%;’///20

B e TrAFFiC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
Kevorostaken  Jon-2 [Jons _ 20MPDO573
or-ip [ _JOTHER |REPORTING AGENCY NAME * NelC* HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[seconpary crasw ] . 1-50LvED 98 - ANIMAL
[Jprivate properry  |Millersburg | 03801 [l Je-unsowven| | 2 | 1 J99- uninown
COUNTY* Lomu‘r;ft v LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE i X
it i N H
L_38 1 L2 | 3 Fownmap | Millersburg 05/06/2020 13:30 L3 1 5. senious uRY
ER ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2- SOUTH 3 - MINOR INJURY
<
g ; 3 - EAST 40.554164
g 4 | 3-ErT | Jackson Street ST SUSPECTED
[} ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimat DeGREes 4 - INJURY POSSISLE
g 2 - SOUTH 8191 5 - PROPERTY DAMAGE
& 3 - EAST -81.217702 ONLY
g i wesy | 113 W Jackson Street
DIRECTION . ROUTE .TYPE b o INTERSECTION RELATED
REFERENCE POINT T | UTE TYPE |
3 1 - INTERSECTION 1-NORTH | IR = INTERSTATE ROUTE (1P} [} WATHIN INTERSECTION of ON APPROACH
2 - MILE POST 2 - SOUTH - N
<k ¢ [ 15 fasr | us-retEralus route 0 L |
3 - HOUS . 4 - WEST P WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE
1- MILES
2 - FEET [T] roapwav pivioeo
L 3-varps
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 ; - 2: Rszgtzjw;; 9 - CROSSOVER > 1- NOT COLUSION 4 - REAR-TO-REAR 1. NORTH 1 - DIVIDED FLUSH MEDIAN
e L 10 - DRIVEWAY/ALLEY ACCESS i BETWEENT 5 - BACKING | 2-50UTH ( <4 FEETY
3 - JN MEDIAN 11 - RAILWAY GRADE CROSSING E\g/&cﬁi [zR 6 - ANGLE | 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T 7 SIDESWIPE, SAME OIRECTION 4 - WEST {24 FEET)
% - 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 reLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE ‘
[ workers presenT C L WARNING SIGN L_Z_f J_.] ﬁ.]
2 - LANE SHIFT/ CROSSOVER L
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY . 1- CONCRETE
3- c\)«:zozlé ;:: NSHOULDER 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
L 4 - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
[T acnve seroon zone - INTERMITTENT O MOVING WORK § - TERMINATION AREA GRADE 4-ICe AsPHALT
L - N
S - OTHER 3-CURVELEVEL |5-SAND, MUD,DRT |3 - BRICK/BLOCK
} OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER - 4 CU:\’E GRADE § - WATER (STANDING STONE
1- DAYLIGHT 1-CLEAR 6 - SNOW 9- CI)JN?:\IOWN MOVING) " Is-DRt
.1, 2-DAWN/DUSK 1, z-cLoupy 7 - SEVERE CROSSWINDS 7. SLUSH 9 - OTHER
' 3- parK - uGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN $ - FREEZING RAIN OR FREEZING DRIZZLE
$ - DARK - UNKNOWN ROADWAY LIGHTING 5 . SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

Unit number two had been stopped in traffic and just started to move forward,
Eastbound on West Jackson street. Unit number one stnuck unit number two in the
rear end.

Jackson street

Up Grade —p

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME / REPORT TAKEN BY
POLICE AGENCY
05/06/2020 13:34 05/06/2020 13:34 05/06/2020 13:39 05/06/2020 13:48 E
E] MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED) INVESTIGATION TIME|  MINUTES Herman, Kim ) D SUPPLEMENT
T
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® (CORRECTION R AITITION
0 30 44 101 ooes}

PAGE10OF5



orPunuesmm U NIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIOOLE ¢ D sAME A3 0RVER) OWNER PHONE:IncLUDE area coDE ([ SAME AS DAIVER) L A
BAIRD, KAREN, H 330-763-4273 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( 1 saME AS DRVER) 1 - NONE 3 ~ FUNCTIONAL DAMAGE
4547 TR 305, MILLERSBURG, OH, 44654 2 2 ~ MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERC|AL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeraiat Carrien PHONE: niclupe area cove 9 - UNKNOWN
DAMAGED AREAISY
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__| HFV3804 THGFA168471050744 2007 HONDA 2
insuRaNcE | INSURANCE COMPANY INSURANCE POLICY # coLoR VEHICLE MODEL 9 !
veriFieD | HOME OWNERS 47-977-556-00 CWHI cvIC 10 2
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
N EMERGENCY : » 3
DCOMME&GAL DGOVERNMENT DRESPONSE VEH!CLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - $10K LBS. MATERIAL CLASS # PLACARD ID # 4
BEVICE Mursae uns b RELEASED 8
EQUIPPED | 2- 10.001 - 26K LBS.
1 ! 3 - » 26K L8S. PLACARD | ||| 7 s
&
1- PASSENGER CAR 6 - VAN (315 SEATS) 12 - GOLF CART 18- UMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} © " 2
(MINIVAN) 8 MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST Y
UNIT Typg 3 SPORTUTIAY 9. autocYCLE TRUCK 21 - HEAVY EQUIPMENT 26 BICYCLE g " 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMITRACTOR 2
22- ANIMAL WITH RIDER 0r 27 - TRAIN 5
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ™, (IMAL-DRAWN VEHICLE
5 - CARGO VAN n ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - INKNOWN OR HIT/SKP s Al 4
AUTV) 6
# OF TRAILING UNsz T s 12
8 R D= e SN
WAS VEHICLE OPERATING IN AUTONQMOUS 0 - NO AUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN -
MODE WHEN CRASH OCCURRED? 0 © 2 ® = 2
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION o
3 1-YES 2-NO 9-OTHER7UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION s 3 5 " 3
MODE LEVEL —
1 - NONE §-BUS- CHARTERZTOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER A - A
2-TA%t 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOWN | 8 8
;___l 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL B :
SPECIAL SHARING 9. BUS - OTHER 14 . PUBLIC UTILITY 18 - TOWING s -
FUNCTION * - SCHOOL TRANSPORT 10+ AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSITAOMMUTER PATROL 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - BTHER / UNKNOWN 12
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER RA i
CARGO i 3‘::&1.: — . ii:gg‘\;‘:: CHASSIS 4 cARGD TANK 13 - AUTO TRANSPORTER s W s 9 403 B 3
BODY -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE )
| 1- TURN SIGNALS 4- BRAKES 7- WORN ORSLICK TIRES 3 - MOTOR TROUBLE 53 - OTHER / UNKNOWN & V |
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR € €
\I!::‘E‘g:i 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACTIDENT
- No pamase (0] [J- unpercarRiAGE {14}
1~ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/RCADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 ginpwari 11 - SHARED USE PATHS [] TOP[13] E] ALLAREAS[15]
NDN-MOTORIST 2 + INTERSECTION - § - TRAVEL LAME - OR TRAILS
LOCATION UNMARKED CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unit NoT AT scENE[ 16]
ATIMPACT 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 0~ NO DAMAGE 14 - UNDERCARRIAGE
3 2~ NON-COLLISION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 95 - OTHER / UNKNOWN - -
__j 3. STRIKING ; 4 - QVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 ~ REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 1. stauck PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 | DIAGRAM
) ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 39 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 15 - STANDING - B-T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1+ NONE 8- iﬁé;o‘\wms TOOCLOSE 13 - m&:\kkizéapso’r;mor:om 18- ?SS?:JET,? DEFECTIVE  23- ggigmfwuooa INTOL  TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO VIELD 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 98 - OTHER IMPROPER 2 THOWAY
8 4-RAN STOPSIGN CHANGE LLEGALLY JFALLING/SPILLING ACTION 2 - TWo- 6 & SIGNAL S - YIELD SIGN
IO 1 5. unsarespeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | [ 9 [ a.rasuer & - NO CONTROL
CONTRIBUTING 6. MPROPER TURN 11 - DROVE OFF ROAD 16 « WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | £FT OF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF TRROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
| SEOUENCE OF EVENTS i 2 2 - INVOLVED -ACTIVE CROSSING
. EVENTS . .. oL e . [ | 3 - INVOLVED-PASSVE CROSSING
1 OVERTURN/ROLLOVER 7 SEPARATION OF UNNS 12 - DOWNHILL RUNAWAY 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 N SHIETING CARGO OR
3 - IMMERSION 3 - 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
2 L._—_J $ - CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 « HAILWAY VEHICLE VEHICLE 4 _‘éﬁ’ﬂ%EMOVABLE 2 -SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE MRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3. EAST 7 . SOUTHEAST
. OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 4 3 . :
3 6 - EQUIPMENT FAILURE EQUIPMENT FROM 10 4 - WEST 8 - SOUTHWEST
IR S " COLLISION wivh FIXED OHJECT -STRUCK ..~ 7 9- OTHER / UNKNOWN
25 . IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
a7 caast cusmion 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPQRT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE 48 - TREE QBJECT
H I____J 27 - BRIDGE PIER OR HARRIER 41 - DTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN '] | 1- STAYED / ESTIMATED SPEED
ABUTMENT 3% - MEDIAN CONCRETE OR SUPPORT 30- ;nggﬁmcz 1
28 - BRIDGE PARAPET BARRIER 42 ~ CULVERT i 2 - CALCULATED fEDR
6L 1 29.sringEral 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED [
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51 WAL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 2 5 !
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wm}?mw U LOCAL REPORT NUMBER
OF PUpLit BAYETY
&= . NIT 20MPD0573
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { [ SAME AS ORIVER) OWNER PHONE:INCWDE AREA cobEtL] SAME AS DRIVER) BAMA
2 | STALEY, STEVEN, M 330-473-9760 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [] SAME AS ORVER) 1~ NONE 3 - FUNCTIONAL DAMAGE
8591 MAPLE DRIVE, SUGARCREEK, OH, 44681 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Zip Commerciat Casen FHONE: mciuoe Area cone 9 - UNKNQWN
. DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HRDS178 TN6ADO7WS9C407634 2009 NISSAN 1 .
" —
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERFIED | GRANGE 1816067 SiL FRONTIER © 2
TYPE oF USE usnoT# TOWED BY: COMPANY NAME
[CJeomazreas [ Joovernment D:;;:g;;;:ncv 1 J s 3
< ocCuPANTs] VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK s 1. 10K 185, MATERIAL ¢y as54  PLACARD ID # s
DEVICE D HIT/SKIP UNIT RELEASED ¢
FQUIPPED | 210,001 - 26K L8S.
L 3. > 26K 1BS. PLACARD | I ... ] 2 7 s
i 6
1. PASSENGERCAR  6- VAN (3-15 SEATS) 12~ GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 -« BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE " n 2
L= | R ;’::;vﬂ:’}m 8- MOTORCYCLES-WHERLED 14 - SiGrELNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST il 17
UNIT TYPE - 9- AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE el Ty 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR 21 i
22 - ANIMAL WITH RIDEROR 27 - TRAIN " p
4 - PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE |2  ° |
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP i T 4
w . ATVAUTY s
o [ | #0F TRAILING UNITS —
€
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION & - UNKNOWN
w MODE WHEN CRASH OCCURRED? o 2
> P 1 DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3
MODE LEVEL
1- NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER A
1 2- 1A% 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLKCE 18 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
1 1 - NO CARGO HODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN
| /NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : . 3‘:2‘&“0”% . Cciggz'\‘;“f“ CHASSIS . CARGO TANK 13 - AUTC TRANSPORTER o & 3 3
BODY " - AN i
TYPE ANOTHER MOTOR VEHICLE ~ /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
© 1+ TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES  © - MOTOR TROUBLE 59 - OTHER / UNKNOWN °
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6
;:::é?{i 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-novbamacefo;  []-unDERcARRIAGE [ 14]
T - INTERSECTION - * 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ covn 11 - SHARED USE PATHS Covop 13y [0 atLareas(15;
NGNTORIST 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [3- unir NOT AT SCENE 16]
ATIMPACT 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. NON-COLLIION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
4 - NoN-cou 13- CHANGING LAKES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN i
3 - STRIKING Lt fa. OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEMICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
- STRUCK ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13- T0P
& sTRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC |
1-NONE 8- ;iélbiVJING TOO CLOSE 13 - :::’TR?(EER sg;;g:om 18- gjm{gﬁ DEFECTIVE 23 - ggimsynooa INTGl  TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD
1 - ONE-WAY 1- T 4-ST
3+ RAN RED LIGHT 9 - IMPROPER LANE 14 STOPPED OR PARKED 15 - LOAD SHIFTING 99 - OTHER IMPROPER 2 IO ROUNDABOU oP SIGN
1 | 4-RaN sTopsian CHANGE WLEGALLY JFALLING/SPILLING ACTION s - TWo- 6 2- SIGNAL S - YIELD SIGN
L s unsameseeeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | | 3~ FLASHER 6 - NO CONTROL
CONTRIBUVING ¢ . |MPROPER TURN 11 - DROVE OFF RCAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | EFT 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 2 2 - INVOLYED-ACTIVE CROSSING
N . . R . . o j 3 - INVOLVED-PASSIVE CROSSING
() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 DOWNHILLRUNAWAY 15 ANIMAL -OTHER 23 - STRUCK BY FALLING,
R 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR UNIT 7 NON-MOTORIST DIRECTION
3 - IMMERSION § - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN ~
, 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1- NORTH 5 - NORTHEAST
2 5. CARGO /EQUIPMENT  11- CROSS CENTERLING - 16 - RALWAY VEHICLE VEHICLE 24 ﬂ‘éﬁiﬁgkemomme 2-SOUTH 6 - NORTHWEST
LOSS O SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBIECT 3 - EAST 7 - SOUTHEAST
OF TRAVEL | ;
3l & - EQUIPMENT FAILURE 18 - ANIMAL - DEER x&%ﬁ?ﬁ?ﬁ oM | 4 i 1ol 3 L4 wesT 3. SOUTHWEST
. . COLLISION WiTH FIXED OBJECT - STRUCK . ; 8 - OTHER / UINKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- UGHT /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 ‘___] 27 - BRIDGE PIiER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANY 99 - QTHER / UNKNOWN “[ 7 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - ;’A’SZ‘;EZ'?NNECE (I N— .
. 28 - BRIDGE PARAPET BARRIER 42 - CULVERT Al 2~ CALCULATED / EDR
6} 2-8RiDGERAL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED Ll
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL 3. UNGETERMINED
| 1 FIRST HARMFUL EVENTY 1 | MOST HARMFUL EVENT 25
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%ww“m M 3 N M LOCAL REPORT NUMBER
F PuzLc Sumey
OTORIST / NON-IMoOTORIST OMPO0ST3
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE | GENDER
1 BAIRD, RACHEL E 05/25/2000 19 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4547 TR 305, MILLERSBURG, (OH, 44654 330-763-4273
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (RASE, CTY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE] EJECTION | TRAPPED
TAKEN ‘ USED DOT-Comsuant|  pOSITION
5 o1 4 MC HELMET 1 1 1 1
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |TM591158
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP 10 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
: pisTRACTED| [ avconot [ marouana TYPE  [RESULTS stect e To s
BY
4 7 [:] OTHER DRUG 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 STALEY, STEVEN, M 10/05/1988 31 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8591 MAPLE DRIVE, SUGARCREEK, OH, 44681 330-473-9760
INJURIES [INJURED {EMS AGENCY (NAME) INJURED TAKEN TO: Meoicas Facry (Name ciy) SAFETY EQUIPMENT SEATING AR BAG USAGE ] EJECTION | TRAPPED
TAKEN USED DOT-Compuant POSITION
5T 4 MC HELMET 1 4 1 ;
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  [5Z044537
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP 10 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL MARUUANA RESULTS stiecTur 1o 4
4 BY 1
1 m OTHER DRUG
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAMB) INJURED TAKEN TO: MepicaL FACIMTY (NAME T} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
8y MC HELMET
[
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECT UP 10 3

INJURIES
1-FATAL . -
2- suspscrEosemous s

SEATING POSITION

‘1 - FRONT - LEFTS!DE
A (MOTORCYCLEDRWER)

2.2 FRONT;- MIDDLE
INJURY i :
FRONT - RIGHT SIDE
3- lﬁi‘;ﬁq@ MINOR , A,4 SECOND - LEFT SIDE <

i (MOTORCYCLE PASSENGER)
.- SECOND - MIDDLE
{6 - SECOND - RIGHT SIDE
17+ THIRD - LEFT SIDE

* {MOTORCYCLE SIDE CAR} -
' 8 THIRD X MIDDLE
59 - THIRD - RIGHT SIDE

4 - POSSIBLE INJURY
5- Nommemumuav

INJURIES TAKEN BY

1~ NOT TRANSPORTED
- /TREATED, AT SCENE-
12 - EMS:

%

OTHER ENCLOSED CARGO
AREA (MON-TRAILING UNIT,

3 - POLICE
5 - OTHER / UNKNOWN .

. 8US, PICL-UPWITH CAP) |,
12- PASSENGER iN .

SAFETY EQU!PMENT

1 NONE UseD' -

2 - SHOULDER BELT' ONLY
USED™ "

3 - LAP BELT ONLY LISED’

4,- SHOULDER & LAP BELT

DING ON VEHICLE
- EXTERIOR
(NON nwt NG UNm

5 - CHILD RESTRA!NT SYSTEM
- FORWARD FACING -

6 - CHILD RESTRAINT SYSTEM . _°
~REAR FACING :

7. BODSTER SEAT..

8.~ HELMET.USED . :

9« PROTECTNE PADS USED
(ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING

11 - LUGHTING - PEDESTRIAN
J BICYCLE ONLY

99 - OTHER / UNKNOWN _

3 ' DEPLOYED SIDE
" {4 - DEPLOYED BOTH

r1 NOT EIECTED ©
2 - PARTIALLY EJECTED
3 TOTALLY EIECTED

DRIVER

DISTRACTED D

BY

ALCOHOL

D OTHER DRUG

AIR BAG

1 < NOT DEPLOYED
2 - DEPLOYED FRO!

JFRONT/SIDE
§ - NOT APPLICABLE .

;9 DEPLOYMENTUNK WN

41 - NOT TRAPPED

' ‘3 CLASSC

2z - EXTRICATED By

TRAILERS

ALCOHOL 7/ ORUG SUSPECTED
D MARUUANA

i4- REGUI.AR CLASS

ENDORSEM ENT kS LEARNER'S PERMﬂ:

RIS 3
MOTORCYCLE |
is- SCHOOL BUS
T~ DOUBLE&TRIPLE

CONDITION ALCOHOL TEST

STATUS

" COMMUNICATION DEVICE ©
(TEXTING, TYPING

LIHaLING) .
ALKING oN HANDS-FREE

. EXCEPTTRACTORTRAILER
g - INTERMEDIATE LICENSE 4
" i RESTRICTIONS ; S - OTHER ACTIITY WITH AN

“ELECTRONIC DEVICE -
‘PASSENGER

THER DISTRACTION |

SIDE THE VEHICLE

THER DISTRACTION
(QUTSIDE THE VEHICLE
3 - OTHER/ UNKNOWN

) CONDITION

- RESTRICTIONS- '
MITED TO DAYLIGHT.
IMITE TOEMPLOYMENT 8-
112 - LIMITED - OTHER -
-113 - MECHANICAL DEVICES
. {SPEC‘AL BRAKES HAND
|~ _CONTROLSOR OTHER

N MOTIONAL (G,
-DEPRESSED, ANGRY.
DISTURBED)

Lt WITHOUT AIR BRAKES
- 116 - QUTSIDEMIRROR
PROSTHETIC A!D o

1 S ELLASLEEP, FAINTED,
< 4FATIGUED, £1C.

s "UNDER THE INFLUENCE OF
- MEDICATIONS / DRUGS/,
ALCOHOL' . N

THER 7 UNKNOWN *

"% 4 TEST GIVEN,

OMMUNICATION DEVICE =

ALCOHOL TEST TYPE
g1z

;13,5 URINE
14" OTHER

'38 - COCAINE

.

DRUG TEST(S)

RESULTS SELECTUP TO4

3STESTGIVEN, *2°
CONTAMINATED SAMPLE
. /UNUSABLE . -

RESULTS unmoww‘

2 - BLOOD-
3 URINE |,

DRUG TEST RESULT S

1 - AMPHETAMI

2. BARB!TURAT el
3- BENZDDIAZE?!NES
4~ CANNABWO{GS

& - OPIATES / OPIOIDS
7-OTHER « % s
8- ! NEGATIVE RESULTS:
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D0 DERANTMENT LOCAL REPORT NUMBER
A, OF PUSLC BAICTT
E=2Ez0OccUPANT / WITNESS ADDENDUM OMPDO573
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | BAIRD, DANIEL, L 05/10/2005 14 M
% ADODRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=]
¥ 4547 TR 305, MILLERSBURG, OH, 44654
* INJURIES [INJURED | EMS AGENCY (INAME) INJURED TAKEN TO: MEOICAL FATIITY [NAME, CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE| EJECTION | TRAPPED
: TAKEN ~COMPLIANY,  POSITION
! 5 BY 1 a4 MC HELMET 3 1 1 1
., UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
!. INJURIES |INJURED |EMS AGENCY INAME) . INJURED TAKEN TO: MEpICAL FACILITY (NAME, CiTY) SAFETY EQUIPMENT BOT-Co :;?;qu AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~COMPLIAN'
Y MC HELMET
B —
C UNIT # | NAME: LAST, FIRST, MIDDLE ) ) DATE OF BIRTH AGE GENDER
|
E ADDRESS; STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
; INJURIES INJURED | EMS AGENCY (NAME INJURED TAKEN TO: Mepicat FAGILITY (NAME CITY) SAFETY EQUIPMENT DOT-C :o&;:‘l!l“ia AR BAG USAGE| EIECTION | TRAPPED
. TAKEN =~COMPLIANY| !
s 8y MC HELMET
. —
« " UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE
’; INJURIES | INJURED | EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACIITY (NAME, CITY) SAFETY EQUIPMENT BOT-C :2:3;1?4 AIR BAG USAGE | EJECTION | TRAPPED
' TAKEN =LOMPLIANT]
MC HELMET

SAFETY EQUIPMENT USED

. &7 11 NONE USED- - N
2. SUSPECTED SERIOUS IRUURY &
3- SUSPECTEDMNOR INJURY - -

SEATING POSITION
1 FRONT LEFT SIDE _

| AIR BAG USAGE
1- NOT IEPLOYED

3- DEPLOYED-SIDE

, 4 - DEPLOYEDBOTH " . .-
FRONT}SIDE' '

- | 5-NOTAPPLICABLE - .
9- DEPLOYMENT UNKNOWN

. 1-NOTEECTED o
P2 PARTIALL EJECTED
13- TOTALLY' FJECYED ,
4- NOTAP EICABLE
»
12NOT TRAPPEB -

ta. E)(TRICATED gy -
! MECHANICAL MEANS .

3 ~FREED/BY:" R
| NON- MECHANICALMEANS ;

£ SECOND - LEEFSIPE -, " -
~ (MOTORCYCLE PASSENGER}
. SECOND - MIDDLE -

i

5 CHILD RESfRAINT SYSTEM - ;
FORWARD FACING 6+ SECOND - RIGHTSIDE

| 6CHILD RESTRA!NT“SYSfEM- {7 THRD=LEFTSDE
| - REARFACING - b " (MOTORCYCLE SIDECAR). ~

*£8 - THIRD - MIDDLE
OOSTER SEAT : THIRD™- RIGHTSIDE
~HELMETUSED . U7 110™ SLEEPER SECTION OF TRUCK [Tr
| 9.- PROTECTIVE.PADS USED .+ |11 -PASSENGER IN OTHER ENCLOSED'
e (ELBOWS KNEES:gETC) ‘CARGO’AREA (NON mmamsu
: SUCHASABUS PICK-UP WITH CA?}
12 - PASSENGER'IN UNENCLOSED

_INJURED TAKEN BY
“1-NOT- TRANSPORTED

. TREATED AT SCENE
42 - EMS. ‘
'3- POL!CE

9- OTHER /»UNKNOWN

 F-FEMALE
M MALE -
U - OTHER / UNKNOWN

14 = RIDI NG ON VEH!CLE EXTERIOR“ ;
- (NON-TRAIING UNIT) X
- NON=MOTORIST" *

3 , 199 - OTHER / UNKNOWN 3

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

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

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

3
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