& oAosTsT

S ouio TRAFFIC CRASH REPORT
LOCAL REPORT NUMBER * CRASH HIT/SKIP
DFP“BUC TOCAUIRFORMATION SEVERITY
1. FATAL 1-SOLVED
EDUCATION « SERVICE » Pmmml 1 5MPD1 538 2~ JURY D 2. UNSOLVED
[FPHoTOs TAKEN | PEOUNDER PRIVATE REPORTING AGENCY NCIC* | REPORTING AGENCY NAME * NUMBER OF UNITS | UNIT IN ERROR
Jon-z [JoH-w REPORTAHLE PROPERTY 3801 98 « ANIMAL
Dons Domes| OO o |MILLERSBURG POLICE DEPARTMENT 5~ Unktvown
county oy - CITY, VILLAGE, TOWNSHIP * CRASH DATE * . TIME OF CRASH DAY OF WEEK
[X]viLLace*
oo [MILLERSBURG 9/1/2015 15:30 TUE
DEGREES / MINUTES  SECONDS
LATITUDE LONGITUDE LATITUDE LONGITUDE
40322205 -81545705 -
ROADWAY DIVISION DIVIDED LANE DIRECTION OF TRAVEL NUMBER OF THRU LANES | ROAD TYPES OR MILEPOST? N R .
[ owineD H-NORTHBOUND  E . EASTBOUND 2 AL-AUEY ' . CR-CRCLE HE-HEIGHTS'  MP-MILEPOST * "PL-PLACE v
& UNDVIGED D $-SOUTHBOUND W ‘WESTBOUND AV-AVENUE .  CT-COURT HW- HxGHWAy +PK; PARKWAY |
‘BL-BOULEVARD *, ‘DR - DRIVE LALANE » v BiLPIKE
LOCATION ~ LOCATION AQUTE NUMBER  |LOCPREFIX  LOCATION ROAD NAME ROUTETYPES! o e
ROUTE NS, WASHINGTON ST. IR - INTERSTATE aoun': (INC.TURNPIKE) . CA - NUMBERED COUNTY ROUTE , - -
TYPE1 | EW US-USROUTE .- - ) TR ~NUMBERED TOWNSHIP ROUTE ™ _
SR~ STATE ROUTE ™ T -
BISTANGE FROM REFERENCE| GIR FROM REF REFERENCE REFERENCE ROUT REFPREFIX  REFERENCE NAVE (RORD. MILEFOST, HOUSE
rer | 7] % R"m"ﬁ: 1182 WASHINGTON ST RoRd,
FEET Ew . EW l . 1 ROAD
L . | [ e
e 1
REFERENGE POINT CRASH LOCATION [XJNTERSECTION LOGATION OF FIRST HARMFUL EVERT
J INTERSECTION 01 NOT AN INTERSECTION 05 - FIVE-POINT, OR MORE 11- RAILWAY GRADE CROSSING RELATED i 1-ONROADWAY  5_oNGORE
2 LE POST - FOURWAY INTERSECTION 07 - ON RAMP 12 - SHARED-USE PATHS OR TRAILS 2-ON SHOULDER & _ o TsiDE TRAFFICWAY
03 - T-INTERSECTION 08 OFF RAMP 99 - UNKNOWHN 3. (N MEDIAN o~ UNKNOWN
3-HOUSE NUMBER 04 -INTERSECTION 09 - CROSSOVER 4-ON ROADSIDE
05 - TRAFFIC CIRCLE/ ROUNDABOUT 16 - DRIVEWAY! ALLEY ACCESS
RGAD CONTOUR ROAD CONDITIONS
1-STRAIGHTLEVEL 4~ CURVE GRADE PRIMARY SECONDARY 01-DRY 05 - SAND. MUD, DIRT, OIL, GRAVEL :)3 - z&:;:g;oms. BUMPS, UNEVEN PAVEMENT*
2-STRAIGHT GRADE  9- UNKNOWN 01 h E 02-WET 05 WATER (STANDING. MOVING) 99 - UNKNOWN
3 CURVE LEVEL B 03 SNOW 07-SLUSH
: 04-1cE 08 - DERRIZ “SECONDARY CONDITION ONLY
MANNER OF CRASH COLLISIONAMPACT WEATHER
1-NOT COLLISION 2. REAREND §- BACKING 8- SIDESWIPE, l 1-CLEAR 4-RAIN 7 - SEVERE CROSSWINDS
7 | sETween OPPOSITE DIRECTION i :
. ™wWo MOTOR VEHICLES 1N A HEADWON 8~ ANGLE 2-CLOUDY §~ BLEET, HAIL % - BLOWING SAND,SOIL, DIRT, SNOW
TRANSPORT 4-REAR-TO-REAR 7 - SIDESWIPE, SAME DIRECTION § - UNKNOWN 3-FOG.SMOG.SMOKE §-SNOW 9. GTHERIUNKNOWN
ROAD SURFACE LIGHT CONDITIONS SCHOOL SGHOY%;BSUCSHRO%GL ;“jg
| 1-cONCRETE 4. SLAG . GRAVEL. PRIMARY D SECONDARY 1- DAYLIGHT 5-DARK- ROADWAY NOT LIGHTED 9 - UNKNOWN 2O D DRECTLY
| 2. BLACKTOP. BITUMINOUS, STONE ; 2. DAWN &~ DARK - UNKNDWN ROAQWAY LIGHTING INVOLVED
ASPHALT 5-DIRT 3-DUSK 7 - GLARE" [YES. SCHOOL BUS
3 - BRICK/BLOCK 8- OTHER 4-DARK - LIGHTED ROADWAY B - OTHER *SECONDARY CONDITION ONLY INDIRECTLY INVOLVED
WORK D WORKERS PRESENT TYPE OF WORK ZONE LOCATION OF CRASH IN WORK ZONE
ZONE LAW ENFORCEMENT PRESENT 1 -L ANE CLOSURE 4-INTERMITTENT OR MOVING WORK 1. BEFORE THE FIRST WORK ZONE WARNING SIGN 4 ACTIVITY AREA
RELATEDIL..] (OFFICERVEHICLE) 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 Y
. i
Unit 01 made a left turn out of the Marathon Gas Station ( N )
R . -
out info the center left turn only lane on S. Washington St.
and attempted to merge right into the southbound lane.
Unit 02 had made a right turn out of the Classic Clean Car
Wash, and when Unit 01 attempted to merge into the
southbound lane he did so in front of Unit 02 striking Unit
[=8l )
Classlc Clonn Car Wish  RakEiRiy
182 5. Wsshinglon 8§t
a
8
S
g
2
w
REPORT TAKEN BY [(JsUPPLEMENT {CORRECTION OR ADDITION
Eroice aceNcY [T MOTORIST TO AN EXISTING REPORT SENT TC CDPS}
DATE CRASH REPFORTED ME CRASH REFORTED DISPATCH TIME ARRIVAL TIME TIME CLEARED OTHER INVESTIGATION TIME | TOTAL MINUTES
GFFICER'S NAME" TFFICER'S BADGE NUMBER | CHEGKED BY




Py,
N~ OHID LOCAL REPORT NUMBER
st DEramy U N IT
Earery
oY Al 15MPD1538
UNITNUMBER | OWNER NAME: LAST, FIRST, MIDDLE (] (SAME AS DRIVER) GWNER PHONE NUMBER - INC, AREA G () (SAME ASDRIVER) | DAMAGE SCALE DAMAGE AREA
FRONT
SOMMERS, LEVI B, {330)674-1226
CWHNER ADDHESS: CITY, STATE, ZIP (SAME AS DRIVEN ]
: 02
1-NONE 09 3
7350 TR 128 MILLERSBURG OH 44654 fJ
LPSTATE  |LICENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER FOGCUPANTS | 27 MINOR I
OH FUV5240 THGCMB6527A103918 | 2 3 FUNCTIONAL o L]
VEHICLEYEAR | VEHICLE MAKE VEHICLE MODEL VEHICLE COLOR
| 2007 ACCORD BROWN 4-DISABUNG
® PROOF OF  [INSURANCE COMPANY POLICY NUMBER TOWED BY o7 X 05
INSURANCE 9- UNKNOWN
GEICO 4227-34-0819
REAR
CARRIER NAME, ADDRESS, CITY, STATE, ZIP CARRIER PHONE - INCLUDE AREA CODE
L
Us DOt VEHICLE WEIGHT GYWRIGCWR CARGO BODY TYPE TRAFFICWAY DESCRIPTION
1 - LESS THAN OR EQUAL TO 10K LBS. 1+ T WO-WAY, NOT DIVIDED

HM PLACARD ID NO,

I

[

2+ 10001 TO 26000 LBS
3+ MORE THAN 26,000 LBS.

| 03 - BUS (16+ SEATS, INC DRIVER)
04 - VEHICLE TOWING ANCTHER VEHICLE

[ nazaRDOUS MATERIAL

05 - LOGGING

» 01 - NO CARGO BODY TYPE/NOT APPLICABLE 08 - POLE
O 1 | 02 - BUS/ VAN (9-15 SEATS, INC DRIVER) 10 - CARGO TANK
11~ FLAT BED
12 - DUMP
13 - CONCRETE MIXER

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

3- TWO-WAY, DIVIDED, UNPROTECTEDIPAINTED OR GRASS »4FT.}
MEDIAN
4 - TWO-WAY, DMIDED, PUSITIVE MEDIAN BARRIER

98 - UNKHNOWN

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

09 - LEAVING TRAFFIC LANE
10- PARKED
11 - SLOWING OR STOPPED IN TRAFFIC

17 - WORKING
18 - PUSHING VEHICLE

1% - APPROACHING OR LEAVING VEHICLE

RELEASED 06 - INTERMQDAL CONTAINER CHASSIS 14 . ALUTO TRANSPORTER 5. ONE-WAY TRAFFICWAY
gg '%EASS 07 - CARGC VAN/ENCLOSED BOX 15 - GARBAGE /REEUSE
08 - GRAIN. CHIPS, GRAVEL 99 - OTHERANKNOWN D HIT I SKIP UNIT
NON-MOTCRIST LOCATION PRIOR TO IMPACT TYPE OF USE UNIT TYPE
. . PASSENGER VEHICLES (LESS THAN 9 MEDMHEAVY TRUCKS OR COMBO UNITS > 10K BUS/VANILIMO (9 OR MORE INCLUDING
01 - INTERSECTION - MARKED CROSSWALK 1 PASSENGERS) e DRVER)
02 - INTERSECTION - NO  CROSSWALK
03 INTERSECTION OTHER TTRERSONAL 01-$UB -COMPACY 13 - SINGLE UNIT TRUCK OR VAN 2AXLE, § TIRES 21 - BUSAVAN (5-15 SEATS.ING DRIVER)
04 - MIDBLOCK - MARKED CROSSWALK go-unkNown 02T COMPACT 14 - SINGLE UNIT TRUCK ; 3+ AXLES 22 - BUS (16+ SEATS,INC DRIVER)
05 - TRAVEL LANE - GTHER LOCATION 2-COMMERCIAL OR HIT/SKIP 2 - g‘if'gaﬁ 15« SINGLE UNIT TRUCK | TRAILER NON-MOTORIST
06 - BICYCLE LANE 3- GOVERNMENT o5 MINIVAN 16 « TRUCI/TRACTOR (BOBTALL) 23 - ANIMAL WITH RIDER
67 - SHOULDERROADSIDE 17 - TRACTORISEMITRAILER 24 - ANIMAL WITH BUGGY, WAGON, SURREY
05 - SPORT UTILITY VEHICLE 18- TRACTORIDOUBLE
0B - SIDEWALK 7. PICKUP o TORfTRPLES 25 - BICYCLE/PEDACYCLIST
09 - MEDIAN/CROSSING ISLAND N o8 . vins 20 OTHER MEDMERAY VEHICLE 26 - PEDESTRIAN/SKATER
10 - DRIVEWAY ACCESS EMERGENCY 09- MOTORCYCLE 27 - OTHER NON-MOTOQRIST
11 - SHARED-USE PATH OR TRAL RESPONSE 10- MOTORIZED BICYCLE
e oy AFEA 11~ SNOWMOBILE/ATY D HAS HM PLACARD
12 OTHER PASSENGER VEHICLE
SPECIAL FUNCTIOND] - NONE 089 - AMBULANCE 17 - FARM VEHICLE MOST DAMAGED AREA ACTION
02 - TAXS 10 FIRE 18 - FARM EQUIPMENT 01 NONE 08 -LEFT SIDE 99- UNKNOWN
1- NON- CONTACT
03 -RENTAL TRUCK (OVER 10K LBS) 11 HIGHWAY/MAINTENANCE 15 - MOTORHOME 02-CENTERFRONT 05 -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 MPACT 04 - RIGHT SIDE 11 - UNDERCARRIAGE 4-8TRUCK
. AREA
06 - BUS + CHARTER 14 - PUBLIC UTILITY ﬁRSL%FE)(EXPWN i 05 - RIGHT REAR 12 - LOADITRAILER 5. STRIKINGISTRUCK
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-OTHER
PRE- CRASH ACTION
MOTORIST NON-MOTORIST
01 - STRAIGHT AHEAD 07 - MAKING U-TURN 13 - NEGOTIATING A CURVE 15 - ENTERING OR CROSSING SPECIFIED LOCATION 23 - OTHER NON-MOTORIST ACTION
02- BACKING 08 - ENTERING TRAFFIC LANE 14 OTHER MOTORIST ACTION 16 - WALKING RUNNING, JOGGING, PLAYING. CYCLING

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 [j 02 - HEAD LAMPS
02 - FAILURE TO YELD 12 - IMPROPER START FROM PARKED POSITION 23 - IMPROPER CROSSING 03 - TALL LAMPS
03 - RAN RED LIGHT 13- STOPPED OR PARKED ILLEGALLY 24 DARTING 04 - BRAKES
04 - RAN 8TOP SIGN 14 - OPERATING VEHICLE iIN 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 06 - TIRE BLOWOUT
06 - UNSAFE SPEED 16 - WRONG SIDEFNRONG WAY 27 -NOT VISIBLE (DARK CLOTHING) 07 - WORN OR 8LICK TIRES
I:] 07 - IMPROPER TURN 17 - FAILURE TO CONTROL 28 INATTENTVE 08 - TRAILER EQUIPMENT DEFECTIVE
08 - LEFT OF CENTER 18 - VISION OBSTRUCTION 28 - FAILURE TO OBEY TRAFFIC 09« MOTOR TROUBLE
09 - FOLLOWED T0O CLOSELY/ACDA 19 - OPERATING DEFECTIVE EQUIPMENT SIGNS /SIGNALSOFFICER 10 - DISABLED FROM PRIOR ACGIDENT
99-UNKNOWN 10 - IMPROPER LANE CHANGE / PASSINGIOFF 0. LOAD SHIFTINGIFALLING/SPILLING 30 - WRONG SIDE OF THE ROAD - 11- OTHER DEFECTS
ROAD 21 - OTHER IMPROPER ACTION 31 . OFHER NON-MOTORIST ACTION
SEQUENCE OF EVENTS NON-COLUISION EVENTS
1 20 2 3 | l 4 I I 5 l i 8 ] ] 01 - DVERTURN/RCLLOVER 06 - EQUIPMENT FAILURE {BLOWN TIRE, BRAKE FAILURE, ETC) 10 - CROSS MEDIAN
02 - FIREJEXPLOSION 07 - SEPARATION OF UNITS 11.CROSS CENTER LINE
Fl T 03 - IMMERSION 08 - RAN OFF ROAD RIGHT OPPOSITE DIRECTION OF TRAVEL
HARMFUL HARMFUL 99 - UNKNOWN 04 - JACKKNIFE 05 - RAN OFF ROAD LEFT 12 - DOWNHILL RUNAWAY
EVENT EVENT 05 - CARGO/EQUIPMENT LOSS OR SHIFT 13- GTHER NON-COLLISION
COLUSION WITH FIXED OBJECT
COLLIS! ON, VEHICLE OR QBJECT NOT FIXED 25 - IMPFACT ATTENUATORICRASH CUSHION 33 - MEDIAN CABLE BARRIER 41-OTHER POST, POLE  48-TREE

[Jestmarep

06 - SCHOOL ZONE 12  PAVEMENT MARKINGS

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 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52+ DTHER 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 - MARLBOX
UNIT SPEED POSTED SPEED | TRAFFIC CONTROL UNIT DIRECTION
1- NORTH 5-NORTHEAST 9 - UNKNOWN
20 35 { 12 l 01-NO CONTROLS 07 - RAILROAD CROSSBUCKS 13- CROSSWALK LINES FROM TO 2 SOUTH & NORTHWEST
02 - STOP SIGN 08 - RAILROAD FLASHERS 14 - WALK/ION'T WALK 3-BAST 7. SOUTHEAST
03 YIELD SIGN 09 - RAILROAD GATES 15 « OTHER 4-WEST 8. SOUTHWEST
04 TRAFFIC SIGNAL 10 - CONSTRUCTION BARRICADE 16 - NOT REPORTED
[X)sTaren 05- TRAFFICFLASHERS  11.PERSON (FLAGGER, OFFICER)
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EDUCATION « SERYICE - PROTECTION

UNIT

LOCAL REPORT NUMBER

15MPD 1538

HM PLACARD ID NO.

L ]

]

2-10.,001 TO 26.000 LBS
3-MORE THAN 26,000 LBS.

HM CLASS
NUMBER

L

[J HAZARDOUS MATERIAL
RELEASED

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

04 - VEHICLE TOWING ANOTHER VEHICLE
05 - LOGGING

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

08 - GRAIN, CHIPS, GRAVEL

10- CARGO TANK
11-FLAT BED

12- DUMP

13- CONCRETE MIXER
14- AUTO TRANSPORTER
15 - GARBAGE /REFUSE
99 - OTHER/UNKNOWN

5

- ONE-WAY TRAFFICWAY

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
MILLER, CHRISTOPHER D. (740)294-0374 -
OWNER ADDRESS: CITY, STATE, ZIP (SAME AS DRIVER )
02
1-NONE a9 x Y 0
24919 TR 444 WARSAW OH 43844
LPSTATE JUICENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER #OCCUPANTS | 27 MINOR
OH GOB5800 1J8HGS58N06C319359 “ 08 04
[ 2 ]| sruncTiona | » |
VEHICLE YEAR VEHICLE MAKE VEHICLE MODEL VEHICLE COLOR
2006 JEEP COMMANDER RED 4-DISABLING \
-
.. pr
® PROGF OF | INSURANGE COMPANY POLICY NUMBER 07 06 W, 05
INSURANCE |5 TOWED BY 9- UNKNOWN
MICA MUTUAL 960734-20XY 2
L3l S
REAR
CARRIER NAME, ADDRESS, CITY, STATE, ZIP CARRIER PHONE - INCLUDE AREA CODE
us poT VEHICLE WEIGHT GVWRIGCWR CARGO BODY TYPE TRAFFICWAY DESCRIPTION
| — 1 -LESS THAN OR EOUAL 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

D HIT 7 SKIP UNIT

16 - CONSTRUCTION EQUIP.

07 -LEFT REAR

14 - OTHER

NON-MOTORIST LOCATION PRIOR TO IMPACT [TYPE OF USE UNIT TYPE
01-INTERSECTION - MARKED CROSSWALK PASSENGER VEHICLES (LESS THAN 8 MED/HEAVY TRUCKS OR COMBO UNITS > 10K BUS/VAN/LIMO (8 OR MORE INCLUDING
PASSENGERS) LBS DRIVER)
02- INTERSECTION - NO CROSSWALK
D 03 - INTERSECTION OTHER TTPERSONAL g; - gg‘:ﬂ:A%"T‘P"CT 13- SINGLE UNIT TRUCK OR VAN 2AXLE, 6 TIRES 21 - BUS/VAN (9-15 SEATS,INC DRIVER)
04 - MIDBLOCK - MARKED CROSSWALK 98- UNKNOWN - 14 - SINGLE UNIT TRUCK ; 3+ AXLES 22- BUS {16+ SEATS,INC DRIVER)
05 - TRAVEL LANE - OTHER LOCATION 2 - COMMERCIAL OR HIT/SKIP 03 - MID S12E 15 SINGLE UNIT TRUCK / TRAILER NON-MOTORIST
06 - BICYCLE LANE 3. GOVERNMENT ez 16- TRUCK/TRACTOR (BOBTAIL) 23- ANIMAL WITH RIDER
07 - SHOULDER/ROADSIDE 17 - TRACTOR/SEMI-TRAILER 24 - ANIMAL WITH BUGGY, WAGON, SURREY
08 - SIDEWALK 06 - SPORT UTILITY VEHICLE 18- TRACTOR/DOUBLE 25 - BICYCLE/PEDACYCLIST )
09 - MEDIAN/CROSSING ISLAND N v O VEHICLE 26 - PEDESTRIAN/SKATER
10 - DRIVEWAY ACCESS EMERGENCY 09, MOTORGYCLE 27- OTHER NON-MOTORIST
n zgﬁf&‘:g}i&x’*}\‘;‘;”“ RESPONSE 10- MOTORIZED BICYCLE
99 OTHERIUNKNOWN 11- SNOWMOBILE/ATV D HAS HM PLACARD
12 - OTHER PASSENGER VEMICLE
SPECIAL FUNCTIONO1 - NONE 09 - AMBULANCE 17 - FARM VEHICLE MOST DAMAGED AREA ACTION
02-TAXI 10- FIRE 18 - FARM EOUIPMENT 01- NONE 08- LEFT SIDE 39 - UNKNOWN 1. NON- CONTACT
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) 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 - LOAD/TRAILER 5- STRIKING/STRUCK
g; . :32 N Z:L‘rg_e 1S-OTHER GOVERNMENT  NARRATVE) 06 - REAR CENTER 13- TOTAL (ALL AREAS) 3 - UNKNOWN

PRE- CRASH ACTION

93 - UNKNOWN

MOTORIST

01- STRAIGHT AHEAD

02 - BACKING

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

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

NON-MOTORIST

15 - ENTERING OR CRDSSING SPECIFIED LOCATION

16 - WALKING,RUNNING, JOGGING, PLAYING, CYCLING

17 - WORKING
18 - PUSHING VEHICLE

18 - APPROACHING OR LEAVING VEHICLE

21-OTHER NON-MOTORIST ACTION

14 - PEDESTRIAN

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 - TAILLAMPS
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 SIDEAVRONG WAY 27 - NOT VISIBLE (DARK CLOTHING) 07 - WORN OR SLICK TIRES
I:l 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 EQUIPMENT SIGNS /SIGNALS/OFFICER 10 - DISABLED FROM PRIOR ACCIDENT
99-UNKNOWN  10-IMPROPER LANE CHANGE / PASSING/OFF 20 LOAD SHIFTINGFALLING/SPILLING 30 - WRONG SIDE OF THE ROAD 11-OTHER DEFECTS
ROAD 21- OTHER IMPROPER ACTION 31- OTHER NON-MOTORIST ACTION
SEQUENCE OF EVENTS NON-COLLIS|ON EVENTS
1 20 2 3 | | 4 [ T s | | 6 [ T 01- OVERTURN/ROLLOVER 06 - EQUIPMENT FAILL{RE (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 m HARMFUL 99 - 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 WITH PERSO! HICLE OR _OBJECT NOT FIXED 25 - IMPACT ATTENUATOR/CRASH CUSHION 33 - MEDIAN CABLE BARRIER 41-OTHER POST,POLE  48- TREE

STATED

[JesmmateD

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

10 - CONSTRUCTION BARRICADE
11 - PERSON (FLAGGER, OFFICER)
12 - PAVEMENT MARKINGS

16 - NOT REPORTED

21 - PARKED MOTOR VEHICLE 26 - BRIDGE OVERHEAD STRUCTURE 34 - MEDIAN GUARDRAIL BARRIER OR SUPPORT 49 - 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 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
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
10 35 | 12 | 01-NO CONTROLS 07-RAILROAD CROSSBUCKS 13- CROSSWALK LINES FROM 2. SOUTH & - 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




MOTORIST / NON-MOTORIST / OCCUPANT

N OHIO LOCAL REPORT NUMBER
Exrery
UNIT NUMBER | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER _ o
01 \ }Sommers,Levi,B. ] p4302{1939 [ l 76 ] 4. MALE
= [ADDRESS, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
2 |7350 TR 129, ,Millersburg,OH,44654 (330)674-12286
]
=
=+ [INJURIES JINJURED TAKEN BY|EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EGUIPMENT USED §JDOT COMPLIANT | SEATING AR BAG USAGE|EJECTION[TRAPPED
E ! MOTORCYCLE  |POSITION
} | HELMET
3 B | || jL_o0a |
3
= oL STATE  |DPERATOR LICENSE NUMBER OL CLASS [":Co [JMIC JCONDITIGN | ALCCHOUDRUG ALCOHOLTEST  |ALCOHOL TEST  JALGOHOL TEST DRUG TEST DRUG TEST TYPE
g | ALD |"—END SUSPECTED STATUS TYPE WALUE STATUS
g [OH ]| [SB839652 L B] | ] 1 T s
& / i
™ | GFFENSE CHARGED {[x] LoCAL CODE) OFFENSE DESCRIPTION CITATION NUMBER HANDS-FREE DRIVER DISTRACTED BY
- Fp DEVICE USED
}331 o8 ' rallure 1o maintain marked lanes l }1 2064 | D
UNIT NUMBER | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER |
02 ' |'Yoder,Julia,N. ’ p3/23/1993 | | 22 l M- MALE
) R
= [ADDRESS, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
2 |24919 TR 444, Warsaw,0H,43844 (740)641-8782
=,
@
=+ [NJURIES  [INJURED TAKEN BY [EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED || J0OT compuwrlggf;’}}lflﬂéﬁ” AIR BAG USAGE|EJECTION[TRAPPED
MOTORCYCLE
pd i HELMET ]
2\ |0 Ii | —c— 01 ™
¥ L .
=} |OLSTATE  |OPERATOR LICENSE NUMBER OL CLASS [bo WIC_|CONDITION | ALCOHOLIDRUG ALCOHOLTEST  |ALCOHOL TEST  JALCOHOL TEST DRUG TEST DRUG TEST TYPE
9 OﬁUD END SUSPECTED STATUS TYPE ALUE STATUS
g [OH ]| UA277193 | | B] i B I
@
-~ OFFENSE CHARGED (D LOCAL CODE)} OFFENSE DESCRIPTION CITATION NUMBER HANDS-FREE DRIVER DISTRACTED BY
. | l ] I | DEVICE USED EI
INJURIES © - . . [MIURED TAKEN BY o SAFETYEOLitPME,N’deEP h B w-unmowusa?e‘(*éq@bméu? : . - .
1- NO!NJURYINONEREPORTED 1-NOTTRANSPORTED ~ | . . MOTORIST - f - N—MdTOR!sT o
2-POSSIBLE TREATED AT SCENE e e Cee . ¢ : ol
3« NON-NGAPACITATING 2.EMS : 01-NONE USED - VEHICLE OGCUPANT 05 CHILD RESTRNN{SYSTEM FORWARD FAGING. ‘03 NONEUSED. . o 12- REFLECTNE Golhmg
4 - INCAPACITATING 3. POUCE c 02 - SHOULDER BELT ONLY USED 06 - CHILD RESTRAINT Ysmmsmm:me TUM0-HELMETUSED 71 o 13-LIGHTING .
5. FATAL 4. OTHER : 03 - LAP BELT ONLY USED . 07-BOOSTER SEAT, ; , 11-PROTECTNVE PADS SED 14 ofHER: ~
] svuniiown © ], ©4-SHOULDER AND LAP BELT.ONLY USED 08 - HELMET USED . <EL3°WS KNEES ETO) et
SEATING POSITION . ) . i
01-FRONT - LEFI’SIDE(MOTORCYCLEDRIVER) 07 STHIRD - LEFTSIDE(MOTORC"LESIDECAR) ;
02-FRONT- MIDDLE . . . .. . 0B-THIRD-MDOLE [ . N
03-FRONT - RIGHTSIDE . . 09 ~THIRD « RIGHT SIDE
04 - SECOND - LEFTSIDE(MOTORCYCLE PAsaENGER) 10'; SLEEPER sscnonom;xe(mucx) : 15 - NOM-MOTORIST'
.05+ SECOND - MIDDLE ) , 41 PASSENGER IN OTHER ENCLOSED CARGO AREA™ »18'; OTHER :
05~ SECOND RIGHT SIDE - (NON THAIL]NG UNTSU HAS ABUS, PICK- UP WATH. i
. : , ).
EECTON :TRAPPEQ i T
1-NOTEJECTED - - NOT TRAPPED *
2- TOTALLY EJEC1'ED 2 - EXTRICATED BY
3 - PARTIALLY EJECTED|- MECHANICALMEANS
Semericns | e
ALCOHOL YEST 8TATUS - ) ALGOHOL Tes‘r 'rvp
1-NONEGIVEN. S ToNONEST L nom GIVEN, - -
2-TEST, REFUSED “ 2. av.eoa ..+ | 2:TEST'REFUSED. .
.3 - TEST GIVEN, coNTmmreosmpL&mNuswc.e 3-UAMNE. - . . | 3-TESTGVEN, coum.nwmeo SAMPLE!UNUSABLE 3 TEXTING (E- MAILING A
4_TEST GIVEN, RESULTS KNOWN . |4-BREATH .~ .| 4-TEST GVEN, RESULTS KNOWN- "} 4 ELECTRONIC: COMMUNIGATION DEVI
5- TEST GIVEN, RESULTS UNKNOWN - §-OTHER ﬂs rssravs | RESULTS UNKNOWN : '5IQTHER ELECTRONIC DEVICE, =
S i | . o : (NAViGATlON EVICE: RADXO DVD)
UNIT NUMBER | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER  remaLe
1 Sommers , Nora , J. [l10/12/1939 I 175 ] . M- MALE
(O |ADORESS, CITY. STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
Q
g 7350 TR 128, _, Millersburg , OH.44654 | |{330)674-1226
g MEDICAL FACILITY INJURED TAKENTQ DDQT SEATING POSITIO TRAFPEQ
- f COMPLIANT
| MOTORCYCLE | |
1 L HELMET 03
UNIT NUMBER | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) F - FEMALE
R Yoder , Mary . E. 09/30/1963 CLEL|E v
© |RODRESS, CITY, STATE, 217 CONTACT PHONE - INCLUDE AREA CODE
Q
g 006 Weaver Rd. , , Mt. Vernon , OH.43050 | [{740)392-6338
g MEDICAL FACILITY INJURED TAKEN TO 50T SEATING POSITIO JAIR BAG USAGEJEJECTION TRAPPED
- omm.m;ﬂw
MOTORCYC
} I HELMET 03




LOCAL REPORT NUMBER

L 2ue MOTORIST/ NON-MOTORIST ADDENDUM

it
OF PUBIIC

SAFETY
KOCAOIDN « SETATE < FROILCTION
IN.rumes WJUREDTAKENBY. - . .| 'SAFETY EQUIPMENT USED - -, N
1- NO\NJURYINQNEREPORTED | 1-NOTTRANSPORTED./ - | * MOTORIST ) .
2-POSSIBLE TREATED AT SCENE . R . R Cor e Lol
3 - NON-NCAPACITATING 2-EMS | .- 01 - NONE USED - VEHICLE OCCUPANT . . 05 - CHILD RESTRAINT SYSTEM-FORWARD FACING | ;
4. INCAPACITATING 3.POLICE ) 02 - SHOULDER'BELT ONLY USED. 06 - CHILD RESTRAINT SYSTEM-REAR FACING * " 10- HELMET USED | “ fa-uGHTNG -
S-FATAL . 4-OTHER 03-LAP BELT ONLY USED ©+ . 07-BOOSTER SEAT : 11- PROTECTIVE mnsuseo - 14-0THER
: 3 UNKNOWN 04 - SHOULDER AND LAP BELT ONLY USED .- 08-HELMETUSED ', (ELBOWS KNEES, ETC) - :

SEATING POSITION - .- I . o . | MRBAGUSAGE

01 FRONT - LEFT SIDE (MOTORCYCLE DRIVER) - THIRD - LEFT SIDE ononcYcuzsnr—: cAR) L12- PASSENGER it unsncmssacmaoma - *'1:NOT DEPLOYED

02-FRONT - MIDDLE . 08-THIRD.MDDLE | . ’ 13 TRAILING UNIT- . 2-DEPLEYED FRONT

03 - FRONT - RIGHT SIDE 09-THIRD-RIGHTSIDE' _ * . | RS momconvsmcmmmmon TRAI\JNGUN?T} .+ |. . 3:DEPLOYED'SIDE

04 SECOND - LEFISIDE(MOTOHCYCLEPASSENGER) 10 - SLEEPER SECTION OF CAB (TRUCI) L 18- NON-MOTORIST, ™. - - . 4:DEPLOYED BOTH FRONT/SID!

05 - SECOND - MIODLE 11.-PASSENGER IN OTHER ENCLOSED CARGO AREA  _° 16 - OTHER « : T P ¢ 5+NOTAPPLICABLE . -

06+ SECOND - RIGHT SIDE (CNAON -TRAILING UNIT SUCHAS ABUS, PICKUPWITH '~ 55 Uniowh, - K R . gt DEpLOYMENTUNKNW
EJECTION TRAPPED OPERATORLICENSECLASS . -CONDITION . .- S ALCOHOLDRUGSUSPECTED =~ -
1-NOT EJECTED 1-NOT TRAPPED 1-CLASS A - T-APPARENTLY NORMAL o . 5. FELL ASLEEP, FAINTED, FATIGUED | 1-NONE_ . - - I
2-TOTALLYEJECTED  2-EXTRICATED BY 2-CLASS B . © Z-PHYSICAL IMPAIRMENT : " 6~ UNDER THE INFLUENCE OF 2-YES - N.coaos_suspecrst)‘
3.PARTIALLYEJECTED MECHAMCALMEANS 3-CLASSC 3- EMOTIONL (DEPRESSED ANGRY, D!STURBED) MEDICATIONS, DRUGS, ALCOHOL | 3. YEES HBD NOT IMPAIRED
4-NOT APPLICABLE MECHANIGAL MEANS 4+ REGULAR CLASS (OHIO' |s-m 4-ULLNESS . { 7-OTHER', " 4-YES DRUGS SUSPECTED

: . 5-MCMOPED ONLY_ - . . E .
ALCOHOL TEST STATUS LEGHOLTEST TV [oRUG TEST STATUS o DRUGTEST TYPE_ | DRIVER DISTRAGTED BY ) .
1-NONE GIVEN ' 1-NONE 1 - NONE GIVEN eNoNE - T |- NOD)STRACTIONREPORTED . “6-OTHERINSIDE THE VEMICLE
2-TEST REFUSED 2-BLOOD 2- TEST REFUSED . 2-BLODD * 2- PHONE 7 - EXTERNAL DISTRACTION'
3- TEST GIVEN, CONTAMINATED SAMPLE/UNUSABLE |3 URINE - | 3-TEST GIVEN, CONTAMINATED SAMPLEZUNUSABLE | 3-URINE; ., - | 3- TEXTING /E-MAILING S :
4-TESTGIVEN, RESULTSKNOWN .~ | 4-BREATH . | 4-TESTGWEN, RESULTSKNOWN = - . 4+OTHER- 4 - ELECTRONIC COMMUNICATION DEVIC . .
5. TEST GIVEN, RESULTS UNKNOWN. * " Is-omR 5. TEST GIVEN, RESULTS UNKNOWN' | : 5 OTHER ELECTRONIC DEVICE S

- o e B R s ‘| (NAVIGATION'DEVICE, RADIO, VD)~ :




Millersburg Police Department
Voluntary Statement
- (Not under arrest)

§

A z{\d(’} Qm’\; ey am not under arrest for nor am | being detained for any criminal
offences concerning the events of or questions about any criminal offences regarding the facts | am about to
state. | volunteer the following information of my own free will for whatever urposes n]may serve.

tam__{p0D yearsofageendllveat ALDHO TR ALY olmehLl))e T‘)h MYLAD

The yed \e,e came. out of (fﬁa@@rzg car LWabin

4 Yuined ﬁ()\n:’ Aen e Drowon £ came but
£ (Dara oo Furned lesT - merglng from
aenter \ang, . Scont_ ¥ Neepd -

| ’ / e
[ / -/
/ | / /
[ / ' /-
1 | _/ [
\ \ :
N\ | N N\
N - N\ \

A A
7 — —
A A |

. | have read each page of this statement consisting of __ page(s), each page of which bears my signature,
and corrections bear my initials and | certify that the facts conta:nlng are true and correct.

Dated: _ (-] N 5
"DOB: ({)- ilq .._-
SSN: m_g%_@ﬁ : Slgnature of person glvmg
Phone: g - &D -
CASE# _|SMeD 153 . _

: . Investigating Officer




