
(lA,lD5 1/-2371S
~OHIO TRAFFIC CRASH REPORT 
~ cao'lI'T\IDIT LOCAL REPORT NUMBER ~ CRASH HITISKIP 

OFPuauc SEVERITY,,,,,,,,n=::-o;~~ ILOCAL INFORMATION 15MPD2049 ~ I·FATAL D,-SOLVEO 
2· INJURY 2. UNSOLVED 
3-PDO 

!RlPHOTOS TAKEN PDOUNDER IDPRIVATE I REPORTING AGENCY NCIC' II REPORTING AGENCY NAME' NUMBER OF UNITS UNIT IN ERROR 
STATE 

DOH-2 DOH-'P REPORTABLE 
PROPERTY 

IT] [QIJ 98-ANIMAL 

D OH -3 D OTHER 
DOLlAR ~3801 I MILLERSBURG POLICE DEPARTMENT 99-UNKNOWN 
AMOUNT 

COUNTY • DCITY' CITY, VILLAGE, TOWNSHIP • CRASH DATE' TIME OF CRASH DAYOF WEEK 

~ 
IKJVILLAGE' 

MILLERSBURG 11/19/2015 13:20 THUDTOWNSH1P' 

DEGREES' MINUTES I SECONDS • UC~'M~C UC"NCCO 

LATITUDE LONGITUDE II LATITUDE LONGITUDE 

40332029 -81541934 I -
ROADWAY DIVISION DMCED LANE DIRECTION OF TRAVEL NUMBER OF THRU LANES ROAD TYPES OR MilEPOSr2 

DDMDED 0 N - NORTHBOUND E • EASTBOUND CD AL-AlLEY CR-CIRCLE HE-HE1GKTS MP - MILEPOST. PL·PLACE 5T -STREET WA-WAY 

00 UNDIVIDED S - SOUTHBOUND W ·WESTBOUND AV-A\fE.!"lUE CT-COURT H'N - HIGHWAY PK - PARK'NAY RD:ROAD ' n; -TERRACE 

BL - ~OULEVAAD DR-DRIVE LA· LANE PI ~ PIKE SO·SOUARE TL· TRAIL : 

OLOCATION LOCATION ROUTE NUMBER LOC PREFIX LOCATION ROAD NAME 
I ST ILOCATIO~ 

ROUTE TYPES' . 
ROUTE 

I I 
[§ N.S. JACKSON ST. IR • INTERSTATE ROUTE ~NC. TURNPIKE) C~ - NUMBERED COUNTY ROUTE 

TYPE 1 E.W ~~~2 US·USROUTE' .; TA· NUMBERED TOWNSHIP ROUTE . 

SR·STATEROUTE 

ISTANCE FRO] ~ERENCE DIR FROM REF I D REFERENCE REFERENCE ROUTE NUMBER REF PREFIX REFERENCE NAME (ROAD, MILEPOST, HOUSE II) 

MILES [§ N.S.. ROUTE TY", I ON.S. ILAKEVIEW DR. 
I[]!3J REFERENCE

~3 I X ~;~1s E E.W 
E.W DR ~;~, 

REFERENCE POINT CRASH LOCATION DINTERSECTION 
LOCATION OF FIRST HARMFUL EVENT 

USED 
01 - NOT AN INTERSECTION 06· FIVE-POINT. OR MORE 11 - RAILWAY GRADE CROSSING IT] 1 - ON ROADWAY1 -lNTERSECTION RELATED 5-0NGOREI!J 2 -MILE POST 

@!]02 - FOUR-WAY INTERSECTION 07 -ON RAMP 12 - SHARED-USE PATHS OR TRAILS 1 2 - ON SHOULDER 6 - OUTSIDE TRAFFICWAY 
03 - T·INTERSECTION 08 -OFF RAMP 99-UNKNOWN 3-IN MEDIAN 9- UNKNOWN3 -HOUSE NUMBER 
04 - Y -INTERSECTION 09 - CROSSOVER 4 - ON ROADSIDE 

05- TRAFFIC CIRCLEJ ROUNDABOUT 10 - DRrv8NAYI ALLEY ACCESS 

ROAD CONTOUR ROAD CONDITIONS 

~ , - STRAIGHT LEVEL 4· CURVE GRADE PRIMARY SECONDARY 01-DRY 05 - SAND, MUD. DIRT, OIL, GRAVEL 09- RUT. HOLES. BUMPS. UNEVEN PAVEMENT" 

2 - STRAIGHT GRADE 9- UNKNOWN 

@!] D 02-WET 06 - WATER (STANDING. MOVING) 10- OTHER 

03- SNOW 07- SLUSH 99-UNKNOWN 
3 • CURVE LEVEL 

04 -ICE 08- DEBRIS· 
·SECONDARY CONDITION ONLY 

MANNER OF CRASH COLLISION/IMPACT WEATHER 

~ , - NOT COLLISIDN 2· REAR-END 5· BACKING 8- SIDESWIPE. 

~ 
'-CLEAR 4 -RAIN 7 - SEVERE CROSSWINDS 

BETWEEN 6 - ANGLE 
OPPOSITE DIRECTION 

2-CLOUDY 5 - SLEET. HAIL 8 - BLOWING SAND,SOIL. DIRT. SNOW 
TWO MOTOR VEHICLES IN 3-HEAD-ON 

TRANSPORT 4 - REAR-TO-REAR 7 - SIDESWIPE. SAME DIRECTION 9-UNKNOWN 3 - FOG,SMOG.SMOKE 6-SNOW 9 - OTHERJUNKNOWN 

ROAD SURFACE LIGHT CONDITIONS OSCHOOL SCHOOL BUS RELATED 

[2] PRIMARY oSECONDARY 1 - DAYLlGKT 5 - DARK - ROADWAY NOT LIGHTED 9· UNKNOWN ZONE DYES. SCHOOL BUS 

[] 1-CONCRETE 4 - SLAG. GRAVEL, RELATED DIRECTLY 

2 - BLACKTOP, BITUMINOUS. 
STONE 2-DAWN 6 - DARK - UNKNOWN ROADWAY LlGKTING INVOLVED 

ASPHALT. 5-DIRT 3 - DUSK 7· GLARE" 
D~~~R~~~~I~~~~VED

3 - BRICK/BLOCK 6 - OTHER 4 - DARK - LIGHTED ROADWAY 8 - OTHER 
·SECONDARY CONDITION ONLY 

OWORK 
oWORKERS PRESENT TYPE OF WORK ZONE LOCATION OF CRASH IN WORK ZONE 

ZONE o LAW ENFORCEMENT PRESENT o1 - LANE CLOSURE . 4· INTERMITTENT OR MOVING WORK o1 - BEFORE THE FIRST WORK ZONE WARNING SIGN 4 - ACTNITY AREA 
RELATED (OFFICERNEHICLE) 2 -LANE SHIFTI CROSSOVER 5 - OTHER 2 - ADVANCE WARNING AREA 5 - TERMINATION AREA 

D LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER OR MEDIAN 3 - TRANSITION AREA 
(VEHICLE ONLY) 

NARRATIVE 

Unit 01 was traveling East bound on E. Jackson St. and 

l CDwas currently undergoing treatment for an undetermined 
~ E. Jackson Ext. 

sleep disorder, which caused Unit 01 to fall sleep at the ~".
wheel. Unit 01 then struck Unit 02 head on. ~ 

S? 

( 
~ 4­ --­

,. 
-- - - - -.. @TIJlJ - ­ - -- -­

E. Jackson st. 

r 
E. Jackson St. 

ID 

0 
~. 
r 
~ 
~ 
~ 

REPORT TAKEN BY OSUPPLEMENT (CORRECTION OR ADDITION 

!RlPOLICE AGENCY D MOTORIST TO AN EXISTING REPORT SENT TO ODPS) 

DATE CRASH REPORTED rME CRASH REPORTED IDISPATCH TIME ARRIVAL TIME TIME CLEARED IOTHER INVE~T;TION TIME 
TOTAL MINUTES 

11/19/2015 13:26 13:28 13:35 14:14 136 
OFFICER'S NAME· OFFICER'S BADGE NUMBER CHECKED BY 

PTL. AMANDA C. STEELE 117 100 

PllnA 1 nf 5 




UNIT LOCAL REPORT NUMBER 

15MPD2049 
UNIT NUMBER .1 OWNER NAME: LAST, FIRST, MIDDLE 0 (SAME AS DRIVER) 1OWNER PHONE NUMBER· INC, AREA C 0 (SAME AS DRIVER) 

lI~m~Oll~~I~IM~OITH~R~'ATCA~R~O>L_Y_N~F'~~~~.-________________~I(~33_0~)7_63_._10_73____________________~~ 
OWNER ADDRESS: CITY, STATE. LI W(SAME AS DRIVER) 

DAMAGE SCALE 

I·NONE 

142 NORTHERN DR. MILLERS8URG OH 44654 

~L:;;:STiAITElU~iE!~~NUi"iBiER-------------------rv.;~~~R,;moNM;;E.I------------------------ll'ii(11°;C:CUW1PiANi-rslI2.MINORI I m VEHICLE IDENTIFICATION NUMBER 

~ H ~:-:-:--:-:-M_AK_E____________________.L1...G_T.,HrK2...36......9_7F...5:..:0..:2...36.:..1......__________________r.::::7.::7':"'::::::-:J.!===:!..l3.FUNCTIONAL 

I 
VEHICLE MODEL IVEHICLE COLOR 

OTHER BLACK 4· DISABLING 

IX! PROOF OF I:~URANCE COM PAN 

k~~~NCE IAARP 
I;OllCY NUMBER ITOWED BY 

155PHL335920.41 0052 FINNEYS TOWING 
9· UNKNOWN 

DAMAGE AREA 

FRONT 

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

US DOT VEHicLE WEIGHT GVWRIGCWR CARGO BODY TYPE 

01 02· BUS/VAN (9·15 SEATS. INC ORNER) lO·CARGO TANK 

ITRAFFICWAY DESCRIPTION 

111 I· TWO·WAY. NOT DMDEOL!J 2· TWO-WAY. NOT DMDED, CONTINUOUS LEFT TURN lANE 

I 

1 kkkkkkkkkkkkkkkkkWI DI· LESS THAN OR EOUAL TO 10K LBS.
1­ HM PLACARD 10 NO. 2· ,o.oono 2•.000 LBS 

3· MORE THAN 26.000 LBS. 

II 

@!] 
01 • NO CARGO BODY TYPEINOT APPLICABLE 09· PoLE 

03- BUS (16+ SEATS, INC ORNER) 11 - FLAT BED 
04· VEHICLE TOWING ANOTHER VEHICLE 12· DUMP 

3· TWO-WAY. OMDED. UNPROTECTED(PAINTEO OR GRASS >.1FT.) 
MEDIAN 

II 
o HAZARDOUS MATERIAL 

RELEASED 

NON·MOTORIST LOCATION PRIOR rO IMPACT 

OS-LOGGING 

OG ·INTERMOOAL CONTAINER CHASSIS 
01- CARGO VANlENClOSEO BOX 
08 - GRAIN, CHIPS, GRAVEL 

UNfTTYPE 

13 r CONCRETE MIXER 

14 - AUTO TRANSPORTER 

15 - GARBAGE IREFUSE 
99 - OTHERlUNKNOWN 

4. TWO-WAY. DMDED, POSrnvE MEDIAN BARRIER 

5· ONE·WAY TRAFFICWAY 

o HIT I SKIP UNIT 

I 
0 01 .INTERSECllON - MARKED CROSSWAlK 

02 • INTERSECTION ~ NO CROSSWAlK 
03 • INTERSECTION OTHER 

TYPE OF USE 

~ERSONAL 
PASSENGER VEHICLES (LESS THAN 9 
PASSENGERS) 

01· SUB ·COMPACT 
Q2·COMPACT 

MEOJHEAVY TRUCKS OR COMBO UNITS:)o 10K BUSNAN1L1MO (9 OR MORE INCLUDING 
LBS DRIVER) 

13 ~ SINGLE UNIT TRUCK OR VAN 2AXLE, 6 TIRES 21 - BUSNAN (!M5 SEATS,INC ORIVER) 
14 - SINGLE UNIT TRUCK; 3+ AXLES 22· BUS (16+ SEATS.JNC DRIVER)04· MIOBLOCK • MARKED CROSSWALK 

05· TRAVEL LANE· OTHER LOCATION 2· COMMERCIAL 

3· GOVERNMENT 

99-UNKNOWN 
OR HITISKIP 03. MID SIZE 

04· FULL SIZE 
15 - SINGLE UNfT TRUCK i TRAILER 

16· TRUCKITRACTOR (BOBTAIL) 
17. TRACTORlSEMI·TRAILER 

NOn-MOTORIST 
OG· BICYCLIE LANE 
07 • SHOULDERIROADSIDE 
08· SIDEWALK 
09 ~ MEDIAN/CROSSING ISLAND 
10 ~ DRIVEWAY ACCESS 
11 "SHARED-USE PATH OR TRAlL 
12· NON-TRAFFICWAY AREA 
55·0THERIUNKNOWN 

IOi 

09 • AMBUlANCE 

05 ~ MINIVAN 
OS ~ SPORT UTILITY VEHICLE 
07· PICKUP 
OB • VAN 
09 - MOrORCYCLE 
10 ­ MOTORIZED BICYCLE 

II· SNOWMOBILE/ATV 
12· OTHER PASSENGER VEHICLE 

17· FARM VEHICLE MOST DAMAGED AREA 

18· TRACTOR/OOUBLE 
19· TRACTORiTRIPLES 
20· OTHER MEDJHEAVY VEHICLE 

I 0 HAS HM PLACARD 

23· ANIMAL WITH RIDER 
24 ~ ANIMAl.. WITH BUGGY, WAGON. SURREY 

25 • BICYCLEIPEDACYCLIST 
26· PEDESTRIANISKATER 
27 • OTHER NON·MOTORIST 

ACTIONSPECIAL FUNCTION01· NONE 
Q2·TAXI 10-f1RE 18· FARM EOUIPMENT 

02 
01 • NONE 08 • LEFT SIDE 9S·UNKNOWN r.il 1 - NON- CONTAcr 

~ 2· NON-COLLIsrON
03 • RENTAL TRUCK (OVER 10K LBS) 11 ~ HIGHWAY/MAINTENANCE 
04· BUS· SCHOOL (PUBLIC OR PRIVATE) 12. MILITARY 
05· BUS· TRANSIT 13 • POLICE 
OG· BUS· CHARTER I•• PUBLIC UTILITY 
r:Jl • BUS ­ SHUITLE 
08· BUS· OTHER 

PRE· CRASH ACTION 

MOTORIST 

15· OTHER GOVERNMENT 
16· CONSTRUCTION EaUIP. 

19 • MOTORHOME 
20 .. GOLF CART 
21· TRAJN 
22· OTHER (EXPlAIN IN 
NARRATIVE) 

2 

02 - CENTER FRONT 
03 .. RIGHT FRONT 
04 ­ RIGHT SIDE 
05. RIGHT REAR 
06 .. REAR CENTER 
07 .. LEFT REAR 

NON~MOTOR!ST 

OS • LEFT FRONT 
10 ~ TOP AND WlNDOWS 
i 1 ~ UNDERCARRIAGE 
12· LOAOlTRAlLER 
13·TOTAL (ALL AREAS) 

"·OTHER 

3-STRIKING 
4-STRUCK 
5 ~ STRIKlNGfSiRUCK 

9·UNKNOWN 

01 .. STRAIGHT AHEAD 07 - MAKING U-TURN 13· NEGOTIATING A CURVE 
14. orHER MOTORiST ACilON 

15. ENTERING OR CROSSING SPECIFIED LOCATION 21 .. OTHER NON-MOTORIST ACTION 
02· BACKING 08· ENTERING TRAFFIC lANE 

09 - LEAVING TRAFFIC lANE 
10-PARKED 

1.· WALt<1NG.RUNNING. JOGGING. PlAYING. CYCLING 

99· UNKNOWN 
03 ~ CHANGING LANES 17·WORKING 

18 - PUSHING VEHICLE04· OVERTAK1NGJPASSING 
05 - MAKING RIGHT TURN 
OG· MAKING LEFT TURN 

11 - SLOWING OR STOPPED IN TRAFFIC 
12· DRIVERLESS 

19· APPROACHING OR LEAVING VEHiCLE 
20 • STANDING 

CONTRIBUllNG CIRCUMSTANCES 

PRIMARY MOTORIST 

SECONDARY 

01 • NONE 
02· FAILURE TO YIELD 
03 .. RAN REO LIGHT 
04 • RAN STOP SIGN 
05· EXCEEDED SPEED LIMIT 
06· UNSAFE SPEED 
07 • IMPROPER rURN 
08 - LEFT OF CENTER 
09 .. FOLLOWED TOO CLOSELY/ACDA 

99· UNKNOWN 10 • IMPROPER LANE CHANGE I PASSINGIOFF 
ROAD 

OF EVENTS 

11 • IMPROPER BACKING 

12 -IMPROPER START FROM PARKEO POSITION 
13· STOPPED OR PARKED ILLEGALLY 
14· OPERATING VEHICLE IN NEGLIGENI MANNER 
15· SWERVING TO AVOID (DUE TO EXTERNAL CONDITION 

16 - WRONG SIDEM'RONG WAY 
17· FAILURE TO CONTROL 
18 .. VISION OBSTRUCTION 
19· OPERATING DEFECilVE EOUIPMENT 
20· LOAD SH1FTINGlFALLINalSP1LLING 
21 • OTHER IMPROPER ACTION 

NON~CQLLlSl0N EVENTS 

NON·MOTORIST 
22·..,ONE 
23 • IMPROPER CROSSING 

24·DARTING 
25·LYING ANDIOR ILLEGALLY IN ROADWAY 
26· FALURE TO YIELD RIGHT OF WAY 
V • NOT VISIBLE (DARK CLOTHING) 
28 - INATTENTIVE 
29 - FAILURE TO OBEY iRAFFIC 
SIGNS lSlGNAl..SIOfFICER 

30· WRONG SIDE OF THE ROAD 
31 • OTHER NON-MOrORIST ACTION 

VEHICLE DEFECTS 

O 01· TURN SIGNALS 
02 • HEAD LAMPS 
03· TAIL lAMPS 
04· BRAKEs 
05· STEERING 
OG • TIRE BLOWOIJT 
07 • WORN OR SLICK TIRES 
08 • TRAILER EOUIPMENT DEFECTIVE 
09 • MOTOR TROUBLE 
10· DISABLED FROM PRIOR ACCIDENT 
11 ~ OTHER DEFECTS 

'126l 20 J 
01 .0VERTuRNtROLLOVER OG· EQUIPMENT FAILURE (BLOWN TIRE. BRAKE FAILURE. ETC) to ~ CROSS MEDIAN 

F~[] MOST 
HARMFUL 1 HARMFUL 
EVENT EVENT 

99-UNKNOWN 

COLLISioN WlTli.I':E~SON VEHICLE OR OBJECT NOT FIXED 

14 .. PEDESiRIAN 21- PARKED MOTORVEHrcLE 
15 - PEDALCYCLE 22· WORK ZONE MAINTENANCE EQUIPMENT 
16· RAILWAY VEHICLE (TRAIN. ENGINE) 23· STRUCK BY FALLING. SHlmNG CARGO 
17· ANIMAL· FARM OR ANYTHING SET IN MOTION B 

02 • fIRE/EXPLOSION 07 ~ SEPARArlON OF UNrrS 
03· IMMERSION OS· RAN OFF ROAD RIGHT 
04 ~ JACKKNIFE 09 - RAN OFF ROAO LEFT 
05 ~ CARGOIEQU1PMENT LOSS OR SHIFT 

COLLISION WITH FIXED OBJECT 

25 ~ IMPACT ATTENUAiORiCRASH CUSHION 33· MEDIAN CABLE SARRIER 
26 - BRIDGE OVERHEAD STRUCTURE 34 ~ MEDIAN GUARDRA1L BARRIER 
27· BRIDGE PIER OR ABUTMENT 35· MEDIAN CONCRETE BARRIER 
28· BRIDGE pARAPET 311· MEDIAN OTHER BARRIER 
29· BRIDGE RAIL 37· TRAFfIC SlGN POST 

18 - ANIMAL· DEER OR ANYTHING SET IN MOTION BY A MOTOR 30· GUARDRAIL FACE 
31· GUARDRArL END 
32· PORTABLE BARRIER 

38· OVERHEAD SIGN POST 
19 ~ ANIMAl. - OTHER VEHICLE 

20 • MOTOR VEHICLE IN TRANSPORT 24 ~ OTHER MOVABLE OBJECT 

UNIT spEED POSTED SPEED TRAFFIC CONTROL 

I 20 

~STATED 

oESTlMATED 

01 - NO CONTROLS 
02 ~ STOP SIGN 
OJ w YIELD SIGN 
04· TRAFFIC SIGNAL 
05 - TRAFFIC FLASHERS 
06 - SCHOOL ZONE 

39 - LlGHTILUMINARIES SUPPORT 
40 - UTILITY POLE 

07 • RAILROAD CRosseUCKS 
08 • RAILROAD FlASHERS 
(19. RAILROAD GATES 

13. CROSSWALK LINES 
14· WALKlDON1' WALK 
1S-0THER 

10 ~ CONSTRUCTION BARRICADE 1 6 ~ NOT REPORTED 
11 • PERSON (FlAGGER. OFFICER) 
12· PAVEMENT MARt<1NCiS 

UNIT DIRECTION 

FROM ~ 

\ 1 ~ CROSS CENTER LINE 
OPPOSITE DIRECTION OF TRAVEL 

12 - DOWNHILL RUNAWAY 
13· OTHER NON.cOLLISION 

41 - OTHER POST. POLE 
OR SUPPORT 

42·CULVERT 

48· TREE 
49, FJRE HYDRANT 
50-WORK ZONE 

43-CUR8 
44-0rrCH 
45 • EMBANKMENT 
46~ FENCE 
47~MA!L80X 

TO @] I·NORTH 
2·S0UTH 
3·EAST 
'·WEST 

MAINTENANCE EOUIPMENT 
51· WALL. 8U1LD1NG, rUNNEL 

52 ~ OTHER ffXED OBJECT 

5· NORTHEAST 
6 • NORTI-M'EST 
7 • SOUTHEAST 
8 • SOUTHYVEST 

a·UNKNOWN 

PRnp.:2 nf Ii 



~OHIO UNIT LOCAL REPORT NUMBER 
,.,.", ClO'AII"rtIIfIIT 

~OPPufllJC 
SAFETY 15MPD2049tDUC ... neM· HIIYIC'l • PftQncTlD.... 

UNIT NUMBER I 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 DOVER DOOR LLC (330)365-1675 ~ 
FRONT 

r ~XOJOWNER ADDRESS: CITY, STATE, ZIP U(SAME AS DRIVER) X 

1-NONE "" 
.2 

09 ,;
607 RICKSECKER ST. DOVER OH 44622 -------.i- ­ -2· MINOR r'"~/LP STATE ILiCENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER I'OCCUPANTS 

OH PHL6454 1GCHC24K67E569465 I 2 I 3·FUNCTIONAL 08 I I ••I. 
VEHICLE YEAR II VEHICLE MAKE 

I 
VEHICLE MODEL IVEHICLE COLOR 

I 2007 I CHEVROLET SILVERADO WHITE 4-D1SABLING ,-/'---1­
If) PROOF OF rNSURANCE COMPAN I(POLICY NUMBER I TOWED BY .7 ?~~~ ,j 05 

~:~~NCE GRANGE CT2742509-05 
9-UNKNOWN 

FINNEYS TOWING 
REAR 

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

DDver DDDr LLC , 607 Ricksecker SI. , , Dover,OH , 44622 (330) 365-1675 

USDaT VEHICLE WEIGHT GV'NRIGCWR CARGO BODY TYPE TRAFFICWAY DESCRIPTION 

I I IT] 1 - LESS THAN OR EQUAL TO 10K LBS. 01 - NO CARGO BODY TYPEINOT APPLICABLE 09 - POLE [Q 1 - TWO-WAY, NOT DMDED 

2 - 10,001 TO 26,000 LBS ~ 02 ­ BUS/VAN (9-'5 SEATS, INC DRIVER) 10 ­ CARGO TANK 2 - TWO-WAY. NOT DMDED. 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. DMDED. UNPROTECTED(PAINTED OR GRASS >4FT,) 

I I 04 - VEHICLE TOWING ANOTHER VEHICLE 12- DUMP MEDIAN 
05- LOGGING 13 - CONCRETE MIXER 4 - TWO-WAY. DMDED, POSITIVE MEDIAN BARRIER D HAZARDOUS MATERIAL 

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

I 
IHMCLASS 07 - CARGO VANIENCLOSED BOX 15 - GARBAGE /REFUSE NUMBER 

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 

~ ~ 
PASSENGER VEHICLES (LESS THAN 9 MED/HEAVY TRUCKS OR COMBO UNITS> 10K BUSNAN/lIMO (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, INC DRIVER) 1- PERSONAL 02-COMPACT04 - MIDBLOCK - MARKED CROSSWALK 99- UNKNOWN 14 - SINGLE UNIT TRUCK: 3+ AXLES 22 - BUS (16+ SEATS,INC DRIVER) 

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

04 - FULL SIZE 
16 - TRUCK/TRACTOR (BOBTAIL) 23 - ANIMAL WITH RIDER 

07 - SHOULDER/ROADSIDE 
3-GOVERNMENT 05- MINIVAN 17 - TRACTOR/SEMI-TRAILER 24· ANIMAL WITH BUGGY. WAGON. SURREY 

08 - SIDEWALK 
06 - SPORT UTILITY VEHICLE 18 - TRACTOR/DOUBLE 25 - BICYCLEJPEDACYCLIST 

09 - MEDIANICROSSING ISLAND 
07 - PICKUP 19 - TRACTORrrRIPLES 

26 - PEDESTRIANiSKA TER 
D'N 08·VAN 20 - OTHER MEDIHEAVYVEHICLE10 - 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 D HAS HM PLACARD

99 - OTHERIUNKNOWN 
12 - OTHER PASSENGER VEHICLE 

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

~ 
02- TAXI 10- FIRE 18 - FARM EOUIPMENT 

~ 
01·NONE 08 - LEFT SIDE 99- UNKNOWN ~ l-NON-CONTACT

03 - RENTAL TRUCK (OVER 10K LBS) 11 - HIGHWAY/MAINTENANCE 19 - MOTORHOME 02 - CENTER FRONT 09 - LEFT FRONT 4 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 - STRU,CK 
06 • BUS - CHARTER 22 - OTHER (EXPLAIN IN AREA 05 - RIGHT REAR14 - PUBLIC UTILITY 12 - LOADfTRAILER 5· STRIKING/STRUCK
07 • BUS - SHUTTLE 15 - OTHER GOVERNMENT 

NARRATIVE) 

~ 06· REAR CENTER 13 - TOTAL (ALL AREAS) 9-UNKNOWN
08· BUS - OTHER 16 - CONSTRUCTION EQUIP, 07· LEFT REAR 14 -OTHER 

PRE- CRASH ACTION 

[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 LEFT TURN 12 - DRIVERLESS 20 - STANDING 

CONTRIBUTING CIRCUMSTANCES VEHICLE DEFECTS 

PRIMARY MOTORIST NON·MOTORIST o 01 - TURN SIGNALS 

~ 
01 -NONE 11 • IMPROPER BACKING 22 - NONE 02· HEAD LAMPS 
02 - FAILURE TO YIELD 12 -IMPROPER START FROM PARKED POSITION 23 - IMPROPER CROSSING 03 - TAIL LAMPS 
03 - RAN RED UGHT 13 - STOPPED OR PARKED ILLEGALLY 24-DARTING 04 - BRAKES 
04 . RAN STOP SIGN 14· OPERAT1NG VEHICLE IN NEGLIGENT MANNER 25 - LYING ANDIOR ILLEGALLY IN ROADWAY 05· STEERING 

SECONDARY 05 - EXCEEDED SPEED LIMIT 15· SWERVING TO AVOID (DUE TO EXTERNAL CONDlTION 26· FALURE TO YIELD RIot-IT 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 OS· TRAILER EQUIPMENT 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 ISIGNALS/OFFICER 

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 QF EVENTS ~ON·COLLISION I;VEtHS 

'~ 20 30 40 50 60 
01 - OVERTURN/ROUOVER 06 - EOUIPMENT FAILURE (BLO'NN TIRE. BRAKE FAILURE. ETC) 10 - CROSS MEDIAN 

02 - FIRE/EXPLOSION 07 - SEPARATION OF UNITS 11 - CROSS CENTER LINE 

FIRST I!J MOST I!J 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· CARGOfEOUIPMENT LOSS OR SHIFT 13 - OTHER NON·COLLISION 

QOl.!..ISIO~ WllH FIXED O§JECl 

CQl.L1SIO~ Wilt:! ~!;RSO~ ~!;t:!lcbg OB Q§~ECl ~Ol EIXI;Q 25 • IMPACT ATTENUATOR/CRASH CUSHION 33· MEDIAN CABLE BARRIER 41 - OTHER POST. POLE 48· TREE 

14· PEDESTRIAN 21 - PARKED MOTOR VEHICLE 26 - BRIDGE OVERHEAD STRUCTURE 34· MEDIAN GUARDRAIL BARRIER OR SUPPORT 49 • FIRE HYDRANT 

15· PEDALCYCLE 22 - WORK ZONE MAINTENANCE EQUIPMENT 27 - BRIDGE PIER OR ABUTMENT 35 - MEDIAN CONCRETE BARRIER 42 - CULVERT 50 - WORK ZONE 

16 - RAILWAY VEHICLE (TRAIN. ENGINE) 23 - STRUCK BY FALLING. SHIFTING CARGO 28 - BRIDGE PARAPET 36 - MEDIAN OTHER BARRIER 43 - CURB MAINTENANCE EOUIPMENT 
17· ANIMAL - FARM OR ANYTHING SET IN MOTION B 29 - BRIDGE RAIL 37 - TRAFFIC SIGN POST 44 - DITCH 51 • WALL. BUILDING. TUNNEL 

18· ANIMAL· DEER OR ANYTHING SET IN MOTION BY A MOTOR 30 - GUARDRAIL FACE 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52· OTHER FIXED OBJECT 
19· 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 

QI] 
I· NORTH 5 - NORTHEAST 9- UNKNO'NN 

I 35 I ~ 
01 • NO CONTROLS 07. RAILROAD CROSSBUCKS 13· CROSSWALK LINES 

FROM ~ TO 

~ 
2-S0UTH 6· NORTHWEST 

02 - STOP SIGN 08 - RAILROAD FLASHERS 14 - WALKIDON'T WALK 3-EAST 7 - SOUTHEAST 
03 • YIELD SIGN 09 - RAILROAD GATES IS-OTHER 4-WEST 8 • SOUTHWEST 

oSTATED 
04 - TRAFFIC SIGNAL 10· CONSTRUCTION BARRICADE 16 - NOT REPORTED 

05 - TRAFFIC FLASHERS 11 - PERSON (FLAGGER, OFFICER) 

[Z] ESTIMATED 06 • SCHOOL ZONE 12 - PAVEMENT MARKINGS 

PnnA:l nf 5 




~~~ MOTORIST I NON-MOTORIST I OCCUPANT 

lOI..IIl.n~, $lIMa.· f'JIQl'D:TlOJf 

UNIT NUMBER NAME: LAST, FlRST, MIDDLE 

~ Mohr,Maynard,E. 
:s:: ADDRESS, CITY, STATE, ZIP 

§­ 142 Northern Dr" ,Miliersburg,OH,44654 

LOCAL REPORT NUMBER 

15MPD2049 

F·FEMALE 
M· MALE 

~ ~~~-,,""~~~~~~~~~--------------------~~~~~~~~~~~~~-,~~~~~~~~~~~~~ MEDiCAl FACIUTY INJURED TAKEN ,0....
g [] 
:i;: ALCOHOUDRUG sa. SUSPECTED 

[I===c~~==~~~~~~il~~__~~~~__~ 

, • NO INJURY (NONE REPORTED 
2'. POSSIBLE" 
3· NON·INCAPACITATING 
4~INCAPACITATINO' 

5· FATAL 

SEATING POSmON 

2'E",S 
3· POLICE 
4 .OTljER 

,9·UNK!'IOWN 

01 • FRONT· LEFT SIDE (MOTORCYCLE DRIVER) 
02 • FRONT. MIDDlE 
03· FRONT· RIGHT SIDE 

, SAFElY EQUIPMENT USE~, 

MOTORIST 

ALCOHOUDRUG 
SUSPECTEO 

~ 

• 'NONoMOTORIST 

01 • NONE USEO· VEH:<:t.ii OCCUPANT 
02· SHOULDER BELTONLY USED 

,., 05· CHILD RESTRAINT sYSTEM-FORWARD FACING 
06. CHILD RESTRAlNT'SYSTEM-REAR FACING 

09· NONE USED 
10 • HaMET UseD 

12 ~ REFLECTIVE Cfo!hin~ 
"3·LlGfmNG 
_14~OTHER', ,"03 • LAP BELT ONLY USED: 

04· SHOULDERAN~~ BELJONLY USED 

07 :THIRD· LEfT SIDE (MOTORCYCLE SIDE CAR) 
06: THIRD· MIDOLE " '. 

09· THIRD· RIGHT SIDE 

,07·BCOSTERSEAT ' 
, OS· HELMET USED • 

12·PASSENGER IN UNENCloSED CARGO AREA • 
13·TRAILING UNIT 

11· PROTECTIVE PADS useD 
(ELBQWS, KNEES, ETC; 

AIR BAG UsAGE 

14' RIDING ON VEHICLE EXTERIOR (NON-TRAILING UNIl) 

1 • NOT DEPLOYED 
2· DEPLOYED FRONT 

. 3· DEPLOYED SIDE 
04 • SECOND • LEFT SIDE (MOTORCYClE PASSENGER) 
05 ,SECOND • MIDDLE' ' 

"0. SLEEPER SEcTION OF CAB (TRUCK) , 
11 • PASSENGER IN OTHER ENCLOSED CARGO'AREA 
(NON·TRAILING UNIT SUCH AS A BUS, PICK-UP WITH 
CAP) 

15· NON·MOTORfST '. •• DEPLOYED BOTH FRONTISIDE 

lS·0THER 5·NOT APPLICABlE 
os •~ECOND - RlGf1T SIDE 

EJECTION 

'·NOTEJECTED', 
2. TOTALLY. EJECTED 
3 . pAlmAu.Y EJECTED 
4· NOT APPUCABLE 

.," 

AlCOHOL ,TEST STATUS 

, • NONE GIVEN 

2·TEST REfUSED 

TRAPPED 

, , .NOTTRAPi>eD, 
2· EXTRIcATED 6Y 
MECHANlCAL MEANS 
3· EXTRICATED BY NON­
MECHANICAL MEANS 

3. TEST GIVEN, CONTAMINATED SAMPLEJUNUSABLE' 
4· TEST GIVEN, RESULTS KNOWN 
5 ·,TEST,GIVEN, RESULTS UNKNOWN ' 

OPERATOR LICENSE CLASS 

1 ,CLASS A ' 
, 2·CLASSB 

:i,:CLASSC 
4· REGULAR CLASS (OHIO IS :01 
5 • MCIMOPED 2!:l!::!..' "" 

1 ; APPARENTLY NORMAL' • 
2 - PHYSICAL IMPAIRMENT' " ,~Yy 
3" EMOTlONAL (DEPRESSED, ANGRY.. DISTURBED) 
4'. ILLNESS ' , , 

9· O~PLO)'MENT UNKN""!N 

ALCOHOUDRUG SUSPECTED 

S·FELLAS!.EEl'. FAINTED:'FATIGUED 1·NONE,,. " . 
's .'UNDER THE INFLUENCE OF , 2·YES·:ALCOHOLSUSPECTED 
:ME,DICATIONS. DRUelS, ALCOHOL '3 • yES ·HBD NOT IMPAIRED 

7,·OTHER 4 • YES ·DRUGS SUSPECTED • 
5· YES .ALCOHOlAND DRUGS SUsPECTED' 

LCOHOLTEsTTYP DRUG TEST STATUS ' DAUGTESTTYPE' DRIVER DISTRACTED BY , 

", NONE 
2·BLOOO 
3- URINE 
.·BReATH 
S·OTHER 

1 • NONE GiVEN 
2 • TEST REFUSED ' 
3· TEST GIVEN: CONTAMINATED SAMPLEJUNUSABlE 
•• TEsT GIVEN, RESULTS KNOWN 
5.TESTGIVEIoC RESULTS~NKNOWN 

,.NONE 
2·BLOOD 
3-URINE 
'·OTHER 

1 • NO DISTRACTION REPORTED 6· OTHER INSIDE THE VEHICLE, 
2 • PHONE • 7· EXTERNAL DISTRACTION 
3 • TEXTING /E,IMlLING 
•• ELECTRONIC COMMUNICATION DEMC' 
5, OTHER ELECTRONIC DEVlcE 
(NAII1GATION DeylCE, RADIO, DVO) 

GENDER 
F - FEMALE 
M·MALE 

PilClll4nf5 



MOTORIST I NON-MOTORIST ADDENDUM ILOCAL REPORT NUMBER 

--------------------------------------~I 

INJURIeS INJURED TAKEN BY SAFETY. EQUIPMENT USED ", " . 99· UNKNOWN SAFETY EOUIPMENT • 
;. ~ , . 

, - NO INJURY I NONE REPORTED 1 ~'NO~'TRANSPORTED .. MOTOimlf 

02· SHOULDER BELT ONLY USED 
03· LAP BELT ONLY USED .:,. 

,,­ :.• NON.M·OTORIS~ 
2· POSSIBLE ' ' " TREATED AT SCENE ;'. , 

,,, 05 ~ c'H1LD RESTRAINT SYSTEM-FORWARD FACING' 09 - NONE useD '·12· REFLECTIVE Clolhlng3 - NON·INCAPACITATING .. ~~~~~' ~ 
.' ··OS .'CHILD RESTRAINT S.YSTEM.REAR FACING '10· HELMET USED.:' " 13· L1GHnNG ,,,,4: INCAPACrrATING " .• ·3· POLICE 

. '07 BOOSTERSEAT ' ·';.PROTECnVe PAD); USED . ,.,OTHER5~ FATAL ,','j" 4-Q}HER o 

04 • SHOULDER AND L..AP BELT ONLY USED . ~"08: HELMET USED " ;,.,.".. " :iELBOWS, KNEES, ETC) ..•. :·:: "":." .,'." " '9,U~~NOWN >..>",:;.... . '<- . '. ',' ,:' d- ,/" .>0 ' , ;;'t' ; , "'"'<' ' -: 
SEAnNG POSITION AIR BAG USAGE 

0; ~~'IRD • LEFT SIDE (MOTO~cYC\.E~tD~ CAR) 1 • NOT. DEPLOYeD . 

08 • THIRD, • MIDDLE .' 13·TRfiJUNG uim 
12· PASSENGER IN UNENCLOSED CARGO AREA 

2· DEPLOYED FRONT 

03· FRONT· RIGHT SIDE' . 
 , 3· DEPLOYED SIDE 

04· SECOND· LEFT SIDE (MOTORCYCLE PAsSENGER) ~: ~~R~~~I~~~~OF C~'ctRUCK) 15· NON·MOTORIST, .-' ' 


14· RIDING ON VEHICLE EXTERIOR (NON·TRAlUNG UNIT) 
: 4· DEPLOYED BOTH FRONTISIDE 

OS'SECOND • MIDDLE' •. 5 • NOT APPUCABLE , , : 

06 • SECONI? - RIGHT SIDE . 59· UNKNOWN 


" • PASSENGER IN OTHER ENCl()SED CARGO AREA. " 16-0THER 
(NON.TRAlLING UNrr SUCH AS A BUS, PICK-UP WTTH " ,;' ... .9.DEPLOYMENTUNKNOWN 
CAP) "/. ,c .' 

EJECTION TRAPPED OPERATOR LICENSE CLASS CONDmON .... ALCOHOUDRU~SUSPECTED' 

, • NOT EJECTED , • NOT TRAPPED 1 • CLASS A • 1 :APPARENTLY NORMAL .. 5 ··FELL ASLEEP, FAJNTED, FAnGUED 1 • NONE 
2· TOTALLY EJECTED 2· EXTRICATED'BY 2 CLASS B 2 PHYSICAL IMPAIRMENT ' 6- UNDER THE INFLUENCE OF ,'< 2 ~ YES -:~LC¢HOL SUSPECTED', 

·3 _PARTIALLY EJECTED, MECHANICAL MEANS '3: CLASSC , :" ..,> 3.: EMOnONL (DE~~ESSED: ANGR~, DISTURBE~) MEDlCAnONS, DRUGS, ALCOHOL 3· YES ·HBD NOT IMPAJRED 

,j. NOT APPLICABLE: '~Eg;r,iiJ~~~~ON, ··4.REGULARCLASS(OHIOIS'D,·" 4· ILLNESS ";" .:,. . '7.0THER: : •• :' 4.,YES:DRUGsSUSPECTED.. • 
- 5: MCIMOPED ~ .','., '. .•.. . . 5· YES ".ALCOHOL AND DRUGS sUsPEcTeD 

..,', "l: ,.;",' <; '"; 
ALCOHOL TEST STAnJS IALCOHO~TEST~P DRUGTEST~TAruS' pRUG TEST TYPE· DRIVER DI~TRA~TED BY' 

, - NONE 'GIVEN < l-NONEl , • NO DISTRACTION RE~RTED, 6 - OTHER INSIDE THE VEHIC~, 


2· TEST· REFUSED 

1 ~ NONE GIVEN ":NONE 

2·PHONE ·7 w EXTER~L DISTRACTION 

3· TEST GIVEN, CONTAMINATED SAMPLEJUNUSABLE 


2·BLOOD, 2· TEST 'REFUSED 2·BLOOD' 
3.URINE' .' 3· TEST GIVEN,'CONTAMINATED SAMPLEJUNUSABLE . 3· TEXT1NG iE.MAlLlNG 

4· TEST GiVeN, .RESULTS KNOWN . 
3·URINE 

4 • TEST GIVEN, RESU~TS KNOWN .. 4· ELECTRONIC COMMUNlCAnON DEVIC,' 

5 • TEST GIVEN, RESULTS UNKNOWN 
4· BREATH , 4;OTHE~ 

5 • OTHER ELECTRONIC DEVICE .5 • TEST GIVEN, RESutTS UNKNOWN . 5:0THER . ,; (NI\V1GAnON DEYICE, RADIO, DVD) ". , 

PRnA!i offi 


