FZ 55

[Q‘:ﬁmm TRAEFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
FORMATION
m PHOTOS TAKEN D OH -2 D oH-3 |LOCALINFO 20MPDO749 20MPDO749
[:] OH-1p [:] OTHER |REPORTING AGENCY NAME * NCIC® HIT/SKIP NUMBER oF UNITS UNIT 1% ERROR
DSECONDARV CRASH . 1~ SOLVED ,I 98 - ANIMAL
[Clerwvate property  |Millersburg | 03801 [|L_J2-unsowven| | 2 99 - UNKNOWN
COUNTY* LOCALITY' p— LOCATION: CITY, VILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1 - FATAL
2 - VILLAGE H . i
L_38 J 12 3 rownup |Millersburg 06/04/2020 14:11 L3 | - serious NuRY
EJROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2~ SOUTH ; 3 - MINOR INJURY
«© 4
g 3 5\75?1' Jackson ST 40.554245 SUSPECTED
" 4 - INJURY POSSIBLE
P EROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
i 2- SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST ST -81.919632 ONLY
g 2 |3 wesr | Mad Anthony
REFERENCE POINT ?RE‘LRREEEE!.RI&%E ROUTE TYPE . g R a ROAD TYPE o INTERSECTION RELATED
. - INTERSECTION 1-NORTH | IR «INTERSTATE ROUTE (TP}, . [ JAL-ALLEY .~ iHW .- HIGHWAY - ?Z 223:% [3X] WITHIN INTERSECTION OR ON APPROACH A
2 - MILE POST 2- SOUTH T FAV - AVENUE ©LAL ;
R Us- FEDERAL Us ROUTE £ ’ L2 |
3 - HOUSE # ‘3‘_\5::\55; . }BL-BOULEVARD MP-MILEPOST ST- smee*r D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
T e SR - STATE ROUTE  JCR-CIRCLE OV :OVAL TE - TERRACE
FAoM REFERENCE UNITGF MEASURE | Cp . NUMBERED COUNTY ROUTE .- CT - COURT PK - PARKWAY  TL- TRAIL ROADWAY
1~ MILES . Jor-Drive Pl - PIKE WA - WAY
. 2-FEET | TR-NUMBEREDTOWNSHIP 4 ie pmcurs LACE ] roaowav pivinen
[I— T e ROUTE . - i L
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMBACT [DIRECTION OF TRAVEL MEDIAN TYPE
1 1 - ON ROADWAY 9 - CROSSOVER 6 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
| 2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | | BETWEEN 5 - BACKING ‘ 2-s0uTH | ( <4 FEET)
3- IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o e : 3 - EAST { 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN . 4 - WEST {24 FEET}
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 2 - 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 59 - OTHER / UNKNOWN 9 - OTHER 7 UNKNOWN
D 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
[ worers present WARNING SIGN L 12 Lo
2 - LANE SHIFT/ CROSSOVER :
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3- WO!:K 0:1 Nsnouu)sk 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDI 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
- INTERMITTENT OR MOVING WORK GRADE 4-1c8 ASPHALT
[J acive scrioor zone 5 - TERMINATION AREA BRICK/BLOCK
5- OTHER 3 - CURVE LEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/B
4 - CURVE GRADE OlL, GRAVEL 4~ SLAG, GRAVEL
LIGHT CONDITION WEATHER o OTHER 6 - WATER (STANDINS, STONE
1 - DAYLIGHT 1 - CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2- DAWN/DUSK 2, 2-CLouDY 7 - SEVERE CROSSWINDS 7. SLUSH 9 - OTHER
L1 3. paRK- GHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW . 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 . SLEET, HAIL 69 - OTHER 7 UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit one was at a stop sign facing north on S. Mad Anthony St. waiting to turn east l

anto W, Jackson St. Unit two was east bound on W. Jackson St. continuing east. Unit

one failed to yefld for unit two while they turned right onto W, Jackson St,, this l

resulted in unit one hitting unit two on the front right passenger side disableing l
|
|

Ze==d

both units. The front passenger in unit one sustained lacerations to the head and
was transported to Joel Pormerene Hospital.

‘Woest Jackson St.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DAYE / TIME REPORT TAKEN BY
CE A
06/04/2020 14:11 06/04/2020 14:11 06/04/2020 14:11 06/04/2020 15:01 EPDU GENCY
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECRED BY OFFICER'S NAME*
ROADWAY CLOSED INVESTIGATION TIME|  MINUTES | Baker, Daniel [Jsupriement
QFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* iﬁiﬁiﬁfg’ Rffoﬁf’ﬁmfﬁ
30 20 70 103 oDPs}
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LOCAL REPORT NUMBER

wesmzUNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { ) same A5 DRIVERY OWNER PHONE:ncLue area coot (T SAME AS DRIVER) DAMAGE
. 1 BEE, KYLE, D DAMAGE SCALE
'; OWHNER ADDRESS: STREET, CITY, STATE, ZIP { [ 5AME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
| . -

409 GLENMICK ST, DANVILLE, OH, 43014 L4 | 2-MNORDAMAGE  4-DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias, Carnizn PHONE; mcruce ARes cODE 9 - UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLE YEAR VEHICLE MAKE .

OH | HZC1924 1HGEM229441.07083 2004 HONDA n
iusurance | INSURANCE COMPANY INSURANCE POLICY & COLOR VEMICLE MODEL Y .
VERIFED | JOBES INSURANCE 937345758 BLK CIvIC w 2

TYPE OF USE US DOT # TOWED BY: COMPANY NAME
. ‘
DCOMMEHCIAL DGOVERNMENT D::‘E;xf:f:m 1 J RIGZ s 3
M VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1 $10K (55, MATERIAL  cLass# PLACARD ID # . s
DEVICE DH{T/SKIP uNIT RELEASED
EQUIPPED 2 - 10,001 - 26K 185,
2 L 13, 26K L85, PLACARD | Il | 2 . 7 [
[3
1-PASSENGERCAR 6 - VAN (8-15 SEATS) 12 - GOLF CART 18 - UMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS}) 24 - WHEELCHAIR (ANY TYPE) 1w ‘n‘ i ‘ﬂ 2
L2l .. é:g;:’ﬁ:’uw 8- MOTORCYCLE BWWHEELED 14 - SINGLEUNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST PSRy
UNIT TYPE 8 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE s STEaTy 3
VEHICLE 10- MOPED OR MOTORIZED 1S - SEMITRACTOR B R
2-PiCKUP BICYCLE 16- FARM EQUIMENT 227 :NIMAL WITHRIDER 02 27 - TRAIN Qi
MIMAL-DRAWN VEHICLE 95 - UNENOWN OR HIT/SKIP T .
$ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 : 4
(ATVAITY)
# OF TRAILING UNITS T 5
3 "
T WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN |
! MODE WHEN CRASH OCCURRED? 0 2 0 m 2
5 | 1-DRIVER ASSISTANCE 4~ HIGH AUTOMATION o
1-YES 2-NO 9-OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 1a s i 3
PMODE LEVEL -;A
1 - NONE 6-BUS- CHARTERTOUR 11 FIRE 16 - FARM 23 - MAIL CARRIER A » A
1 2-TANl 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOWN 8
3~ ELECTRONIC RIDE & - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL B
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 1 2
1 1 - NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE § - INTERMODAL 8 - POLE 12 - CONCRETE MIXER T
CARGO 2-8Us NG . Ei:;g‘:‘“ CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER I S Y B 3
BODY 3 - VEHICLET - AN X )
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT 8ED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN QR SLICK TIRES @ - MOTOR TROUBLE 95 - GTHER / UNKNOWN |
2- HEAD LAMPS 5 - STEERING &- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
;::’E'g'; 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACTIDENT
[[l-nopamacea; [ unpercarmiace[ 141
1 - INTERSECTION . 4 - MIDBLOCK 7 ~ SHOULDER/RCADRSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 cinpwaic 11 - SHARED USE PATHS D- TOP[ 13} D- ALL AREAS [15]
WORT™ 2 - INTERSECTION - S - TRAVEL LANE - ORTRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9~ Eﬁﬂﬁ"’ CROSSING 12 - FIRST RESPONDER [1- uniT noT AT scenE[ 161

3 - INTERSECTION - OTHER € - BICYCLE LANE

1~ STRAIGHT AHEAD

AT INCIDENT SCENE
15 - WALKING, RUNNING,

1- NON-CONTACT 9 - LEAVING TRAFEIC 21 - STANDING QUTSIDE

INITIAL POINT oF CONTACT

2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON-COLLISION 5 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0~ NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING L2 4- OVERTAXNG/PASSING 17 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING GR I DIAGRAM
STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 13-TOP

7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 13 - STANDING

& STRUCK 8- ENTERING TRAFFIC 14 - ERTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTT 1 AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TG YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY 1 ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGK
3 - RAN RED LIGHT 9 - IMPROPER LANE 4 - STOPPED OR PARKED 15 - LOAD SHIFTING 99 - OTHER IMPROPER 2 - TWO-WAY
2 4-RAN STOP SIGN CHANGE ILLEGALLY JFALUNG/SPILLING ACTION 2 4 2 - SIGNAL 5 - YIELD SIGN
L2 b s unsare seeeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 26 - IMPROPER CROSSING [ | s raseer 6- NO CONTROL
CONTRIBUTING ¢ . (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES | et OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVLOVED
SEQUENCE of EVENTS e 2 2 < INVOLVED-ACTIVE CROSSING
s e - e v : e | 3 - INVOLVED-PASSIVE CROSSING
. 2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS  12- DOWNHILL RUNAWAY 18 - ANIMAL -CTHER 23 - STRUCK BY FALLING,
L___I 2 - FIRE/EXPLOSION & - 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 7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
211 5 CoRGO/EQUIMENT  11.CROSSCENTERUNE-  16- RAMWAY VEHICLE VEHICLE 20 L ovaBLE 3. s0UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBIECT > 3 - EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 EQUIPMENT FROM | 1w | 4.west B - SOUTHWEST

oy 9 - OTHER 7 UNKNOWN

COLLISION witH. FIXED OBJECT.- STRUCK . ool 0
31 - GUARDRAIL END

25 - IMPACT ATTENUATOR

M 3 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
/ CRASH CUSHION 32 - PORTABLE BARRIER 39 - UIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED UNIT SPEED T
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE oBJECT
5L 1 2. saoseriron BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZmNEcE L.____
2B - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENAN i1 j2-cacuaren ek
61 | 2. crionenai 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED -
30 - GUARDRAIL FACE 37- TRAFFIC SIGN POST et S1-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25
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wEsEm UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { [)saMe As orivery OWNER PHONExncupe arga cone (D] SaME AS DRIVER) DAMAGE
g 2 SCHROCK TRANSPORT, : 888-848-2888 DAMAGE SCALE
; DWNER ADDRESS: STREET, CITY, STATE, ZIP { [ $AME AS DAIVERy 1 -~ NONE 3 - FUNCTIONAL DAMAGE
B 2907 TWP 190, BALTIC, OH, 43804 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commerciat Cansin PHONE: icLuoe AREA cobe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ PJU5120 THTXHAET921037547 2002 INTERNATIONAL
INsURaNCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | JACOBS VANAMAN AGENCY | 51-309-916-00 RED 56001 to
TYPE oF USE USDOT # TOWED BY¥: COMPANY NAME
IN EMERGENCY
DCOMMERC!AL DGOVERNMENT D&:mmi ! | |RIGZ 7
¢ VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1. S10K t8s. MATERIAL  ¢ciacs# PLACARD ID # .
DEVICE Dnmsmp UNIT 2.1 & RELEASED &
euiebD . 210,001 - 26K 85,
I N 26K LBS. PLACARD | J L |
- PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 16 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER <
| {5 2-PASSENGERVAN  7-MOTORCYCLEZWHERLED 13- SNOWMOBILE 19.- 8US (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) PR
L= (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 + OTHER NON-MOTORIST .y
UNIT Typg 3-SPORTUTHITY. 9 - auToCYCLE TRUCK - HEAVY EQUIPMENT 26 - BICYCLE m
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR Ad
4-PICKUP BicveLE 16 - FARM EQUIPMENT 22 ':ﬂ:::t_:&tﬂ%i?&e 47- TRAIN 18]
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 92 - UNKNOWN OR HIT/SKIP v
(ATVAITV)
# of TRAILING UNITS 12
)
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIGNAL AUTOMATION 9 - UNXNOWN EES
MODE WHEN CRASH OCCURRED? 0 1 o
1-DRWERASSISTANCE 4 - HIGH AUTOMATION i
1-YES 2-NO §-OTHER /UNKNOWN AUTONDMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ol -
MODE LEVEL 2
+
1- NONE 6-BUS - CHARTER/TOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER N
1 2-TAxI 7+ BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER/UNKNOWN | & e
{ | 3- ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 16 - SNOW REMOVAL T
SPECIAL SHARING 9 -BUS - OTHER 14 . PUBLIC UTILITY 19 - TOWING [
FUNCTION ¢ - SCHOOLTRANSPORY 16 - AMBULANCE 15 - CONSTRUCTION EQLIP, 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 2 2
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11~ DUMP 99 - OTHER / UNKNOWN
7 NOT APPLICABLE S - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; - 2;’:'&2 TowinG . E‘::;g‘\:‘:: CHASSIS g carGo TANK 13 - AUTO TRANSPORTER 3 0 &3 oLl
BODY " N . .
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 93 - OTHER / UNKNOWN & § [—-—
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 &
VEHICLE 5 ) tamps 6 - TIRE BLOWCUT DEFECTIVE ACCIDENT
DEFECTS
[J-nwopamageio; [} unpercarmiacGe (14}
1- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
; MARKED CROSSWALK i MARKED CROSSWALK 8- SIDEWALK 11 - SHARED USE PATHS D— TOP[13] D- ALL AREAS [ 15])
WoR- 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uniT NOT AT SCENE[ 161
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2+ BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
2 - NON-COLLISION 1 | 3- CHANGING LANES 10 - PARKED 16 - WORKING 59 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING Lt ] 4. OVERTAKING/PASSING  11- SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. crrucx PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR (- DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 » DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - TOP

13 - NEGOTIATING A CURVE

18 - STANDING

& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER /UNKNOWN: LANE SPECIFIED LOCATION
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM

2 - FALURE TO YIELD /ACDA
3 - RAN RED LIGHT 9 - IMPROPER LANE
4 - RAN STOP SIGN CHANGE

l——1—-l 5 - UNSAFE SPEED

CONTRIBUTING & . [MPROPER TURN
CIRCUMSTANCES 5 _ £rT OF CENTER

10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 « IMPROPER BACKING

A PARKED POSITION
14 - STOPRPED OR PARKED
HLEGALLY
15 - SWERVING TO AVOID
16 - WRONG WAY
17 - VISION OBSTRUCTION

8- OPERATING DEFECTIVE 23 - OPENING DOORINTO|  TRAFFICWAY FLOW TRAFFIC CONTROL

EQUIPMENT ROADWAY
19 - LOAD SHIFTING 99 - OTHER BAPROPER
FEALLING/SPILLING ACTION

20 - IMPROPER CROSSING
21 - LYING IN ROADWAY
22 - HOT DISCERNIBLE

ENTS.

1- ONE-WAY 1 - ROUNDASOUT 4 - STOP SIGN
2- TWO-WAY 6 2+ SIGNAL § - YIELD SIGN
L.e 3 - FLASHER & - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVLOVED
2 2 INVOLVED-ACTIVE CROSSING
e 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

20 VERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNMILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 L-J 2 « FIRE/EXPLOSION: B - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 ~ MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFY 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN
4+ JACKRHIFE 10 - CROSS MEDIAN 15 « PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR
21| 5.CARGO/EQUIMENT  11-CROSS CENTERLNE- 16 RAIWAY VEHICLE VEHICLE 20 R ovanie
LOSS OR SHIFT OPRPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZUNE OBJECT
& - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 EQUIPMENT
T T COLLISTON with FIXED GRJECT.- STRUCK .~ . &2l
4 | 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
! /CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 3 - TUNNEL
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 4B - TREE OBJECT
sl | 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 48 - FIRE HYDRANT 95 - OTHER /UNKNOWN
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- Iﬁ’;ﬁﬁ'@ EZS’:‘NECE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT
6l | - smmctran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WALL
i 1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT

1~ NORTH 5 - NORTHEAST
2- SOUTH 6 - NORTHWEST
4 3 3-EAST 7 - SOUTHEAST
moml 2 | 1ol P | a-west 8 - SOUTHWEST
- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
20 I - STATED 7 ESTIMATED SPEED
1y 2-cacuaten eor
POSTED SPEED L—-—l
25 3 - UNDETERMINED
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BEEE2E MoToRIST / NON-MOTORIST o OMPDOTAS

UNIT # | NAME: LAST, FIRST, MIDDLE . DATEOFBIRTH - AGE | GENDER
1 CLAYPOOL, HOMER, DALE . 06/04/1981 38 M
b7 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

14257 US ROUTE 62, KILLBUCK, OH, 44637 740-502-4621
INJURIES JINJURED EMS AGENCY [NAME) JNJURED TAKEN TO:MEDICAL FACILITY (RAME, CiTY) ISAFETV EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH | TK006875 33119 [C] | STOP SIGN VIOLATIONS JQMECTP
OL CLASS| ENDORSEMENT | RESTRICTION SeLecT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jawconon [ ] manouana RESULTS setecrue 104
4 ) . Y 4 [ omeronus ] 1
—
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 BEACHY, LEWIS, W ' 08/17/1991 28 M
7 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
3975 SR 39, MILLERSBURG, OH, 44654 330-231-5108
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME. OTY) SAFETY EQUIPMENT SEATING | AIR BAG USaGE| EiecTion | TRAPPED
TAKEN USED DOT-Compuany POSITION
50 1y 4 MC HELMET 1 1 1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |ST067864
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED, D ALCOHOL D MARIUANA TYPE VALUE STATUS | TYPE  JRESULTSSELECTUP TO4
)
1 N \ 1 D OTHER DRUG 1 . 1
UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE | GENDER
i ADDRESS: STREET, CITY, STATE, ZP CONTACT PHONE - INCLUDE AREA CODE
3
2 .
3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {(NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
z TAKEN usen DOT-Comruiant|  poSITION
9 Y MC HELMET
(]
N
% OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& coDE
2
g L
ENDORSEMENT | RESTRICTION SELECT UPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
ALCOHOL D MARIJUANA STATUS | TYPE VAWE STATUS RESULTS SELECY UP 10 4

, NT:; RIGHT SIDE
4 - SECOND -~ LEFT SIDE - ¢
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LOCAL REPORT NUMBER

“Mmﬂ'
leuc lm
=20CCcUPANT 7/ WITNESS ADDENDUM OMPDO74S
E . UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 CLAYPOOL, HOLLY, J 04/22/1990 30 F
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
¥ 1457 US ROUTE 62, KILLBUCK, OH, 44637 ;
* INJURIES [INJURED [EMS AGENCY (NAME! INJURED TAKEN TO: MEDICAL FACILITY [NAME GV} SAFETY EQUIPMENT DOT-Co SEATING AR BAG USAGE| EIECTION | TRAPRED
TAKEN HOEMES FIRE DISTRICT ONE “LoMPLANT| - POSITION :
E R L JOEL POMERENE HOSPITAL 4 MC HELMET 3 1 1 1
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 LANDRY, ALEXIS, A 1271972001 18 F
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
¥ 14257 US 62, KILLBUCK, OH, 44637
h INJURIES HINJURED |EMS AQENCY TNAMEY INJURED TAXEN TO: MEDICAL FACILTY [NAME CITY) SAFETY EQUIPMENT DOT-Co :;:I'l]"!::’f‘ AlR BAG USAGE | EJECTION | TRAPPED
TAKEM »LOMPLIANT
5 . BY 1 4 MC HELMET 6 1 1 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
® INJURIES IIN)URED EMS AGENCY (INAME! INJURED TAKEN TO: MEDICAL FACHITY (NAME CREY) SAFETY EGUIPMENT DOT-C PSOE:;I‘Z?‘ AlR BAG USAGE | EJECTION | TRAPPED
TAKEN *LOMPLIANT|
MET
By MC HEL
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
. INJURIES | INJURED | EMS AGENCY (NAMEY INJURED TAKEN TO; MEDicar FACIITY (NAME, CITY) SAFETY EQUIPMENT DOT-C :;:;ll;ﬁ AlR BAG USAGE ] EJECYION | TRAPPED
TAKEN ~LOMPLANT] 10N
i MC HELMET

INJURIES SAFETY EQUIPMENT USED

© 1~ NONE USED -
VEHICLE OCCUPANT
{ 2 - SHOULDER BELT ONLY USED
'3~ LAP BELT ONLY USED :

1 - FATAL
2 - SUSPECTED semous INJURY
3 - SUSPECTED MINOR INJURY
-4 - POSSIBLE INJURY -

CHILD RESTRAINT'SYSTEM -

FORWARD FACING

| 8- CHtLD RESTRAINT SYSTEM -

| . REAR FACING -

BOOSTER SEAT

g HELMET USED: -

9-'PROTECTIVE PADS USED
(ELBOWS, KNEES, ETC)

- REFLECTIVE CLOTHING

- LIGHTING PEDESTRIAN

45

9 - OTHER / UNKNOWN' -

10

F- FEMALE

: 9 ) - OTHER/UNKN‘ WN
U- OTHER{UNKNOWN .

LEFT SIDE -

HIRD - MlDDLE
HIRD - RIGHFSIDE

A0-"SLEEPER SECI'ION OF TRUCK CAB:" «
11.- PASSENGER IN OTHER ENCLOSED i

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

: 1{, RIDING ON VEHICLE EXTERIOR

SEATING POSITION

’1 . FRONT - LEFT SIDE™

- {MOTORCYCLE QRIVER)
-2 - FRONT - MIDDLE ‘
3 - FRONT - RIGHT SIDE ~
SECOND - LEFT: SIDE:

OTORCYCL - PASSENGER)
~SECOND - MIDDLE

"6 - SECOND - RIGHT SIDE
47-THIRD -
A (MOTORCYCLE SIDE CAR)

|
|
o f 1- NOT DEPLOYED

3 - DEPLOYED SIDE

FRONT/SIDE
5 - NOT APPLICABLE

9 DEPLOYMENT UNKNOWN

EJECTION )

2 - PARTIALL
3 - TOTALLY EJECTED
| 4- NOT APPLICABLE

‘ 1 NOTTRAPPED
25 EXTRICATED BY

E.I‘ECT ED

) AIR BAG USAGE )

"+ } 2- DEPLOYED FRONT

4~ DEPLOYED BOTH )

B TRAPPED

[

WITNESS

WITNESS

. {NON-TRAILING UNIT) MECHANICAL MEANS
v 115 - NON- MOTORIST 3 - FREED.BY.
| ; 89~ OTHER / UNKNOWN NON-MECHANICAL MEANS
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 - 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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