECOND • LEFT SIDE (MOTORCYCLE PASSENGER) 
05 - SECOND .··MII?DLE 
06 - SECOND - ,RIGHT SIDE 

TRAPPED' 

_1 - NOT E~ECTED ., ~ NOT ,T~~~ED 
2 _ TOTALLY EJECTED '2 - EXTRICATED BY." 

3-PARTiALLYEJECTED, ~~~~~~~~~~ON. 
'4 - NOT APPLICABLE 'ME~HANI~A(MEANS 

ALCOHqL TEST STATUS 

1 • NONE:ciIVEfi' .... : " .. 

2 • TEST REFUSED " 

. " 

j - TEST GIVEN, CONTAMINATED Sf'.M~L.EruNUSA8LE 
4 - TEST GIVEN, RESULTS KNOWN 
.~. TEST GIVEN. RESULTS UNKNOWN 

UNIT NUMBER INAME: LAST, FIRST, MIDDLE 

11 IIKessinger , Jaydea • 

·03 -LAP BELT ONLY USED 

",' 04-SHOULDE~;;~~~,~ELT,ONLY'U~~':\,: 
,. ~.>' j , 

07· THIRD'. LEFT SIDE (MOTORCYCLE SIDE CAR)' . 
08-THIRD-MIDDLE !.">: 
09· THIRD - RIGHT SIDE ~ L_ ~ 
'10· SLEEPER SECTION OF CAB (TRUCK) . 
1.]. PASSENGER IN OTHER:e'NctosE6'cJiRGO'AREA" ,. 
(NON.TRAILING UNIT SUCH AS ABUS: PICK·UP.WlTH·· ", . 
CAp)' . -. ' .. .' '~' ;):.;:_" , . >",' 

Os -CHILD RESTRAINT SySTEM-REAR FACING' '" ,,',' 10;' HELMET USED 13· UGHTIr:m 
... 07 --BOOSTER SEAT, .... ": 1,1- PROTECTNE ~ADS}jSED~:' '4 -OTHER, ~., ' 

'08-H~~,MET~~E~>,;i:~~~~:. c""r.' ::,"".:;>;::';:,: : (i,~~~~~,::~:~~::~;~ ',~;.>'..'. 

12. PASSENGER IN .~~~~~~~~Eo ~~G~'~~ . ' • •PJ~i~~~;::bYED:.· ,':< 
13-"TRAIUNGUNIT .."..': • ,~"~ '" .>,.~ .. ,,2-DEPLOYEDFRONT ';:~'.../ 
14 • RIDING ON VEHICLE EXTERIOR (NON-TRAI'LiNG UNIT) .".:" 3 ; DEPLOYED SIDE : :;:•. 

'~:t~~~~:C~~:;;fj)~:{ :. ',: ;:~>;'f{~I~;;F~~:, i. ::;~:;~;~J~;i;:~:::i;~·~'.·:,.':"',;~;:::· 
,·L.. ,,"_ , . -' , , <-0 ' " ~. 

OPERATOR U,cENSE CLASS.. CONDITION J' ~ ••:',:. AL~OI)O~!UGSUSPECTED"~_, < " ; -: ',' / ~"" 

,r',.,'_CLASS~', ;.' "~"~;' '.• ,,"-APPAAEN-rLY,NORMAL ,-,,< "~;~;;""~;'~':<1',5-FELLASLEER:FAi;rrED;'FATIGUED ,.~6~1'~:';"j'''·'' .~ './:P," 'l>" ;'- ~':~:
~~:CLASS ~ -" "'::,.\ ".<.~~}-;~.~:: :. 2-PHYSicA{IMPAIRMEN\~ " ~! ' :,," ~ :,,;;,;,:~~, ,~...'i'6~~ UNDER THE lNFtU'ENCE OF ,';' " '2:YES -ALCoHOL SUSPECTED: ~1"~ t.' 
3'- CLASS C • ~,,'. 3:: EMOTIONAL: (lJEPRESSED, ANGRY, DISnJRBEot': ~EDICATIO~S,~DRUq~, ALCOHOL ~~ ~ 3-Ye~ :ABDJ.,OT,IMPAlRED· 'J:'< ~' ~": 

'~;.::~~.PE.~'{;~~(.O~I~:i~:D1:1,~4_,ILl~E.S.S,· •.(.~:.•' .•', .' ". . .,," ~·t .:~ t·OTHER,·~ "':'.<'~>:,~<~." - ~ ::;~~~~~~L~~~~~EUOGS'su~i~~iED'; 
.'..... " ",.. <,.;. .,:.... ,',. " "". ;.:., ...,..... ,.< .. ; ..... 

IDATE OF BIRTH AGE I IGENDER 

1103/02/2014 o:::J I[E] ~•• ~~E 
o ADDRESS, CITY, STATE, ZIP 

r 

CONTACT PHONE - INCLUDE AREA CODE 
o o 
C 
'0 
Dl
;a 

O<,M""4.!..>9!...!A..!..tp!..I:p""le""c"",re""e""k...!...R",,dc:....'...L......:.'-'S::.!m!!!iC!!.th!..!.v!!!ill.!:<.e..L..1""'O"-'Hcr....A!....!4""'6.!....77'--______________1 (330)243-3577 
INJURIES 

D 
SEATING POSITIO AIR BAG USAGE EJECTIO TRAPPEDMEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED Dgg~PLlANT

p5 I MOTORCYCLE 
HELMET 

INJURED TAKEN BY EMS AGENCY 

~____________________~I LI__________~ 
UNIT NUMBER INAME: LAST, FIRST. MIDDLE 

Q II!Posey , Sharon , 
IDATE OF BIRTH 

1106/06/1944 iGE 

71 III G[E]ENDER F - FEMALE 
M·MALE 

o ADDRESS. CITY. STATE, ZIP ICONTACT PHONE - INCLUDE AREA CODE 
o o 
C 
'0 
Dl 
;a 

~~1~7~N~.C~e~n~t=er~S=t~.~,~,~L=a=G~ra~n=g=e~,~O~H~,4~4~0=5=0_______________------~I I 

[] D 
INJURIES MEDICAL FACILITY INJURED TAKEN TO SEATING POSITJO AIR BAG USAGE EJECTIO TRAPPEDSAFETY EaUIPMENT USED pgg~PLlANT 

L-_________--'I LI________---'1 p4 I ~~~~:TCYCLE 
INJURED TAKEN BY EMS AGENCY 



MOTORIST I NON-MOTORIST ADDENDUM 

LOCAL REPORT NUMBER 

~JECT!0N: 

1 ­ NOT EJECTED 
2· TOTi):LLY EJECTED 
'3 - PARTIALLY·EJECTEO 

4 - NOT APPU9ft,BU? 

ALCOHOLT~ST STATUS 

,. NONE GIVEN 

,2- TEST REFUSED, 
3.• TEST GIVEN. CONTAMINATED sAMPLElUNUS.l\llLE 
'4-TESTG1VEN"RESULTSKNOWN " ' 
5 - TEST GIVEN. RESUL1S UNKNOVVN, . 

.1 • NONE GIVEN 

2· TESt:REF~SE~. .. "". • 
. 3' TEST. GIVEN, CONTAMlNATED SAMP,[EJUNUSABLE 

,4 .. TEST,,~!V~: ~~SULTSKN9WN ~;,~ r",;,! 
:);:TE5T G~N, 'RESULTS UNKNP':"N. <.': 

~{ . 

.' 


