WML -1 7L

P 5% Pusise EAReT '
L’O”m'-—'m TRAFFlc ( RAS H_B_E_PQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
IX] pHoros taken Clowz [ou-s 19MPD1596 19MPD1596
on-1p [JoTHER |REPORTING AGENCY NAME * NCIC» HIT/SKIP NUMBER oF UNITS UNIT In ERROR
[Iseconoary crasw ) 1- SOLVED S8 - ANIMAL
[Cprivate properry | Millersburg 03801 | 2-unsowen| | 2 P T o9 - unknown
COUNTY* I.OCALIT}!‘ ary LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
” 1-FATAL
‘ | 2- VILLAGE ;
L 38 1| L2 3 iownsue |Millersburg 09/14/201918:53 |13 | 5. sewous mury
EJROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2-SOUTH 3 - MINOR INJURY
<€
3 3 - EAST ; 40.541608
8 2 | 3-ol | Washington ST SUSPECTED
R ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TVPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
g 2 - SOUTH : 5 - PROPERTY DAMAGE
& 3 - EAST -81.916411 ONLY
[ L) 4. west
INTERSECTION RELATED
REFERENCE POINT  DIRECTION )
1- INTERSECTION 1 - NORTH [5X] wiTHiN INTERSECTION OR ON APPROACH
1 2-MieposT 2 - SOUTH 4
3 - HOUSE # 3-EAST | [ wimin INTERCHANGE AREA  NUMBER o APPROACHES
BT ITANC comoway |
moMsRE&tF‘(XE‘r:\xECE UNIT DS;I' MEASLEJRE ROADWAY
1 - MILES
2 - FEET ] roapway ovioeo
LI 3.varps : ; s : : .
LOCATION of FIRST HARMFUL EVENT MANNER 0 CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 2 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 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o ncie 3 - EAST | 2 - DWVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN - WIPE. SaME IRECTION 4 - WEST {24 FEET}
TRANSPORT ’
3 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE 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
[Jwork zone retaten WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers present WARNING SIGN L L L2 ]
2 - LANE SHIFT/ CROSSOVER
DLAW ENFORCEMENT PRESENT 2 . ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3« SNOW BITUMINOUS,
. 4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
] acnve scrooL zoNe 5 - TERMINATION AREA .
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
B RADE OlL, GRAVEL 4 - SLAG , GRAVEL
LIGHT CONDITION WEATHER 4-CURVEG & - WATER STONE
3 - OTHER - (STANDING,
1 - DAYLIGHT 1~ CLEAR 6 - SNOW MOVIN 5 - DIRT
JUNKNOWN G}
1, 2-DAWNDUSK 1, 2-CLoUDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3 - DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - GTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

Unit 02 was southbound on S Washington St near Glen Dr. Unit 02 was slowing,
almost stopped for the red light. The light changed to green and Unit 02 released
the brake to start to accelerate to proceed through the intersection. Unit 01 stated
they were distracted by a business sign on the East side of the roadway while
traveling southbound on S Washington St. While being distracted by the sign she
said she thought the light was changing from yellow to red but was not sure, She
said before she saw Unit 02 she rear-ended Unit 02 causing damage to both
vehicles and an injury in Unit 02 from the impact.
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE 7/ TIME REPORT TAKEN BY
LICE At
09/14/2019 18:55 0971472019 18:56 09/14/2019 18:58 09/14/2019 19:45 [X]rouce acency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Genet, Stephanie SUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® {CORRECTION R ADDITION

0 30 79 107 oo




CemEmUNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( U saME AS DRIVER) OWNER PHONE:wriuoe ares copetDd same As DriveRy “
1 WENGERD, ALEXIS, DENISE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP¢ (] SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
7830 SR 241, MILLERSBURG, OH, 44654 l 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmien PHONE: ivciuoe Anea cop 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
QOH | HQB2366 SFENYF18308B008795 2008 HONDA
INSURANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
I[Evmmen STATE FARM 995 8153-C30-35 BLK PILOT * 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
N EMERGEN! |
[Ceommerans [Jooveruvent [Teponsy - - | | EMMONS 2 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
gg;gtocg D R # OCCUPANTS 1 - <10K L. MATERIAL  cLASS# PLACARD ID # s a
SQuIPBED / 2-10.001 - 26K i85, DRE'-EASED
1 [ ] 3.5 26K L=s. PLACARD { I 1 ]
\
- PASSENGERCAR 6 - VAN (5-15 SEATS) 12 - GOLE CART 18- LIMO {LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE) Al 2
L= 3 ggf:ruw 8- MOTORCYCLES-WHERLED 14 %r:&s NI 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST 7
UNITTYPE 3- 9 - AUTOCYCLE ) i =
VEHICLE 1o MOPED O MOTORZED 15 - SEMI-TRACTOR 21~ HEAVY EQUIPMENT 26 - BICYCLE iB 3
4~ PICKUP BICYCLE 16 - FARM EQUIPMENT 22 ':m::t‘g&':m?’iﬁ’ém 27 - TRAIN =l
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HiT/skip 8 4
ATVAITY)
# OF TRAILING UNITS [
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 5 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 . 2
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION R Ia
MODE LEVEL
1 NONE 6-BUS- CHARTER/TOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-TAX) 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 8
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
1 1 NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER £ UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO :; ) ?Eﬁm\.e OWING ] EOA:;S‘\;“:; CHASSIS 9- CARGO TANK 13 - AUTO TRANSPORTER oLl : s | 3
BODY - - .
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
, 1 TURN SIGNALS 4 - BRAKES 7- WORN OR SLICK TIRES 8 - MOTOR TROUBLE 95 - OTHER / UNKNOWN |-
v 2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR § 6
D::gg:: 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamase(o; [} unpercarmiace;14]
1 - INVERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 28 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cimma o 11 - SHARED USE PATHS [3-vort13; [ AL areas [15]
WoR" 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKFD CROSSWAL K OTHER LOCATION - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- umir NOT AT SCENE[ 16]
LOCATION 3 . \NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1« NON-CONTACT 1 - STRAIGHT AMEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON-COLLISION 1 3- CHANGING LANES 10 - PARKED 16 - WORKING 93 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING I_I 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEMICLE 1 2 1+12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.5 HE-CRASH S - MAKING RIGHT TURN INTRAFFIC 1B - APPROACHING OR Lt DIAGRAM
- STRUCK ACTIONS 6-MAKNGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 9 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
B STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1« NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOL YR AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 - TOAY
§ | 4-FRAN STOPSIGN CHANGE ILLEGALLY FFALLING/SPILUING ACTION ) - TWO-WA g | 2-SioNAL S YIELD SIGN
L2 5. unsareseeeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | | 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ _ [MPROPER TURM 11 - DROVE OFF ROAD 15 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | £xv 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 ~ e e ) 2 - INVOLVED-ACTIVE CROSSING
L - e S o o BVENTS s o il e L - - } ; | | 3 - INVOLVED-PASSIVE CROSSING
() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 L—I 2 - FIRE/EXPLOSION 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 SETIN UNIT / NON-MOTORIST DIRECTION
[ 4~ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \’;‘E?_‘TI‘C?E‘ 8Y A MOTOR 1- NORTH 5 - NORTHEAST
2 - §-CARGO / EQUIPMENT 11 - CROSS CENTERUNE - 16 - RAILWAY VEHICLE VEHICLE | 24 - OTHER MOVABLE 2 - SOUTH 6 - NORTHWEST
LOS5 OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3 AST 7 - SOUTHEAST
B OF TRAVEL _ B MAINTENANCE
3 & - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTEA rrom 1 10 2 o wEsT 8. SOUTHWEST
{ e o COLLISTON WiTH FIXED OBJECT - STRUCK . - 9 - OTHER /UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
sl ] 7 CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT/ LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
; STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
s | . srocerEroR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 35 1~ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - h‘:‘gs‘;gﬁmﬁ L=2 »
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
61| 20-sRoGERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRA!L, FACE 37 - TRAFFIC SIGN POST 44 - DITCH ST WALL - UNDETERMINED
L1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 35 |




UNIT#

2 | DODD, LORIL L

OWNER NAME: LAST, FIRST, MIDDLE { [IsaME A5 DRIVER)

OWNER PHONE:ncwpe ARea CODE (I SAME AS DRIVER)

LOCAL REPORT NUMBER

19MPD1596

D A A

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ( ] SAME AS DRIVER! 1- NONE 3 - FUNCTIONAL DAMAGE
25966 NEW GUILFORD RD, BLADENSBURG, OH, 43005 L3 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P CommERaAL Carner PHONE: inclube area cobe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | H260392 2ABGFB8X47R366182 2007 CHRYSLER
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 092202800 BLU PACIFICA
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY ‘ : i
[Teommeznaiar [ Jooverment RESPONSE
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK D # OCCUPANTS 1 - S10K 185, MATERIAL CLASS # PLACARD ID #
‘E’gmﬁm HIT/SKIP UNIT 5 2-10.001 - 26¥ 185, DRE’-EASED
1 1 325 26Kuss, PLACARD | | |
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN  7- MOTORCYCLE ZWHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(MINIVAN) 8- MOTORCYCLE 3-WHEELED 14~ Ts;m&e UNIT 20 - GTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT Typg 3 SPORTUTILTY 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26- BICYCLE
VEHICLE 10- MOPED ORMOTORIZED 15 - SEMITRACTOR
22- ANIMALWITHRIDER Ok 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g . NKNOWN OR HIT/SKIP
5 - CARGO VAN 11- ALL TERRAIN VEHICLE 17 - MOTGRHOME
. ATVAUTY)
| # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0
2 | 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAX) 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 ~ ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4-10GGING 7 - GRAIN/CHIPS/GRAVEL 11~ DUMP 59 - OTHER / UNKNOWN
/ NOT APPLICABLE S - INTERMODAL & - POLE 12 - CONCRETE MIXER
CARGO 2-BUS CONTAINER CHASSIS o carGo TANK 13 - AUTO TRANSPORTER
BODY 3 - VEHICLE TOWING 6 - CARGOVAN ) )
TYPE ANOTHERMOTORVERICLE  /ENCLOSED 80X 10 - FLAT BED 14 - GARBAGE/REFUSE
1 TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TRES 9 - MOTOR TROUBLE 59 - OTHER / UNKNOWN
2 - HEAD LAMPS § - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE 5 o0 amps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
O-nopamacero; - unbercarriage [ 14)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/RGADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g ainevoni¢ 11 - SHARED USE PATHS D TOP[13] D- ALL AREAS [15]
TR 2 - INTERSECTION - S - TRAVEL LANE - ORTRAILS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 9~ MEDIAN/CROSSING 12 - FIRST RESPONDER - unir HOT 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 OUTSIDE INITIAL POINT & CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE GE
4 27 NON-COURION 14 3- CHANGING LANES 10+ PARKED 16~ WORKING 99 - OTHER / UNKNOWN 0 - NO DAMA 14 - UNDERCARRIAGE
3-STRIONG L' | 4- OVERTAKING/PASSING  11- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION ;.< PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
- STRUKK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 18 - STANDING 13 -TOP

& STRUCK & - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER 7 UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FRGM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY|  yparFicwAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY . .
3~ RAN RED LIGHT 3 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO.WAY 7-ROUNDABCUT 4 - STOP SIGN
: 1 4 - RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 - g 2 2 - SIGNAL 5 - YIELD SIGN
Lol s unsare seeep 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L« | 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 6 - [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | £r1 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 - 2 1 |2+ INVOLVED-ACTIVE CROSSING
i ) . o i e | L 3 - INVOLVED-PASSIVE CROSSING
D) | 1-OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 l_l 2 ~ FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON~COLLISION 20 - MOTOR VEHICLE IN SHIETING CARGO OR N
3 - IMMERSION 3 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTIO|
1 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH 5 NORTHEAST
20| S_CARGO/EQUPMENT  11-CROSSCENTERUINE- 16 - RAILWAY VEHICLE VEHICLE 24 aBlE 2 SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE EAsT
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE oBET 1 2 3ERST 7-soum
3 7 7 EQUIPMENT FROM o Ioa-west B - SOUTHWEST
i .ol .t w — COLLISIOI XED. -.STRUCK . VR 9 - OTHER / UNKNOWN
. 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - UGHT JLUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGEOVERHEAD 31 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
5 [—) 27 - BRIDGE PER OR BARRIER 41 - OTHER POST, POLE 49 « FIRE HYDRANT 99 - OTHER / UNKNOWN S 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 0 'mﬁﬁgﬁm@ L= 1
| 2B- BRIDGE PARAPET BARRIER 42 - CULVERT | 2 - CALCULATED / EDR
6l | - sriocerat 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 3 5




Crao DeraRTMRNT OCAL REPORT NUMBER
GoEEEE M Non-M L
F R Ry
OTORIST / NON-MOTORIST 19MPD1596
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 WENGERD, ALEXIS, DENISE 1141372000 18 F
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I 7830 SR 241, MILLERSBURG, OH, 44654
Q
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDITAL FACIITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE} EJECTION | TRAPPED
TAKEN DISTIRICT ONE USED DOT-Comptant]  FOSITION
4 BY 1 4 MC HELMET 1 1 1 1
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |UP452816 4511.21A NO PERSON SHALL OPERATE A MOTO | 1E48HVY
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UP 1O 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
oiSTRACTED| [ Jaconor [ maruuana . RESULTS SHLECTUP T0 6
BY
4 3 8 [ omeronus 1
P -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
BRIAN, DODD, W 09/05/1963 56 M
STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
EW GUILFORD RD, BLADENSBLIRG, OH, 43005 740-791-4013
INJURED | EMS AGENCY (NAME) INJURED TAKER TO: Mepicat FACILITY (NAME, CITY} JSAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TANEN UsED DOT-Compuant|  POSITIDN
B q 4 MC HELMET 1 1 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
RK646425
ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARHUANA RESULTS SELECTUPTO 4
BY
1 [Jomerorus 1
I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FATILITY (NAME, C1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
Z| TAKEN USED DOT-Compiant|  POSITION
2 BY MC HELMET
Lt
e OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
o

ENDORSEMENT | RESTRICTION SELECT UPTO 3

9 - PROTECTIVE PADS USED
{ELBOWS, KNEES, ETC)
16 - REFLECTIVE CLOTHING

f

£ BICYCLE ONLY A
98 . OTHER / UNKNOWN {

. S
11- UGHTING - PEDESTRIAN - I
i

ALCOHOL 7 DRUG SUSPECTED
ALCOHOL D MARHUANA

[:] OTHER DRUG

gU ~ OTHER /UNKNOWN

H

SRR .

CONDITION ALCOHOL TEST

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) DRIVER D!STRACTION
3 -EATAL ‘1 ~FRONT-LEFTSIDE . . " * i~NOTDEPLOYED™ ~ . . i.l CLASS A E '1 - ALCOHOL INTERLOCK 1 1 NOT DISTRACTED i 1 - NONE GIVEN
B . . i
2 - SUSPECTED SERIOUS . (MOTORCYCLE DRWER) . ~ ! 2 - DEPLOYED FRONT . : ) . DEVICE " - 12.- MANUALLY OPERATING AN . 2- TEST REFUSED'
INJURY - . 12-'FRONT - MIDDLE , {3 -DEPLOVED SIDE 2= CLASSB . 2-CDLINTRASTATEONLY | ELECTRONIC 3. TEST GIVEN,
3- SUSPECTED MIN éR {3 - FRONT - RIGHT SIDE i4 - DEPLOYED BOTH 3-classc '3 . CORRECTIVE LENSES ;, COMMUNICATION DEVICE ' CONTAMINATED SAMPLE
IIURY - SECOND - LEFT'SIDE . ﬁgxgﬁé\m_ {4 - REGULAR CLASS -4 - FARM WAIVER i (TEXTING TYPING, 7 UNUSABLE
| (MOTORCYCLE PASSENGERy i 5~ NOT/ . A ‘ 'S - EXCEPT CLASS A BUS fa . L 4-TEST GIVEN,
4 - POSSIBLE INJURY b5 . SECOND.- MIDDLE | 9~ DEPLOYMENT.UNKNOWN | (DHIO-=D) - 5-DCEPTCLASSA 23 -TRUG on anos ree . RESULTS KNOWN
5-NOAPPARENTINIURY 16 - SECOND - RIGHT SIDE - ; ; l5 . M/C MOPED.ONLY . . BCLASSBBUS i, SOMMUNICATION DEVICE ¢ _recraiven,
17 - THIRD - LEET SIDE EJECTION : . © 7 [7-EXCEPTTRACTOR-TRAILER ¢4~ TALKING ONHANDHELD  © oo oo o
(MOTORCYCLE SIDE CAR) 6 - NOVALIDOL - - {8 INTERMEDIATE LICENSE  ~.|  COMMUNICATION DEVICE
INJURIES TAKEN BY [IgRaiatgipgiens ionoTeECED - RESTRICTIONS ;5 UGSAAAMILIIN ALCOHOL TEST TYPE
1-NOTTRANSPORTED ‘5. THIRD - RIGHT SIDE '} 2-PARTALLY EECTED S o :nDORSEMENT BN - LEARNERS PERMIT 5. Erprivine DE"'CF., 11~ NONE
/TREATED ATSCENE '10 - SLEEPER SECTION 3-TOTALLY HECTED = o :.10 UMITED 7O DAYUGHT ~ . 7 - OTHER DISTRACTION * ,2-BLOCD
2 EMS ; OF TRUCK CAB i3 NOT APPLICABLE oL ‘H HAZMAT i ONLY ©  INSIDE THE VEHICLE | {3 - URINE A
3. PDLICE i 11 « PASSENGER'IN TRAPPED M - MOTORCYCLE 1. LIMITED 10 EMPLOYMENT H B OTHER DISTRACTION - 4 BREATH ~ .
}  OTHER ENCLOSED CARGO * — ;: PASSENGER {12 - LIMITED - OTHER , QUTSIDE THE VEH!CLE ' S - OTHER R
9- OTHER/UNKNOWN .t AREAMNON-TRAUNGUNT,  11-NOTTRAPPED SN - TANKER . 113 - MECHANICAL DEVIGES - EQ SIS LUNKNONY —
- { BUSPICK-UPWITHCAR) - - %2 - EXTRICATED BY " (SPECIAL BRAKES, HAND CONDITION DRUG TEST TYPE
SAFETY EQUIPM ENT 12 PASSENGERIN - "y MECHANICALMEANS - . . Q- MOTOR'SCOOTER . |  CONTROLS,OROTHER .- i, ' 1-NOME " -
"UNENCLOSED CARGO AREA | 3 - FREED 8Y 1R - THREE WHEEL  ADAPTIVEDEVICES) . ;1'- APPARENTLY NORMAL 12-8L00D 7
1 NONE USED™ '13 TRAILING UNIT i NON- MECHANICAL MEANS ; y {14 - MILITARY VEHICLES ONLY - 22 - PHYSICAL IMPAIRMENT "3 - URINE
- SHOULDER BELT ONLY lm RIDING ONVEHICLE = | « B ‘s S’\éﬁl%icg'&{ {45 - MOTOR VEHICLES - EMOTIONAL (G, *4- OTHER
USED . b EXTERIOR v . . WITHOUT AIR BRAKES DEPRESSED, ANGRY, "
3 LAP BELT ONLYUSED § NON-TRALING UNM: N © -7 |T - DOUBLE & TRIPLE 116 - QUTSIDE MIRROR DISTURBED)  © DRUG TEST RESULT(S
4-SHOULDER &LAPBELT |15 - NON-MOTORIST I - TRAILERS 117-PROSTHETICAID ' 4. [LLNESS 1 - AMPHETAMINES
UsED . 199 - OTHER / UNKNOWN ( : "X~ TANKER /HazZMAT +18 - OTHER T 15 FELL ASLEEP, FAINTED, 13 - BARBITURATES
5 - CHILD RESTRAINT.SYSTEM | . - L . . " } FATIGUED, ETC . 13 - BENZODIAZEPINES
. - FORWARD FACING i - A B ) . 16 - UNDER THE INFLUENCEOF .4 - CANNABINOIDS
6~ CHILD RESTRAINT SYSTEM. | i ! MEDICATIONS /DRUGS /5 - COCAINE
- REAR FACING { B ‘F - FEMALE - P . 71 . ALCOHOL ' & - OPIATES / OPIOIDS -
7 - BOOSTER SEAT i - s . ;M WAL ! 9 - OTHER / UNKNOWN . 7 - OTHER
'8 - HELMET USED ; . - i :

ot

DRUG TEST(S)

RESULTS sELECTUPTOQ

18 - NEGATIVE RESULTS




LOCAL REPORT NUMBER

C1IG ITPARTMENT
) OF PUBLIC BAZETY
w=EEEQccuPANT / WITNESS ADDENDUM OMPD1596
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] 1 RAGINA, RABER, E 02/02/2003 16 F
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 8073 CAMP RD Nw, DUNDEE, OH, 44624 330-473-9973
® INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEM TO: Mepicat FACILITY (NAME, CTY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~Comptiany]  POSITION
ML i 4 MC HELMET 3 1 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 DODD, LORI, L 11/08/1963 55 F
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 25966 NEW GUILDFORD RD, BLADENSBURG, OH, 43005
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Mepicat FaCIITY (NAME, CITY) SAFETY EQUIPMENT BOT-Co :::1?2?« AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DISTRICT ONE oML
3 o2, JPH 4 MC HELMET 3 2 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO:Meoicar FACILITY {NAME CITY) SAFETY EQUIPMENT DOT-C. psggl'!’rl‘hloi AIR BAG USAGE| EJECTION | TRAPPED
TAKEN ~LomeuanT|
BY MC HELMET
 E—
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

becupant

ADDRESS: STREET, CITY, STATE, ZIP

CONTACLT PHONE - iNCLUDE AREA CODE

INJURIES | INJURED | EMS AGENCY (NAME)

SAFETY EQUIPMENT USED

INJURED TAKEN TO: MEOICAL FACILITY (RAME, CHTY)

SAFETY EQUIPMENT

SEATING POSITION

SEATING
DOT-Compuan POSITION

MC HELMET

AIR BAG USAGE

AR BAG USAGE| EJECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
Lt
Wy
i
"5: ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b
K]
’é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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