MM, 19 -24

BEsmoy '
podar il TRAFF]C CRASH REPORT *DENOTES MANDATORY FIELD FCR SUPPLEMENT REPORT Locznznl\jlpsgggz;sa .
LOCAL INFORMATION
B¢l pHoTos Taken [Cow2 [Jow-s
E] oH-1p [JoTHEr |REPORTING AGENCY NAME® NCIC + HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
D SECONDARY CRASH i 1-50WVeD 1 98 - ANIMAL
[Ceaivate propersy | Millarsburg 03801 2 J2 - UNSOLVED 2 99 - UNKNOWN
COUNTY* lOCALn'T' LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2. \?:‘ITAGE : 1-FATAL
38 3| L2 13 Toungue |Millersburg 01/17/2024 18:28 [~ 1 z- serious ury
FA RoUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
5 2-S0UTH 3 - MINOR INJURY
vy 3-EAST . 40.551912
g 13 weer | South Washinaton Street ST SUSPECTED
o RouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ) ROAD TYPE LONGITUDE orciMat DEGREES 4 - INJURY POSSIBLE
& 2- SOUTH or 5 - PROPERTY DAMAGE
& 3 - EAST -81.918634 ONLY
& 4 - WEST Newton Street
REFEREMCE POINT ugm&%{g{& ) ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NGRTH | IR ~ INTERSTATE ROUTE (T AL «;r?}!ivEEY‘ © HW-HIGHWAY RD «ROAD D WATHIN INTERSECTION OR ON APPROACH
1 |2- MmiLE POST 2-S0UH | .FEb ERAL S ROUTE : LA-LANE - _$Q.<SQUARE .
3-House# 4 - WEST ] MP - MILEPOST .ST=STREET | | TTyyirmy INTERCHANGEAREA  NUMBER oF APPROACHES
TR T SR« STATE ROUTE oV - oval .
FROM REFERENCE UNITOF MEASURE | ¢ .- NUMBERED. COUNTY ROUTE PK < PARKWAY. : ROADWAY
1« MILES Pl - PIKE
2-FeeT | TR <NUMBERED TOWNSHIP PL - BLACE ]:[ ROADWAY DIVIDED
L 1] 5 vanes ROUTE, -
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLUSION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9« CROSSOVER 1 -NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-0N sHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 -SOUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . \vee 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES [N 4 - WEST { 24 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRALS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSER 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 TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[]WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH [N WORK ZONE CONTOUR CONIDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE L1 2
[ workers presener WARNING SIGN L2J !
2 - LANE SHIFT/ CROSSOVER
D LAW ENFORCEMERT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3- ;“:’a’;;:‘; HOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIWVITY AREA 2 - STRAIGHT 3+ SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ AcTive seHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL |5 -SAND, MUD, DIRT, |3 - BRICK/BLOCK
_ OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE 6 - WATER STONE
9. OTHER - (STANDING,
. 1 - DAYLIGHT 1- CLEAR 6 - SNOW AUNKNOWN MOVING) 5 - DIRT
3, 2-DAWN/DUSK 1, 2-cCLoudY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 5. pask - LiGHTeD RoADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNCWN
4 - DARK - ROADWAY NOT LUGHTED 4-RAIN 9 « FREEZING RAIN OR FREEZING DRIZZLE
5= DARK - UNKNOWN RCADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 2 was traveling north bound on South Washington Street when Unit 1 traveling
south bound on South Washington Street sideswiped Unit 2 and continued traveling -~
south failing to ever stop for the accident, The driver and exact vehicle of Unit 1 s |
unknown at this time. N
South
Washington
Street
Nowton Btreot
gy,
g
tid!
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REFORT TAKEN BY
; ALICE AG
01/17/2024 18:28 01/17/2024 18:28 01/17/2024 18:29 01/17/2024 18:49 [l pouice acenicy
Cmotomst
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFICER'S NAME*
- Ly 4:,;‘ 2
ROADWAY CLOSED| INVESTIGATIONTIME]  MINUTES | Cox, Caleb C Lt ﬂ M ;Ll [suprLemeny
i¢] Al N
OFFICER’S BADGE NUMBER* CHECKED &Y OFFICER'S BADGE NUMBER® T LATIoN
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LOCAL REPORT NUMBER

(nn DZPANTMENT
eezEzUNIT
24MPD0067
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (CI3AMz AS DRAVER) OWNER PHONEINCIUDE AREA CODE ([] SAME AS DRIVER) D A
’ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP t ) SAME AS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
3 OH | 2-MINOR DAMAGE 4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIP Commencing Caxxipn PHOMNE: meLupe AREA CODE 9 - UNKNOWN
DAMAGED AREAISI
INDICATE ALL THAT ARPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED 10 2 1 2
TYPE oF USE US DOT ¥ TOWED BY: COMPANY NAME
Ceommerant [Jeovermment [:]':ESE;"OE:SGEENG | | v 3 ¢ 3
o VEHICLE WELGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERI.OCK OCCUPANTS 1 - $10K 158, MATERIAL £ aSS# PLACARD ID £ A .
nz\ncs m HIT/SKIP UNIT RELEASED s »
EQUIPPED 2 - 10,001 - 26X LBS.
3 - » 26K LS. PLACARD | 1 | . B ™
pr 1
1-PASSENGERCAR  § = VAN (9-15 SEATS) 12 - GOLF CARY 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER ]
4 2-PASSENGERVAN  7- MOTORCYCLE ZWHEELED 13 - SNOWMGBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) . - 7 2
(MINIVAN} 3-MOTORCYCLE 3:WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTCRIST PR
UNIT Typg 3 -SPORTUTLITY 5. atmocyCLe TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE N T3 3
VEHICLE 10- MOPED OR MOTORIZED 75 SEMI-TRACTOR hal=EEL
22-ANIMALWITHRIDER Gz 27 - TRAIN M <
4 -PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL DRAWN VEHICLE
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 93 - UNKNOWN OR RIT/SKIP a ' 5 1
[ATV/UTV)
1 # oF TRAILING UNITS T [ 1
1 [ 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWR -
MODE WHEN CRASH OCCURRED? o N 2 ®© m H
1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION H o
L l1.¥Es 2.NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATICN 5 - FLILL AUTOMATION ° " 3 s . 3
MODE LEVEL 3] K
- 5
1« NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER - ST A
-1R0 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 -OMERSUNKNOWN | B 4 s =
3 - ELECTRONIG RIDE 8+BUS - SHUTTLE 13- POUCE 18 - SNOW REMOVAL A 7 .
SPECIAL SHARING 9-8BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING L]
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANEE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 » BUS - TRANSIT/COMMUTER PATROL 12 1
1- NO CARGO BODY TYPE 4-L0GGING 7 - GRAIN/CHIPS/GRAVEL 11« DUMP 99 - OTHER / UNKNOWN
4 NOT APPLICABLE 5 « INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; ::ilm — . mg::: CHASSIS 5. caRGD TANK 13 - AUTO TRANSPORTER 3 Y | (ERE 3
BODY -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10+ FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4. BRAKSS 7 WORN ORSLICK TIRES  § - MOTOR TROUBLE 99 - QTHER / UNKNOWN & |
T L 3 enoLames 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & ]
:::Elérs 3 - TAIL LAMPS 6 - TIRE BLOWQUT DEFECTIVE ACCIOENT
[O-nopamace(o]  [J unpercarriage [14)
1 - INTERSECTION - 4.-MIDBLOCK - 7-SHOULDERROADSIDE 10 DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK oo 11 - SHARED USE PATHS D-TOP [131] D- ALL AREAS [ 15]
WoR- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALE OTHER LOCATION 9- I’;‘EENI";N-’U‘OSS'NG 12 - FIRST RESPONDER - utir noT AT SCENE[ 18]
LOCATION 3 . |NFERSECTION - OTHER 6 - BICVCLE LANE AT INC|DENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL PGINT 0f CONTACT
3 - NON-COLLISION 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 ° 1 3- CHANGING LANES 10 - PARKED 16 - WORKING 9% - OTHER / UNKNOWN - -
3 «STRIKING L |4 OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 1B - APPROACHING CR L1 DIAGRAM
4 - STRUCK ACTIONS  6-MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7-MAKINGUTURN 13- NEGOTIATING ACURVE 19 - STANDING 13 - TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENFERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8-FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOGR INTA  ypapp1cWAY FLOW TRAFFIC CONTROL
2 FAILURE TO YIELD /ACDA 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 95 - OTHER IMPROPER 3 - TWOINAY - "

7 4-RAN STOP SIGN CHANGE ILEGALLY JFALLING/SPILLNG ACTION 2 b B 2 - SIGNAL 5 - YiELD SIGN
L ? | s uvsarespem 10-IMPROPER PASSING  15- SWERVINGTO AVOID 20 - IMPROPER CROSSING Le | I_I 3- FLASHER 6 - NO CONTROL
[y CONTRIBUTING g _|IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 « LYING IN ROADWAY

o P CIRCUMISTANCES 7 | et oF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIGLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1~ NOT INVLOVED
; SEQUENCE of WEmNIs R - N _ o 2 1 2 - INVOLVER-ACTIVE CROSSING
w | —_— i e oo e EVENTS o e e s V-, | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 DOWNHILL RUNAWAY  19- ANIMAL -QTHER 23 - STRUCK BY FALLING,
1 £% | ;. rsgeepiosion 8-RANGFFROAD RISHT 13 - OTHER NON-COLLISION 20 - MOTOR VERICLE IN SHIFTING CARGO OR
3 ~IMMERSION 9- RAN OFF ROAD LEFT 14 - PECESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
& - JACKKNIFE 10 - CROSS MEDIAR 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR | - NORTH 5 - NORTHEAST
2L | s canco/equimMENT  11-CROSSCENTERUNE- 16 RALWAY VEMICLE VEHICLE L S 2-5OUTH & - NORTHWEST
LSS OR SHIFY OPPOSITEGIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE prpejad 3 - EAST 7 SOUTHEAST
6 « EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3f a . ¢ EQUIRMENT . raom || ol 2 ] s 8- SOUTHWEST
. v o . COLLISION With FIXED OBJECT - STRUCK.. "~ - . .. .0 e i 9 - OTHER / UNKNOWN
4 25« IMPACT ATTENUATOR. 31 - GUARDRAIL END 33 « QVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L1 ™" crask cusmion 32 - PORTABLE BARRIER 39- UGHT/LUMINARES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRLKCTURE 34 - MEDIAN GUARDRAIL 40 - BTIUTY POLE 48 - TREE QBIECT
5 L_, 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 95 « OTHER / UNKNOWN 1~ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCREFE OR SUPPCRT 50 - WORK ZONE [——
28 - BRIDGE PARAPET BARRIER 42- CULVERT MAINTENANCE 2 - CALCULATED / EDR
61 | 2 -pripgeRaL 36 - MEDIAN OTHER BARRIER 43 - CLRE EQUIPMENT POSTED SPEED [
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51 - WaALL N ;
- UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT | 25
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e UNIT

LOCAL REPFORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE  Clsamz As DRIVER) OWNER PHONE:NcLUDE AREA coDE ([) SAME AS DRIVER}
2 | SCOTT, ANGELA, MICHELLE 330-473-7760 DAMAGE SCALE
OWNER ADDRESS: STREET, CI7Y, STATE, ZiP § [J SAMEAS DANER) 1 - NONE 3 - FUNCTIONAL DAMAGE
24 SOUTH WASHINGTON STREET APT B, MILLERSBURG, OH, 44654 L2 | 2-MmORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CTY, STATE, ZIP Commercias Cankitr PHOMNE: INcLupe AReA cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEH!CLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH | DRX4538 1LNHL9ERXAGE01457 2010 LINCOLN
INsuraNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 57750849 TAN MKS 2 1 2
TYPE oF USE UspDoT# TOWED BY: COMPANY NAME
E]commncm Deovzawsm E]?ESE:‘OE:?EEN“ [ | 3 § 3
VEHICLE WEIGHT GVWR/GCWR. HAZARDOUS MATERIAL
INTERLOCK. # OCCUPANTS 1- <10K Lgs. MATERIAL CLASS # PLACARD D # 2 .
DEVICE D HIT/SKIP UNIT RELEASED .
EQUIPPED 2-10.001 . 26X 1e5. D
|——J + » 26K LBS. i W [ I— ! 12
2,
1-PASSENGERCAR 6 - VAN (3-15 SEATS} 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER n =
1 2-PASSENGERVAN  7-MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19 BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 0 Py 3 1
L | vy 8- MOTORCYCLE 3-WHEELED 14 e UNIT 20 - OTHER VEMICLE 25 - OTHER NON-MOTORIST ol T2
UNIT TYpE 3 SPORTUTILITY - auToCYCte 21 - HEAVY EQUIPMENT 26« BICYCLE a Oi=1N 3
VEHICLE 0 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR P
22-ANMALWITHRIDERor 27 - TRAIN A .
4-PICKUP BICYCLE 16 - FARM EQUIFMENT ANIMAL-CRAWN VEHICLE aiEin
- 99 - UNKNOWN OR HiT/SKIP 7 s
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 =] ‘.
o (ATVAUTY) v
# oF TRAILING UNITS 17 T — | 12
1 1 s " 1
WAS VEHICLE OPERATING IN AUTONCMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - INKNOWN te] !
MODE WHEN CRASH OCCURRED? 0 10 . 2 0 7 2
2 1+ DRIVER ASSISTANCE 4 - HIGH AUTOMATION — =
J 1-YES 2-NO 2-OTHER/UNKNOWN AUTONGMOUS 2 - PARFIAL AUTCMATION  § - FULL AUTOMATION . 5 3 . n 3
MODE LEVEL 3] 2]
L3 L]
1- NONE 6+BUS - CHARTERTOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER 5 A
2.7Ax1 7 -BUS - INTERCITY 12 - MILITARY 17 « MOWING 99 - OTHER  UNKNOWN | 8 4 g ‘” ‘4
3 - ELECTRONIC RIDE 8-BUS - SHUTTLE 13- POLCE 18 - SNOW REMOVAL ; A T .
SPECIAL  SHARING 9 - BUS - OYHER 14 - PUBLIC UTILITY 19 - TOWING [ [J
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1+ NQ CARGO BODY TYPE 4-10GGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / LNKNOWN
/NOT APPLICARLE 5 - INTERMODAL &-POLE 12  CONCRETE MIXER
CARGO : - :::mu TowING . ‘éﬁ;‘;g‘;‘:ﬁ CHASSIS 5 _caRGO Tanx 13 - AUTO TRANSPORTER 3 SIEY | o | ERE
BOpY 3- .
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1« TURN SIGNALS 4- BRAXES 7-WORN CRSLICK TIRES 9 - MOTOR TROUBLE 9 - OTHER / UNKNOWN 8 |
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRICR & 6
VEHICLE 3 rar Lanps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[OJ-nopamaceie) - unbercarriaGe[ 14]
1 - INTERSECTION - 4-MIDBLOCK 7-SHOULDER/MOADSIDE 10 - DRIVEWAY ACCESS 99 -OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 3 cinewatk 11 - SHARED USE PATHS O-ror113) 0. aw arzas [15]
WoR— 2-INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTORST  UINMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NOT AT sCENE[ 16]
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 GUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLLISION 2-BACKING LanE JOBGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 Bt 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNENOWN - B
| 3 - STRIKING L__] 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 11 1-12 -REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION auck PRE-CRASH 5§ - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L | DIAGRAM
4.5 CTIONS 6-MAKING LEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 89 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 -NEGOTIATING ACURVE 18 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST
9 - OTHER £ UNKNOWN SPECIFIED LOCATION R A
1 - NONE 8 -FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO|  TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAIURE TOMELD JACDA A PARKED POSHION EQUIPMENT ROADWAY 1+ ONEWAY 1- ROUNDABOUT 4 - STQP SIGN
3.+ RAN RED LIGHT 9- IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 59 - OTHER IMPROPER 2 TWO-WAY .
1 4-RAN STOP SIGN CHANGE ILLEGALY JEALUNG/SPILLING ACTION ) - TWO- g 2o 5 - YIELD SIGN
L] s unsaeseem 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L=} L2 1 5. rasien - NO CONTROL
(7) CONTRIBUTING . JMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21+ LYING IN ROADWAY
i CIRCUMSTANCES 7 _ L6FT 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 - INVOLVED-ACTIVE CROSSING
> - n e e e At e e 2 e - —_— i e, ¢ 2 1
o ' o S S - Y - - e - | ! 3 - INVOLVED-PASSIVE CROSSING
. 20 | 1-OVERRNROLLOVER  7- SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 18 - ANIMAL -OTHER 23~ SYRUGK BY FA FALLING,
l__l 2 - FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 = OTHER NON-COLLISICN 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 10- CROSS MEDIAN 15  PEDALCYCLE 21- PARKED MOTOR MOTION BY A MOTOR 1« NORTH 5« NORTHEAST
2L 1 5.cancO/EQUPMENT  11-CROSS CENTERUNE- 16 RALWAY VEHICLE VERICLE 28 R OVABLE 2-SOUTH 6. NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17+ ANIMAL - FARM 22 - WORK ZONE
& - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE ouEe P 1 i 7-SOUTERST
3l ] * - ANIMAL - EQUIPMENT FROM 10 4-WEST 3 - SOUTHWEST
L T T T T T L COLLISION wWitH FIXED OBJECT - STROEK LTI 9- OTHER UNKNOWN
4 25 - IMPACT AFTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BULDING
[ 7 CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT/LUMINAREES 46 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPFORT 47 « MAILBOX 54 - QTHER FIXED
STRUCTURE 24-MEDIAN GUARDRAIL 40 - UTILITY POLE 45 - TREE QBIECT
5 [__J 27 « BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE ‘49 - FIRE HYDRANT 59 - OTHER / UNKNOWN 25 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 = MECIAN CONCRETE OR SUPPGRT 50- wﬂﬁﬁ?ﬁfﬁa I——-I
26- BRIDGE PARAPET BARRIER 42 - CULVERT M 1 |2-caculaten/eon
6 | 20.mrinceraL 36 - MEDIAN OTHER BARRIER 43 - CLRB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST £4-DITeH 53 - WaLL

1 FIRST HARMFUL EVENT

1 | MOST HARMFUL EVENT

I3

3 + UNDETERMINED

25
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[’-;;//omnnm LOCAL REPORT NUMBER
e, OF PIRIC BATTTY
=22 MoTORIST / NON-MOTORIST 2AMPDO0E7
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1
br} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
o
g ,OH
B INJURLES [INJURED [EMS AGENCY (vaME) [NJURED TAKEN TC: MEDICAL FACILITY (NAME. TTY) SAFETY EQUIPMENT DOT.Ca - :::Elg:l AIR BAG USAGE | £1ecTion | TRAPPED
Z TAKEN USED ~CompLia
2 BY MC HELMET
[
Ir| 0L STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
[=]
=
[~ ——
OL CLASS | ENDORSEMENT | RESTRICTION SELECT LPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jaconor [ waruvana TVPE  [RESULTS stiectur o
BY
Comimprug
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 SCOTT, ANGELA, MICHELLE 03/31/1983 40 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
2 .
= 24 SOUTH WASHINGTON STREET APT B, MILLERSBURG, OH, 44654 330-473-7760
(=
2_ INJURIES |[INJURED |EMS AGENCY (NAME) INJURED TAKEM TO: MzpicaL FACILITY (NAME, CITY) ﬁ:::" EQUIPMENT BOT-C ::::Il;t;-‘ AIREBAG USAGE| EJECTION | TRAPPED
2z TAKEN ~LOMPLINT
=]
I 2 MC HELMET 1 1 1 1
2] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
a CODE
=]
i OH |TD106470
b3
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED] [ aconoL MARUUANA staTus | Tvee RESULYS SeLECT Up a4
BY
4 3 1 O omerorve 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF HIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMIS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {MAME. €TV} I:Art'n' EQUIPMENT DOT-C Psoe?m;c;‘ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN SED =ComMpLIANT
\ HELM|
ar MC ET
DL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT

INJURIES
1-FATAL
2~ SUSPECTED SERIOUY

INJURY y
3'- SUSPECTED MINGR

“INJURY .
4s POSSIBLE INJURY,

1, NONE USED
2. - SHOULDER BELT
USED*
3+ LAP BELT ONLY USED' |,
4'< SHOULDER B TAPBELT ;
= USED
£'CHILD RESTRAINT. SYSTER
~ FORWARD FACING'
6- CHILDRESTRMN'(SYSTEM
" -« REAR FACING -
7 - BOGSTER SEAT
8-HELMETYSED
9= PROTECTIVE PADS USE(
“(ELBOWS, KNEES, £TC)
30~ REFLECTIVE CLOTH(p
11 - UGHTING = PEDESTRIAN:
. FBICYCLEONLY

AFETY EQUIPMENT

99 - OTHER / UNKNOWB ;

RESTRICTION SELECTUPTO 3

<FRONT - LEFT'SIDEE

FRONT - MIDDLE
FRONT - RIGHT
SECOND - LEFT 5!
{MOTORCYCLE PASSENGER)

o SLEEPER SECTION:
‘OF mucxcaa

ON-TRAILING UINITY: -
- NON-MOTORIST

ALCOHOL

“"{@ - MOTOR SCOOTER
R~ THREEWHEEL.

ALCOHOL / DRUG SUSPECTED
MARIUANA,

CONDITION

¥
w o

e DEVICE

’2 COL INTRASTATE ONLY

13- CDRRECTNE LENSES

ALCOHOL TEST

1 - NOT,DISTRACTED

2 - MANUALLY. OPERAT'ING AN
ELECTRONIC =
COMMUN}CATION DEVICE

CONDITION

11.- appaRERTL

DRUG TEST(S)

comm;mnbfsmpge- :
7uNUsaBLE

1-NONE

2-BLOGD
- URINE

RESULTS SELECTUP T4

RESULTS KNOWN :
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LOCAL REPORT NUMBER
o PUBLID
ez QccuPANT / WITNESS ADDENDUM S AMPDOET
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
?f INJURIES | INJURED |EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILITY [NAME, CITv) SAFETY EQUIPMENT DOT-Co SEATING AIR DAG USAGE| EJECTION | TRAPRED
TAKEN -Comruant]  POSITION
U ¥ o MC HELMET
‘, UNIT & | NAME: LAST, FIRST, M!DDLE DPATE OF BIRTH AGE GENDER
b
t
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
“TINJURIES [INJURED |EMS Acency mane INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT DOT-Co Psoa:;;:% AIR BAG USAGE( EJECTION | TRAPPED
TAKEN oMM
MC HELMET
. BY M
i T UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1
‘ADDRESS:; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARES CODE
-. INJURIES [INJURED |EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT BOT-Co PsoE‘:r?::sﬁml AIR BAG USAGE | EJECTION | TRAPPED
TAXEN ~Comrian
: BY MC HELMET
UNIT # [ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
Py
b
a‘Z‘, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
" INJURIES [INJURED |EMS AGENCY INAME} INJLIRED TAKEN TCk MEDIZAL FACILITY {NAME, €TY] SAFETY EQUIPMENT DOT-Co SE:;rrllhtl,L:‘ AIR BAG USAGE| EIECTION | TRAPPED
TAKEN . =L OMPLLANT] PO
MC HELMET
BY

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL . 4T ~NONE USED.- 1-.NOT-DEPLOYED
2.- SUSPECTED SE 0Us INJURY * . . VEHICLE OCCUPANT. - **z:. - £ 2'. DEPLOYED FRONT"
3--SUSPECTED MINGR INJURY R _'4 i * | .3-DEPLOYED SIDE

4 - POSSIBLE INJURY Pei : | 4: DERLOVED BOTH
! - . .% rFRONT/SIDE

.. :.5,-NOT APPLICABLE
9= DEPLOYMENT UNKNOWN:

: HOULDER & LAPBELT USED
HILD ‘RESTRAINT SYSTEM - 5.- SECOND - )

6 - SECOND - RIGHT SIDE’
[7 - THIRD = LEFT SIDE.

(MOTORCYCLE SIDE CAR)

© . 7 i8-THIRD - MIDQLE " " " : :
%« {9-'THIRD - RIGHTSIDE ~ NOTEIECTED )
.} 10-'SLEEPER SECTION OF TRUCK CAB ARTIALLY EJECTED

THER ENCLOSED
N.. RA[LING UNIT,

' By i L"iGFiT;NG PEDEST
7 BICYCLE ONEY
99 OTHER/ UNKNOWN

NAME; LAST, FIRST, MIDDLE DATE OF BIRTH' AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -. INCLWUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRSI'. MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
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