MOM U494

o, S:ngugg;:am .
zhe=2 TRAFFIC CRASH REPORT “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION 19MPD1866
[X] proTos Taken Cow-2 [Jor-s
oH-1P [_JoTHER |REPORTING AGENCY NAME® Neic HIT/SKiP | NUMBER oF UNITS UNIT iy ERROR
D SECONDARY CRASH y 1- SOLVED 2 1 98 - ANIMAL
[Tlprivate properry  [Millersburg - ! 03801 | |2 - UNSOLVED 99 - UNKNOWN
COUNTY* |LocALTY: LOCATION: CITY, VILLAGE. TOWNSHIP® CRASH DATE / TIME® CRASH SEVERITY
- 1 - FATAL
2-ViLLAGE ; .
|38 || L2 3 ownsup |Millersburg 10/30/2019 18:46 L3 1 - semious insury
E ROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2- SOUTH 3 - MINOR INJURY
3 3- EAST : ST 40.540195 SUSPECTED
8 2 |3 wesy | Washinaton o
o) ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becinat DecRees 4 - INJURY POSSIBLE
z 2 - SOUTH S - PROPERTY DAMAGE
& 3 - EAST H -81.916123 ONLY
& 2-wesr | 1129 South Washington Street
REFERENCE POINT (DIRECTION, . . ROUTE TYPE , ’ . ROAD- TYPE e R INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR ~INTERST ' 2 -RD-ROAD.+" | [™] WITHIN INTERSECTION OR ON APPROACH
3 j2-mueposT 2-SQUTH | . o ot LA LANE ‘SQ-SQUARE, *
- US - FEDERAL USROUTE * ~ % .- CE : e L
3 - HOUSE # L e R "|BL-BOULEVARD MP- MILEPOST ST - STREET 7] within INTERCHANGE AREA  NUMBER o APPROACHES
T T SR - STATE ROUTE CR-CIRCLE -+ OV -OVAL TE - TERRACE _
mﬁ, REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE . CT - COURT PK - PARKWAY  TL-TRAIL . ROADWAY
1- MILES . |DR-DRVE _PIZPIKE WA -WAY
2-FEET | TR-NUMBERED TOWNSHIP  * |nf lmients  PL-PLACE | [[] rospway pivioep
L. 3-varos ROUTE: e e L )
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT IRECTION o TRAVEL MEGIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 6 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 3 EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN o CWIPE, SAME DIRECTION 4 - WEST (24 FEET)
TRANSPORT
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION
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
[ work zone ReLATED WORK ZONE TYPE ) LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2 2
[ workers present WARNING SIGN L1 L5 L=
2 - LANE SHIFT/ CROSSOVER L]
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 7 - CONCRETE
[Juaw eNrFoRCEMENT PRESENT 3 - WORK ON SHOULDER LEVEL 2 WET 2 - BLACKTOP,
3- TRANSITION AREA .
OR MEDIAN 4- ACTIVITY AREA 2 - STRAIGHT 3. SNOW BITUMINOUS,
O " : 4 - INTERMITTENT OR MOVING WORK - TERMINATION AREA GRADE 4-1CE ASPHALT
ACTIVE SCHOOL ZON .
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
] LIGHT CONDITION WEATHER 5. OTHER - 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1 - CLEAR 6 - SNOW JUNKNOWN MOVING) 5-DIRT
3, 2-DAWN/DUSK 4 , 2-cloupy 7 - SEVERE CROSSWINDS 7. SLUSH 9 - OTHER
L= 5. DARK - LIGHTED 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 / UNKNOWN

NARRATIVE

Unit # 1 was pulling out of the Bellstore parking lot attempting to go south bound
on South Washington Street. Unit # 2 was traveling southbound on South
Washington Street. Unit # 1 pulled out onto South Washington Street and struck
Unit # 2 in the driverside rear tire and bumper.

1129 South
Washington
Street
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE 7/ TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10/30/2019 18:46 10/30/2019 18:47 10/30/2019 18:50 10/30/2019 19:40 g OLICE
MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES West, Frederick D SUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® ikl i
0 60 113 110 oDps)
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e UNIT

o]

LOCAL REPORT NUMBER

19MPD1866
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ SAME AS DRIVER) OWNER PHONE:NCLUDE ARea conE (LT saME AS DrveR DAMA
1 SNOW, JAREK, A 330-600-2955 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP1 [ SAME AS DRIVER) 1« NONE 3 - FUNCTIONAL DAMAGE
E2220 E GROVER STREET LOT 3, KILLBUCK, OH, 44637 L2 | 2-mMinor DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeraiaL CanrieR PHONE: NclUDE AREA CoDE 3 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HVZ7197 1ZVFT8ON065138495 2006 FORD
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | SAFE AUTO OHO01533102A-3 SIL MUSTANG
TYPE OF USE uUsDoT # TOWELD BY: COMPANY NAME
E]COMMERCIAL DGOVERNM ENT g‘ESE;gE:SGEENCY ‘ |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK % DCCUPANTS 1- 10K L8s MATERIAL  crasss  PLACARD ID #
DEVICE D HIT/SKIP UNIT 2 - 10.001 - 26K LBS. RELEASED
EQUIPPED 1 L1 37, 26K s, PLACARD L L]
1~ PASSENGER CAR § - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER

2 - PASSENGER VAN

T 07 amwam 8 - MOTORCYCLE 3-WHEELED
UNIT TYpE 3 SPORTUTUTY 9 - uroccte
i 10 - MOPED OR MOTORIZED
4-picKUP BICYCLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE

. (ATVAUITY)
| # of TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

13 - SNOWMOBILE

4 - SINGLE UNIT
TRUCK

15 - SEMI-TRACTOR

16 - FARM EQUIPMENT

17 - MOTORMOME

19 - BUS {16+ PASSENGERS)

20 - OTHER VEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER OB
ANIMAL-DRAWN VEHICLE g5 . NKNOWN OR HIT/SKIP

24 - WHEELCHAIR (ANY TYPE)
25 ~ OTHER NON-MOTORIST
26 - BICYQLE

27 - TRAIN

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH DCCURRED?

2 1-YES 2-NO 9-COTHER/UNKNOWN A

0 - NO AUTOMATION

O 1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

UTONOMOUS 2 - PARTIAL AUTOMATION 8 - FULL AUTOMATION

MODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21- MAIL CARRIER
1 2-7A%1 7 - BUS - INTERCITY 12 - MILTARY 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
FUNCTIQN 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
q | 1NOCARGOBODYTYPE 4 -LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ;'%jlm WG ) ‘éi:ég:‘/“:s CHASSIS g cARGD TANK 13 - AUTO TRANSPORTER
BODY - -
Tvee ANOTHER MOTORVEHICLE  /ENCLOSED 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- TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE 5 o aves & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
1- INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10~ DRIVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK  p_coow 11 - SHARED USE PATHS
Mo 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST  LINMARKED CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
LOGATION 3. |NTERSECTION- OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE

D- UNDERCARRIAGE[ 14 ]

[]- no pamace (0]

IR TIRED 3 AL areas s

- uniT noT AT scener 161

1 - NON-CONTACT

1« STRAIGHT AHEAD

S - LEAVING TRAFFIC

2- BACKING LANE
3 2- NON-COLLISION § 3 CHANGINGLANES 10 - PARKED
L2 |s.smumg LS. |4 OVERIAKING/PASSING - SLOWING OR STOPPED
PRE-CRASK S - MAKING RIGHT TURN IN TRAFFIC

ACTION 4. struck
5 - BOTHSTRIKING

ACTIONS 6 - MAKING LEFT TURN
7 - MAKING U-TURN

12 - DRIVERLESS
13 - NEGOTIATING A CURVE

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 « WORKING

17 - PUSHING VEHICLE

18 - APPROACHING OR
LEAVING VEHICLE

19 - STANDING

21 - STANDING QUTSIDE
DISABLED VEHICLE

99 - OTHER 7 UNKNOWN

INITIAL POINT oF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
C 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
e DIAGRAM
99 - UNKNOWN
13 - TOP

& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 OTHER / UNKNOWN Lane SPECIHED LOCATION o“
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTOl R AcciwAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED PCSITION 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 3 TWO-WAY
8 4-RAN STOP SIGN CHANGE ILLEGALLY JEALLING/SPILLING ACTION 3 - TWo- 6 2 - SIGNAL 5 - YIELD SIGN
LS 1 5. unsareseeen 10 IMPROPERPASSING 15 - SWERVING TO AVOID 20 - WMPROPER CROSSING (I L2 ] 3-rasner - NO CONTROL
CONTRIBUTING & . pAPROPER TURN 11~ DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ LEFT OF CENTER 12- MPROPER BACKING 17 - VISION DBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEOUENCE OF EVENTS o L ) ) o 2 4 | 2-INVOLVED-ACTVECROSSING
P . Tl e it e st . EWENTS...~ . o : 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1L2Y ] 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR TORIS
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 h L ABLE 2+ SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT
& - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 3 2 3B T- SouTHEAST
3 FROM | 1w 4 - WEST 8 - SOUTHWEST
T . COLLISION WiTH. FIXED. OBJECT - 7 9 - OTHER / UNKNOWN
4 25 - IMPACT ATTENUATO| - GUARDRAIL END 38 - OVERHEAD SIGN PGST 45 - EMBANKMENT 52 - BUILDING
L /CRASH CUSHION 32 - PORTABLE BARRIER 35 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
5 _._J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 45 - FIRE HYDRANT 99 - OTHER / UNKNOWN 1 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- qug:‘l; EZNOANNECE ]
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6| 9 swocerar 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51- WAL

i1 | FIRST HARMFUL EVENT

1 | MOST HARMFUL EVENT

3 - UNDETERMINED

p 25
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LOCAL REPORT NUMBER
CHIO DEFANTMENT
"~ ; OF PUTLIC BAFETY U
EeaEEUNIT 19MPD1866
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (] 5ami AS DRVER OWNER PHONE:NCIUDE AREA CODE (L] SAME AS BRIVER) «
2 | SCHWARTZ, ROBERT, J DAMAGE SCALE
OWNER ADDRESS: STREEF, CITY, STATE, ZIP{ £ SAME AS BRVER) 1~ NONE 3 - FUNCTIONAL DAMAGE
25339 TOWNSHIP ROAD 192, COSHOCTON, OH, 43812 L4 | 2-MNORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commercial Carmen PHONE: ijcube aRea copse - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | FOF1314 1GIND52J2Y6306101 2000 CHEVROLET
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 9372000-A26-35 SIL MALIBU 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENC ; :
[Teommerciac [ Joovernment [7] FreY | | FINNEYS TOWING 3
RESPONSE
" VERICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK GCCUPANTS 1 - £10K 1Bs, MATERIAL  ¢1ac6# PLACARDID # A
DEVICE s o 2. 10,001 - 26K RELEASED
EQUIPPED - 10.001 - 26K t8s. |
3 - > 26K L8S. PLACARD | L !
1-PASSENGERCAR 6 VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLEY 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19~ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY T¥P5) 2
(MINIVAN) 8- MOTORCYCLE 3-WHEELED 14~ ?;’:Gcf unir 200 - OTHER VERICLE 25 - OTHER NON-MOTORIST
UNT TypE 3-SPORTUTLITY 9. AUTOCYCLE 21 - HEAVY EQUIPMENT 2 - BICYCLE 3
VEHICLE 10- MOPED ORMOTORIZED 15 - SEMITRACTOR
22 - ANIMAL WITH RIDERGR 27 - TRAIN
4 - PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE s
5 - CARGO VAN 11~ ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP 4
ATVAUTY)
# oF TRAILING UNITS 2 _ o
"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |
MODE WHEN CRASH DCCURRED? 0 W 2
9 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION -
i 1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION T 3
MODE LEVEL 2
4
1 - NONE 6+ BUS~ CHARTERTOUR 11+ FIRE 16« FARM 21 - MAIL CARRIER - A
1 2-Taxi 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNOWN -
| 3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 15 - SNOW REMOVAL 3 £
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 8
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSITACOMMUTER PATROL 12 R
q | 1-NOCARGO SoDY Ty 4-L0GGING 7- GRAIN/CHIPS/GRAVEL 11~ DUMP 99 - OTHER / UNKNOWN
‘ j # NGT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : ':::’CLE — . gi:;g:‘:: CHASSIS g caRGO TANK 13 - AUTO TRANSPORTER s A% oz o 3
BODY - - . R
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
| 1-TURN SIGNALS 4 - BRAKES 7- WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 |
| 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIDR 3 &
;:;'E‘g'_: 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pamase o] [CJ- unpercarrtaGE [ 14
1~ INTERSECTION - 4- MIDBLOCK - 7 - SHOULDERROADSIDE 10 DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ cnpursiy 11 - SHARED USE PATHS [ rop 13 [ AL areas (18]
NoR— 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRALLS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 2 - MEDIAN/CROSSING 12 - EIRST RESPONDER [C]- uNiT NOT AT SCENE[ 16
LOCATION 3. INTERSECTION - 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 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE AMAGE 14 - UNDERCARRIAGE
4 2-NONCOLION 4 3 cHaNGING Lanes 10« PARKED 16 - WORKING 99 - GTHER / UNKNOWN 0-No - R
3 - STRIKING l_—J 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 8 . 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. svauc PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
- STRUCK ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 BOTH STRIONG 7 - MAKING U-TURN 12 - NEGOTIATING ACURVE 19 - STANDING 13- TOP
& STRUCK B- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1- NONE 8- F,,‘ié;iwm TOO CLOSE 13- LMJL??EE“ psgg?(ro F:EOM 18- gg\z}mm DEFECTIVE 23 - ggﬁgmyoom INTO  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD
1 - ONE-WAY . .
3- RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 13 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TeHOWAY 1 -ROUNDAROUT 4 - STOP SIGN
1 4-RAN STOP SIGHN CHANGE WLLEGALLY /FALLING/SPILLING ACTION 2 - TWO- g  2-sena 5 - YIELD SIGN
Lo b 5. unsare speen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L2 13- eashem & - NO CONTROL
¢y CONTRIBUTING & . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN RDADWAY
» CIRCUMSTANCES 7 | £F7 OF CENTER 12+ IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
S SEOUENCE oF EVENTS ) ] o 2 q 2" INVOLVED-ACTIVE CROSSING
w L - Sl . BVENTS . .. % .. S V J | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURNROLIOVER 7 -SEPARATION OF UN 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1LEY e FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR IT 7 NON-MOTORIST DIRECTION
2 - IMMERSION 9« RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7NON-MOTORI
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2L | 5 ChrcO/eQUBMENT  11-CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE 24 L ABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oRiEeT 3-EAST 7 - SOUTHEAST
i OF TRAVEL A . MAINTENANCE ;
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER quuwmem srom | 1 ol 2 4-WEST 8 - SOUTHWEST
FO Tl .. .COLLISION.WITH FIXED OBJECT - STRUCK ... » ... . O ! 9- OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | / CRASH CUSHION 32 - PORTABLE BARRIER 39 - UGHT /LUMINARIES 45 - 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 OBIECT
5 I__J 27 - BRIDGE PIER OR BARRIER 49 - OTHER POST, POLE 49 - FIRE HYORANT 99 - OTHER 7 UNKNOWN 25 1+ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 'm:‘_‘rgﬁ:;cs L < | 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT |2 - CALCULATED / DR
6l | 29-sncerail 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L=
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WALL 3. UNDETERMINED
| 1 FIRST HARMFUL EVENT 1 i MOST HARMFUL EVENT 35
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S‘z%’n&m M N M LOCAL REPORT NUMBER
gL FusLe Sareny
OTORIST / NON OTORIST 19MPD1866
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 KEIM, ALISA, MARIA 05/06/2003 16 F
ADDRESS; STREET, CITY, STATE, ZIf CONTACT PHONE - INCLUDE AREA CODE ‘
13739 STATE ROUTE 226, LAKEVILLE, OH, 44638 330-641-7876
INJURIES [INJURED |EMS AGeney (NaMB) INJURED TAKEN TO: MEDICAL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuantf  POSITION
5 1 4 mc HELMET 1 1 1 :
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  [UZ009908 333.03A ACDA 1CQFX9Z
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARUUANA RESULTS SELECTUP TO 4
B
4 3 ¥ [ouer orug 1
.
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SCHWARTZ, DAVID, ROBERT 04/23/1998 21 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
25339 TOWNSHIP ROAD 192, COSHOCTON, OH, 43812 740-291-7504
INJURIES [INJURED |EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACIITY (RAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN USED DOT-ComprLianT POSITION
5 1 1y 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |UJB97761
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP 1O 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARUUANA STATUS STATUS | TYPE  |RESULTS seecTupTo 4
B
4 3 v 1 [:l OTHER DRUG 1 1 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - INCLUDE AREA CODE
INJURJES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
B MC HELMET
)
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED D ALCOHOL D MARUUANA TYPE RESULTS siecrup 10 4

INJURIES SEATING POSITION

1. FAT)\L

SUSPECT ,
2 EDSERFOU? %z FRONT - MIDDLE - :
3FRONT- RIGHTSIDE - -
3 SSECTED:! WNOR {4 SECOND - LEFTSIDE ~ .

4 - POSSIBLE INJURY

(MOTORCYCI.E PASSENGER) 9
S o
5- NO APPARENT !NJURY

16 “SECOND, - RIGHT SIDE -
{7 THIRD - LEFTSIDE -,

R Rl (MOTORCYCLE SIDE CARY

8 THIRD - MIDDLE
1~ NOTTRANSPORTED

9. THIRD RIGHT SIDE
; fTREATED'ATSCENE {10 - SLEEPER'SECTION.

{1-NOTEECTED -
2.~PARTIALLY EIECTED'

~NOT APPLICABLE

i b OFTRUCK B -
11, PASSENGER IN
- t
3 POUCE i OTHER ENCLOSED CARGO "
9~ OTHER 7 UNKNOWN © AREA (NON-TRAILING UNIT, - > 1.~ NOT TRAPPED -
 BUS, FICK-UP WITH CAR) - {2~ EXTRICATED BY

ASSENGER N, . MECHANICAL MEANS'
| 3 +EREED'AY .

o 'NON-MECHANCALMEANS

‘ SAFETY EQUIPMENT 12

1~ NONE USED
2 - SHOULDER BELT ONLY
USED' .
3 - LAR.BELT ONLY USED
4 - SHOULDER'® LAP BELT
USED B 6,
5 - CHILD RESTRAINT sva
- FORWARD FACING
6 - CHILD RESTRAINT SYSTEM
~REARFACING . .
7-BOOSTERSEAT .
8- HELMETUsED -
9 - PROTECTIVE PADS USED
(ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
7/ BIGYCLE ONLY' -
99 . OTHER{UNKNOWN

INGUNIT

14 R!D[NG ON VEH!CLE
EXTERIOR ~ *

« (NGN-TRAILING UNIT)
GR:M!

JiN- TANKER )

OL RESTRICTION(S)

EXCEPT-TRACTOR-TRAILER .
8 - INTERMEDIATE LICENSE *

RESTRICTIONS,
ERMIT

LENDORSEMENT 9 - LEARNE

:

P - PASSENGER ;

TRAPPE M MOTUR.CYCI‘.E )

R THREE HEEL
MOTO R;YCLE

RESTRIET)

i 112 « LIMITED - OTHER

“ i ADAPTI DEV!CES)
. 14 - MILITARY VEHICLES ONLY

15 MOTOR VEHICLES

17 2 UMITED T EMPLOYMENT

3 13 MECHANICAL DEVICES

DRIVER DISTRACTION

ECTRONIC
‘COMMUNICATION nsvnce
{rF.xrnNG nNG3 -

ﬁxme o HAND&FRE
LCOMMUNICATION DEVIC]

ALKING ON HAND-HELD
'COMMUNICATION DEVICE .

- OTHER ACTMITY WITH AN

ELECTRONIC Dmce ’

6~ PASSENGER

'[HER'D!STRAGHQ

SIDE THE VEHICLE

THER DISTRACTION
QUTSIDE THE VEHICLE
OTHER / UNKNOWN

3-EMOTIONAL (G,
DEPRESSED, gNGRY,
DISTURBED) ~

LI.(ASLEEP; FAINTE
TIGUED, BTG, - -
UNDER THE INFLUENCE OF
EDICATIONS / DRUGS / "+
ALCOHOL™, =«
GTHER 7 UNKNOWN

DRUG TEST TYPE
NONE

14~ OTHER

B DRUG TEST RESULT S

3 - TEST GIVEN,
CONTAM‘NATED SAMPLE
" /UNUSABLE
4- TJESTGIVEN; .

S OTHER . ..

31 URINE

2 BARBITURATES, %
3 - BENZODIAZEPINES
4 - CANNABINOIDS _ ©
15 COCAINE .
6.+ BPIATES / OPIOIDS,
7-OTHER .
8- NEGATNERESU
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o DePAXIVENT LOCAL REPORT NUMBER
2wt ; 0 PUBLIC BAFKTY
E=zEER0CccUPANT / WITNESS ADDENDUM OMPD1866
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
) 1 SNOW, JOSCLYN, A 05/18/2003 16 M
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 220 E GROVER STREET LOT 3, KILLBUCK, OH, 44637 330-600-0935
T INJURIES [INJURED | EMS AGENCY INAMB INJURED TAKEN TO:MEDICAL FAGUTY {NAE CTY) SAFETY EQUIPMENT SEATING | AIRBAG USAGE| EIECTION | TRAPPED
i TAKEN : DOT-Compuant)  POSITION
5 % L1 4 MC HELMET 3 1 ] .
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ped
o
" INJURIES [INJURED |EMS AGENCY (NAMEY INJURED TAKEN TO: MEDICAL FATILITY {(NAME, CITY} SAFETY EQUIPMENT DOT-C :g;\nNG AlR BAG USAGE | EJECTION | TRAPPED
TAKEN ~AOMPLIANT] TION
Y MC HELMEY
) LI
, UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
!
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
v
L
" INJURIES |INJURED | EMS AGENCY (NAMES INJURED TAKEN TO: Mepica, FAGUTY {NaE Ty} SAFETY EQUIPMENT bOT-Co SEATING | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -Computant]  POSTTION
' av MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8
v
"} INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FAGUTY {NAME.CITY} SAFETY EQUIPMENT DOT-Com AIR BAG USAGE | EJECTION | TRAPPED
TAKEN “COMPUART
BY MC HELMET
Ll

mmms h SAFETY EQUIPMENT USED
1- FATAL . - . L 1-NONE USED- "
2 - SUSPECTED SERIOUS: NJURY ’ ”‘*VEH‘CLEOCCUPANT
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5~ NO ARPARENT INJURY

INJURED TAKE BY
1- NOT TRANSPORTED */ -

.9~ OTHERfUNKNOWN 9 PROTECT!\?E PADS USED

. o - (ELBOWS, KNEES, ETC).
» GENER . 10;

EFLECTIVE CLOTHING

U - OTHER / UNKNOWN

g .

** CARGO: AREA (NON-TRAILING UNlT
-'SUCH AS A BUS, PICK-UP WITH CAP) ./

- NON-MOTORIST
.799 -

SEATING POSITION __ AIR BAG USAGE
11 FRONT~ LEFT SIDE ~ " 1 - NOT DEPLGYED
% (Momrzcvcmomven)

5- NOT APPL]CABLE
9- DEPLOYMENT UNKNOWN

3 TOTALL EIECT ED.

23 E)(TR!C TED BY ©-

NON TRA!LING L&Nﬂ) .
! 3-FREED BY

OTHER / UNKNOWN N

“4-NOT AP{’U,CABLE

- MECHA ALMEANS ’

NON- MECHANiCAL 'MEANS

WITNESS

WITNESS

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

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

LCONTACT PHONE - INCLUDE AREA COBGE
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