(Y "274 &
X 5% PURLIC BATETY X
kk”m----wm TRAFFIC CMSH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
[Jeroros Taken Cow-z ok 21MPD1930 21MPD1930
n oH-1p [ JoTHer |REPORTING AGENCY NAME * Neic HIT/SKIP | NUMBER OF UNITS UNIT 1N ERROR
SECONDARY CRASH . 1-SOLVED 98 - ANIMAL
[TJervate properry | Millersburg 03801 2-unsowen| | 2 F T 199 - unknown
COUNTY* LOCAI.IT}{* vy LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE 7 TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE ; .
L 38 )| L2 3 Townewe |Millersburg 12/23/202113:22__ |13 | ;. serious imury
FRROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE GECIMAL DEGREES SUSPECTED
£ 2-S0UTH 3 - MINOR INJURY
«
8 2 |3 | washinaton ST 40.545210 SUSPECTED
‘R rouTe TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE
g 2 - SOUTH ) 5 - PROPERTY DAMAGE
& 3 - EAST -81.917190 ONLY
g Ld4-we
DIRE INTERSECTION RELATED
REFERENCE POINT SDIRECTION
1 - INTERSECTION X WITHIN INTERSECTION OR ON APPROACH
1 - NORTH
3 12 -MIEPOST 2 -SOUTH E
3 - HOUSE # L 3 :\%érT [T wirrin inTercHANGE AREA _ NUMBER oF APPROACHES
e REEERRRCE UNT OF EAGURE ROADWAY
1- MILES
2 - FEET ] roaoway pvioep
L 3_varos
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN 5. BACKING 2 - SQUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o \veie | 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN e c\WIPE, SAME DIRECTION 4 - WEST { 24 FEET)
% - ON GORE TRAILS TRANSPORT B - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE : 2- REAR-END 4 - DIVIDED, RAISED MEDIAN
7 ~ ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN : {ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[:]WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE ; 2
[ workers present . WARNING SIGN (1_ L1_J |
2 - LANE SHIFT/ CROSSOVER Lot
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1- DRY 1 - CONCRETE
[ Law ENFORCEMENT PRESENT | 3- WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
L OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
DACT!VE SCHOOL ZONE 5 - TERMINATION AREA BRICK/BLOCK
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG, GRAVEL
LIGHT CONDITION WEATHER o - OTHER & - WATER (STANDING, STONE
1~ DAYLIGHT 1-CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 1, 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L—t 3. ARk - iGHTED ROADWAY L 3 - FOG, SMOG, SMOKE  § - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER 7 UNKNOWN
NARRATIVE

The pedestrian was waiting to cross S Washington from 997 S Washington St to 800
S Washington St, walking East to West. The witness had stopped in traffic to allow
the pedestrian to cross. The witness flashed his headlights and waved the pedestrian
across, Unit 01, who was waiting at 800 S Washington St to make a left hand turn
northbound, pulled out and struck the pedestrian. Unit 01 stated they thought the

witness was stopping and flashing for her to turn and did not see the pedestrian. Witness

This resulted in the pedestrian to be transported to JPH with injuries. ?:5
£3
>
2
B
2 g
& n
yestrian g
800 S Washington St a
5
2
CRASH REPORTED DATE / TIME DISPATCH DATE 7 TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGE
12/23/2021 13:22 12/23/2021 13:23 12/23/2021 13:25 12/23/2021 13:39 Dl pouice acency
[Jvororst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Genet, Stephanie [JsuppLement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* N R ADDMON
0 40 56 107 oors)




P—— v LOCAL REPORT NUMBER
srE UNIT
21MPD1930
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (3 5aME AS DRiveRy OWNER PHONE:INCLUDE AREA CODE {3 SAME AS DRIVER) DA A
1 GEORGE, DENISE, K 330-231-0467 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [T SAME AS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
280 N WASHINGTON ST APT A, MILLERSBURG, OH, 44654 L1 I 2-minoR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDIRESS, CITY, STATE, ZiP COMMERCIAL Carier PHONE: iNCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HTH3367 1FAFP34N36W136762 2006 FORD
insuraNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
“EVERIFIED WAYNE MUTUAL PAP0264143 GRY FOCUS 10 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
N EM oy
DcommskchL E]Govsnwsm DLE:MESSGEEN | J s 3
M VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1- £10K 185, MATERIAL CLASS # PLACARD ID # . 4
DEVICE E[ HIT/SKIP UNIT 2. 10.001 - 26K s RELEASED
EQUIPPED | . " ;
| 3-> 26K L83 PLACARD | Il |
1-PASSENGER CAR 6 - VAN (8-15 SEATS) 12 - GOLF CART 18~ LIMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 « MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 18 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(MINNVAN) 8- MOTORCYCLE S-WHEELED 14 - SNGLE UNIT 20~ OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYpE 3- SPORT UTUTY 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEMICLE 10 - MOPED DR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMALWITH RIDER G 27 - TRAIN
4. PICK UP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9 . ynKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
; BTy
{ # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 2
2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION s 3
MODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-Taxt 7 - 8US - INTERCITY 12 - MILITARY 17 - MOWING 93 - OTHER /UNKNOWN | 8
| 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-8US - QTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGC BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL B- POLE 12 ~ CONCRETE MIXER
CARGO : - S;ﬁICLE TOWING . gi:;g‘\;":: CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER 3
BODY - - . .
TYPE ANCTHER MOTOR VEHICLE JENCLOSED BOX 10~ FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
g::g_; 3 « TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[X]- No DAMAGE[ 0] [} unpErcARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _einewary 11 - SHARED USE PATHS Croer13y . aweareas (15
WON-™ 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWAL K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unit NoT AT scENE] 18]
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - NON-COLUSION 2~ BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 e § |3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN i
3 - STRIKING L2 |4 OVERTAKING/PASSING  11-SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.5 PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L-< | DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - ORIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70P
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 NONE & - FOLLOWING TOG CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTG R APFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD IACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3~ RAN RED UGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 9 - OTHER IMPROPER 2 - TWOAY
2 4-RAN STOP SIGN CHANGE ILEGALLY FALLING/SPILLING ACTION 2 - TWo- 6 2-SIGNAL 5. YIELD SIGN
L€ | s unsareseem 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L« | [V | 3-masses 6 - NO CONTROL
CONTRIBUTING ¢ . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7\ ber OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
’ ON ROAD 1 - NOT INVLOVED
SEOUENCE OF EVENTS o N 2 2 - INVOLVED-ACTIVE CROSSING
& : . e s ) s - EVENTS e e, e . ! ‘ 3 - INVOLVED-PASSIVE CROSSING
14 | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILL RUNAWAY 13 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1L | 5. rmeexpiosion 8-RANOFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VERICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7/ NON-MOTORIST DIRECTION
5 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \“"m'cfi? BY A MOTOR 1« NORTH 5 - NORTHEAST
L] S-CARGO/EQUPMENT  11-CROSSCENTERUNE- 16 - RANWAY VEHICLE VEHICLE 24 - DTSR MOVABLE 2 -SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBIECT 3-EAST 7 SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE ;
3 a NIMAL - DE EQUIPMENT moml 4 | rol 1 sowesr 8 - SOUTHWEST
I NG . COLLISION Wit FIXED ORJECT.~ STRUCK 9 - OTHER /UNKNOWN
. 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 45 - EMBAN 52 - UL
al #CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERMEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
| STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIUTY POLE 48 - TREE OBIECT- -
5 I_..__. 27 - BRIDGE PIER OR, BARRIER 41 - OTHER POST. POLE 49 - FIRE HYDRANT 98 - OTHER / UNKNOWN 1 0 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE QR SUPPORT 50 - WORK ZONE l_____'_J
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE T |2-calcutatep 7epR
6l | - supseraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51 WALL
3 - UNDETERMINED
[ 1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 35 ]




ez UNIT

21M

UNIT #
2

MILLER, SUSAN, K

OWNER NAME: LAST, FIRST, MIDDLE ([ same a3 oaiveny

OWNER PHONEswcune sea conx 0 st asonnes [ -

DAMAGE SCALE

OWNER ADDRESS: STREET, CiTY, STATE, ZiP{ [] SAME AS DRVER]
800 S WASHINGTON ST LOT 24, MILLERSBURG, OH, 44654

1 - NONE
{ | 2 - MINOR DAMAGE

LOCAL REPORT NUMBER

PD1930

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiIP Commerciat Carpier PHONE: incwoe area cooe S - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
insuraNnce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
lL—_Ivsmnso
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[Ceommerciae [Jeoveanment [ rieromess
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
g‘g;&llétocl( m v # QCCUPANTS 1 - 510K L8s. MATERIAL CLASS# PLACARDID #
FOUIPoED HIT/SKIP UNIT 2-10.001 - 26K 18s. DRELE"SED
L 3, 26K s, PLACARD | | |
T-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
23 2 » PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 ~ SNOWMOBILE 15 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
Le2 | o © - MOTORCYCLE S-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYpg 3-SPORTUTLAY 9 - auTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORZED 15 - SEMITRACTOR
22- ANIMALWITHRIDER 0r 27 - TRAIN
4-PICK UP BICYCLE 16 - FARM EQUIPMENT N DA Yot
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOYORHOME 99 - UNKNOWN OR HIT/SKiP
ATVAUTY)
|| #oF TRAILNG UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MOBE WHEN CRASH OCCURRED?

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

25 - IMPACT ATTENUATOR
/CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

sl 1 7. 5moseseroR
ABUTMENT

26 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

4]

6§

1 £IRST HARMFUL EVENT

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 ~ MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

o1 | mosT

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTWITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 « CULVERT

43 - CURB

44 DITCH

HARMFUL EVENT

COLLISION WITH FIXED OBJECT.- STRUCK

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

4B - TREE

43 « FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51-WALL

52 - BUILDING
§3 - TUNNEL
54 - OTHER FIXED

OBJECT
99 - OTHER 7 UNKNOWN

1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS- CHARTER/TOUR 11 - FIRE 16~ FARM 21 - MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING $-8US - OTHER 14 - PUBLIC UTILITY 13 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL
1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL  11-DUMP 49 - OTHER / UNKNOWN
/ NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; f::ms — . g‘::;g\:“:: CHASSIS 9- CARGO TANK 13 - AUTO TRANSPORTER
BODY - N .
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
) 1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TRES 8 - MOTOR TROUBLE 99 - OTHER 7 UNKNOWN
: 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
:::E'g: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[)-nopamagero;  [J-unpercARRiAGE( 14]
1 - INTERSECTION - 4~ MIDBLOCK - 7 SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 « OTHER 7 UNKNOWN
2 MARKED CROSSWALK MARKED CROSSWALK 5 _cionmix 11 - SHARED USE PATHS [J-rori13; [ aw areas 15
WoR- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
BOTORST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [7]- urur ot AT SCENE[ 16 ]
LOCATION 3 INTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1« STRAIGHT AHEAD 9 ~ LEAVING TRAFFIC 15 « WALKING, RUNNING, 21 ~ STANDING QUTSIDE INITIAL POINT oF CONTACT
2 NON-COLLISON 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
4 - NOR 16 | 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN -
3 « STRIKING l____I 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 9 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT 5CENE
ACTION 4 PRE-CRASH 5§ - MAKING RIGHT TURN IN TRAFFIC 16 - APPROACHING OR L2 DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
s :OLH STRIKING 7 - MAXING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-TOP
STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1-NONE B - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTYL  1narFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD IACOA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3+ RAN RED LIGHT 9+ IMPROPER LANE 14 - STOPPED OR PARKED 19« LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
1, 4-RAN STOPSIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION P - TWO- g  2-sem 5 - YIELD SIGN
L s.unsarespero 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING [« | LY | 3-passm 6 - NO CONTROL
CONTRIBUTING 4 . papROPER TURMN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ ee7 OF CeNTER 12- IMPROPERBACKING 17 - VISION OBSTRUCTION 22~ NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE OF EVENTS 2 2 « INVOLVED-ACTIVE CROSSING
- o EVENTS, - R - | 1 3 - INVOLVED-PASSIVE CROSSING
20 - RN/R TS - DOWNHILL RUNAWAY 23 - STRUCK ,
1L2Y 1 2 rrexpiosion 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR -
3~ IMMERSION 9+ RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
| 4 JACKKNIFE 10 - CROSS MEDIAN 15 « PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1~ NORTH § - NORTHEAST
2L | . CARGO/EQUPMENT  11-CROSSCENTERUNE- 16~ RAILWAY VEHICLE VEHICLE 26 Lt ovABLE 2 - SOUTH & - NORTHWEST
LOSS OR SHIFT QPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3 4 3. EAST 7 - SOUTHEAST
\ 6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE :
3 EQUIPMENT FroM | 10 | 4-wEST 8+ SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
| 1 - STATED / ESTIMATED SPEED
3 2 - CALCULATED /EDR
POSTED SPEED L=
3 - UNDETERMINED
35




LOCAL REPORT NUMBER
oF PURLIC RAFSTY
EE2E MoTORIST / NON-MOTORIST 21MPD1930
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 GEORGE, DENISE, K 05/09/1951 70 F
E ADDRESS: STREET, CITY, STATE, ZIP ) CONTACT PHONE - INCLUDE AREA CODE
?5 280 N WASHINGTON ST APT A, MILLERSBURG, OH, 44654 330-231-0467 )
g INJURIES | INJURED | EMS AGENCY (NAME) INIURED TAKEN TO: MEDICAL FACILITY (NAME CITY) [SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EIECTION | TRAPPED
TAKEN USED DOT-Commant]  POSITION
SO I 4 MC HELMET 1 ] 1 :
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RQ146939
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UF TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL D MARIUANA, RESULTS SRECTUPTO &
4 3 BY 1 [Jomerorus 1
R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 MILLER, SUSAN, K g 09/21/1944 77 F
ey ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&

b5 INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: Mpicat FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPRED
TAKEN USED DOT-Comeunnt]  POSITION
BY DISTRICT ONE MC HELMET
3 L2 JPH 1 15
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS| ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ |acoro [ mariuana status | vvee VALUE status | Tvee  JResutrssaccrupros
BY
1 D OTHER DRUG 1 . 1 1 R 1 1
UNIT # | NAME:; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[r| ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACIITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comruanr]  POSITION
134 MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED ALCOHOL TEST

DISTRACTED E] ALCOHOL D MARIUANA
BY

CONDITION DRUG TEST(S)

RESULYS setecTup 10 &

INJURIES SEATING POSITION AIR BAG ELL i : - .
1 ZFATAL: ' - pRoNTtse " . NOT. DEPLOYED ; P PIPNEREEE TS S — FDISTRACT 1 NONEGHE 1 -

. MANUALLY OPERAT}NG M! 2 - TEST REFUSED
z . H B AN .
& %ﬁfﬁo SER‘O 2 - FRONT - MIDDLE vy 3 DEPLOVED SIDE . S8 . {2 COLINTRASTATEONLY -+ |~ ELECTRONIC - 3 - TEST GIVEN, ‘
4 - SUSPECTED MINGR. - 3-FRONTLRIGHTSIDE . * ) 4 - DEPLOYED BOTH i - {3 - CORRECTIVE LENSES 4. COMMUNICATION uewczv CONTAMINATED SAMPLE
. INIURY - 4- SECOND - i I * 14 - FARM WAIVER | (TEXTING, TYPING, USABLE.
. pe P DIAINGY " -, v
5-POSS!8LE'DN{U. 2TALKING QNHAND&FREE / 'RESULTS *:OWN e
s'-‘NaApgAR’s‘NH, uRY' - 3 i ‘ | COMMUNICATION DEVICE { ¢* e civen ™
L ‘ 77 THIRD <4EFT SIDE 5 W MoPED only - ECEPT TRACIORTRAILER |4~ TALKING ON HAND-HELD, i REsULTS uhrtmowu
(Mommfcwsmem) ; . 6 - NOVAUDOL © 8- INTERMEDIATELICENSE  |. COMMUNICATION DEHV}'\CPE 3 .
8-THIRD-MIDDLE \C . o TRCTIONS il sl AL COHOL TEST TYPE
9 - THIRD RIGHT SIDE ALLY EJECTED B OL ENDORSEMENT REsrgcncms ASSENGER .-+ .}1- NONE e
DAT.SCENE. . |10 SLEEPERSECTION  * & « SR 10 - (IMITED TO DAYLGHT 7| 7= OTHER DISTRACTION 2-8L00D
2 EMS N E OFTRUCKCAB o L - ONLY - 3 ,lNSIDETHEVEHtCLE " 3 - URINE
3 - POLICE 11 - PASSENGER N M -MOTORCYCLE {4y [mimebTo EMPLOYMENT 8 - OTHER DISTRACTION {4 - BREATH:
OTHER' ENCLOSED CARGO p- P@&SENGER ; . -

12 - UMITED~ QTHER N ‘OUTSIDE THE VEHICLE, .~ : ‘ 5. OTHER
H 269 ~OTHER / UNKNOWN

CONDITION. DRUG TET TYPE

9 OTMER / UNKNOWN
£ . BUSZRICKAIR.WITH Cap) .

12- PASS &GERIN Ce
SAFETY EQUIPMENT ' UNENCLOSEDCARGOAR&

1.NONE USED . £13 - TRAILING UNIT

N - TAN

Q- MOTOR SCOOTER .t CONTROLS, OR OTHER ° 1 « NONE -
R - THREE-WHEEL | ADAPTIVE DEVICES) 1- APPARENTLY NORMAL . 12 - BLOOD,

2. PHYSICALIMPNRMEN}' - L3_URINE

114 - MILITARY VEHICLES ONLY

2- snoumeaaeuomv ¢ {14~ RIDINGON VEHICLE MOTORCYCLE: - 115 - MOTOR VEHICLES ‘. 13- EMOTIONAL G, ©
‘ Bk . < 1S-SCHOOLBUS. * WITHOUT. AIR BRAKES - D]Emesssoemsa
R B ol * 116 - GUTSDE-MIRROR 5 olsTURBEDY " -
15 NON-MOTORIST - ?&fwfs&?-m LE © [17-PROSTHETICAID ™ 7740 ILLNESS I P ;,MPHHAM;NES .
99 - OTHER / UNKNOWN 1X - TANKER / HAZMAT JB-OTS?ER.'W . | 18- FELL ASLEEP, mmgu 2 - BARBITURATES
'S - CHILD RESTRAINT SYSTEM : . S é ) U, FATIGUED,ETC. o’ ' . 3. BENZODIAZERINES

- FORWARD FACI[‘{G e

UNDER THE INFLUENCEOF. 14 CANNAB[NQ}DS
A 5/ és-cocmmg .

LI ALCOHOL T L | #6 - OPIATES,
- OIHER/UNKNOWN 17 <OTHER
i 8 - NEGATIVE RESULTS

5; FEMALE
éM MALE ) i
: ;u - OTHER / UNKNOWN

7 - BOOSTER SEAT , ©
8 - HELMET USED i
9- PROTECTIVE PADS USED -

n - UGHTING -
/BICYCLEONLY .
.EL_QI&EB_!.MOWN




0300 DEPARTMENT LOCAL REPORT NUMBER
7 ; OF PUBLIC SAYETY
weerEzE QccuPANT / WITNESS ADDENDUM S IMPD1930
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
5
INJURIES [INJURED |EMS AGENCY INAMB) INJURED TAKEN TO: MeDICAL FACILITY (HAME. CITY) SAFETY EQUIPMENT DOT-Cor sem::;t;: AIR BAG USAGE| EJECTION | TRAPPED
TAKEN -Compuant]  POSE
BY MC HELMET
bl
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
“TINJURIES |INJURED | EMS AGENCY NAME! JNIURED TAKEN TO: MEDICaL FACILITY (RAME, CITY SAFETY EQUIPMENT DOT-C :;;S\m;% AIR BAG USAGE| EJECTION | TRAPPED
: TAKEN ~CompLIANT]
| BY MC HELMET
. —J
UNIT # | HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
“"INJURIES [INJURED |EMS AsENCY (NaME! INSURED TAKEN TO:MEBICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT bOT.C. s;mrg:‘ AIR BAG USAGE| EJECTION | TRAPPED
TAKEN ~CompPuanT|  POSITY
MC HELMET
BY CH
" UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
EADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ iNCLUDE AREA CODE
- INJURIES [ INJURED | EMS AGENCY (NAMEY INSURED TAKEN TO: Mepicat FACITY (NAME, QTY) SAFETY EQUIPMENT DOT-Compuat :;T:‘Pé?‘ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -
B MC HELMET
-

_INJURIES |
“1-FATAL !
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5 - NO APPARENT INJURY -~

_ SAFETY EQUIPMENT USED
1- NONE USED -

VEHICLE OCCUPANT
* 2 - SHOULDER BELT ONLY USED
! 3-[AP BELT ONLY USED
* 4~ SHOULDER & LAP'BELT USED
" 5 - CHILD RESTRAINT SYSTEM -

INJURED TAKEN BY | FORWARD FACING
1- NOT TRANSPORTED /. * * 6 - CHILD RESTRAINT SYSTEM -
. TREATED AT SCENE. .. REARFACING
L 2-EMS } 7-- BOOSTER SEAT’
¥ 5. rouce - 8 - HELMET USED

9- OTHER/ UNKNOWN . © 9- PROTECTIVE PADS USED
. (ELBOWS, KNEES, ETC)

m 10 - REFLECTIVE CLOTHING

114 LIGHTING PEDESTRIAN

i12-

SEATING POSITION

11 - FRONT - LEFT SIDE

. (MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

14 - SECOND - LEFT SIDE

" (MOTORCYCLE PASSENGER)
15 - SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

17 - THIRD - LEFT SIDE

~ {MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE

49~ THIRD - RIGHT SIDE

“10-
11 - PASSENGER IN OTHER ENCLOSED

SLEEPER SECTION OF TRUCK CAB

CARGO AREA (NON-TRAIWING UNIT
SUCH AS A BUS, PICK-UP WITH CAP) .
PASSENGER IN. UNENCLOSED

' 4 - DEPLOYED BOTH

AIR BAG USAGE

! 1- NOT DEPLOYED
< 2 - DEPLOYED FRONT
, 3 - DEPLOYED SIDE

i FRONT/SIDE
: 5 - NOT APPLICABLE
i 9 - DEPLOYMENT UNKNOWN

| Ection |
| 1-NOT: EJECTED
j 2 - PARTIALLY EJECTED
. 3 - TOTALLY EJECTED
! 4- NOT APPLICABLE

] TRAPPED

" CARGO AREA' :
o . 7BICYCLE ONLY. - {13 TRAILING UNIT E 1~ NOT TRAPPED

‘ o « | 99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR ~ ; 2 - EXTRICATED BY

U~ OTHER / UNKNOWN | NON-TRALING UNIT MECHANICAL MEANS

' £15 - NON-MOTORIST | 3- FREED BY
; 199 - OTHER / UNKNOWN : NON-MECHANICAL MEANS

NkME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

Y MORGAN. JONATHAN, LEE 09/26/1987 34 M
'- ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

B 33555 SR 800, NEW MATAMORAS, OH, 45767 740-629-1051

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
é
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE




