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@m-mmm TRAFF[Q ! :RAQH B EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
m PHOTOS TAKEN D OH -2 DOH -3 20MPDO875 20MPD0875
OH-1P [ JoTHER |REPORTING AGENCY NAME * NCiC * HIT/SKIP | NUMBER oF UNITS UNIT in ERROR
[] SECONDARY CRASH . 1~ SOLVED 2 1 98 - ANIMAL
[Clprivate property | Millersburg 03801 (JL__J2-unsowen | | 111 |99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
;* \c/:&\;ee ) 1 - FATAL
L 38 || 12 3 rownsue |Millersburg 06/24/2020 17:25 |13 | 5. semious iUy
FA/ ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TVPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2-SOUTH 3 - MINOR INJURY
&
‘é Iﬁ ,3;:5?5;» Washinqton ST . 40.552681 SUSPECTED
- 4 - INJURY POSSIBLE
UROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
g 2 - SOUTH 5 - PROPERTY DAMAGE
& , 3 -EAST ; -81.918637 ONLY
5 L2 weer | 1385 Washington St
REFERENCE POINT ADIRECTION . ROUTE TYPE S ~ ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR- INTERSTA'\:E ROUTE (TP) AL - ALLEY - . : RD«: RQYAD D WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2. SOUTH o ujAv - Avenue | SGSSQUARE.
[ 3-gAST | US - FEDERALUS ROUTE, ‘BL - BOULEVARD : s%i*’srﬁeer e
3 - HOUSE # 4 - WEST T . N -EVARY, S1EIREED D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
TS e SR - STATE ROUTE LV CR™- CIRCLE “Ov - ovAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE | CR . NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1~ MILES . © "I DR-DRIVE Pi-PIKE WA - WAY
‘ - 2-fEET | TR- NUMBERED TOWNSHIP HE < HEIGHTS . PL- PLACE S [[] roapway pivioen
. . 3 -YARDS ROUTE" L) N
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 6 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
T | 2-0ON 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 - SRARED USE PATHS OR VEHICLES IN 4- WEST { 24 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRAILS & - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ' 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPE)

8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
DWQRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE ;

[ workers present WARNING SIGN L L 12
2 - LANE SHIFT/ CROSSOVER L]
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[T]raw enrorceMEnT PResenT , 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 3 - STRAIGHT 3 - SNOW BITUMINGUS,
. 4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[} active scrooL zone 5 - TERMINATION AREA | -
5 - OTHER 3-CURVE LEVEL |5 -SAND, MUD, DIRT, |3 - BRICK/BLO
. £ GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURV & - WATER STONE
9 - OTHER - (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW MOVIN S~ DIRT
JUNKNOWN G)
1 2 - DAWN/DUSK 1 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3- oARK - LiGHTED 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 S - SLEET, HAIL 39 - OTHER / UNKNOWN
9 - OTHER 7 UNKNOWN
NARRATIVE
Unit 01 was backing into the driveway and Unit 02 was stopped waiting for Unit 01
to clear the roadway. Unit 02 tried to reverse to give Unit 01 more room , however,
there was anocther vehicle behind Unit 02 that would not allow Unit 02 to reverse,
Unit 01 thought he had encugh room to pull forward and in doing so, struck Unit
02,
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
p NCY
06/24/2020 17:27 06/24/2020 17:30 06/24/2020 17:31 06/24/2020 17:43 ] ouce ace
[Cmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED) INVESTIGATION TIVE|  MINUTES | Genet, Stephanie [JsuppLement
O
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® Sl
0 30 43 -[ 07 oOPS)
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= UNIT

LOCAL REPORT NUMBER

ARNETY + ERVRE - PUTEIINS
20MPDO0875
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { Tl same as orivery OWNER PHONE:NauDs area coDE (L1 SAME AS DRIVER) DAMAGE
1| KEIM CONCRETE LLC, : DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP{ [ SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
4175 W OLD LINCOLNWAY, WOOSTER, OH, 44691 2| 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencas Carrier PHONE: inclupe area cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH [ PHD7672 1FDOWSGYSBEA43094 2011 FORD 2
iNSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL v
| verired | HUMMEL GROUP PACK3422023255 WHI F-550 2 1 2
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
1N EMERGEN ;
[Ceommenciae [Joovernment [ Joveomness o l | 3 s 2
< OCCUPA VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK PANTS 1- $10K Lus, MATERIAL CLASS# PLACARD ID# A 6 4
DEVICE D HIT/SKIP UNIT RELEASED
EQUIPPED | 2-10.001 - 26K 1BS.
el 3w > 26K LIRS, PLACARD | i i g 2 3
1 e Y
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - UMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 ~ BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) 10 m ] 2
L2 ] .. x::ﬁ:im 8- MOTORCYCLE 3-WHEELED 14~ ?L%%’;(E uNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST e
UNIT TYPE 8 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE s 0 n 2
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR 2 2
22 - ANIMALWITH RIDER0R 27 - TRAIN . "
4 - PICK UP BICYCLE 16 - FARM EQUIPMENT . o) |
ANIMAL-DRAWN VEHICLE 69 . NKNOWN OR HIT/SKIP ; .
§ - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 3 4
: (ATVAUTY)
| # oF TRAILING UNITS 7 (3 12 .
L] " W
WAS VEHICLE OPERATING IN AUTONOMOUS @ - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L]
MODE WHEN CRASH OCCURRED? 0 2 10 " 2
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION o
1-YES 2-NO 9-OTHER/UNKNOWN AUTONCMOUS Z - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3 s i s
MODE LEVEL -
1- NONE 6-BUS- CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER A - A
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 8 -
\__] 3 - ELECTAONIC RIDE 8 - 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 12 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
chree ; ) SLEJ:ICLE TOWING 5 cci:ggy:;cmssns 3 - CARGO TANK 13- AUTOTRANSPORTER ? SR ¥ R 2
BODY - - . )
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 FLAT BED 14 - GARBAGE/REFUSE
; 1- TURN SIGNALS 4 - BRAKES 7- WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |
‘ 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
z:;’;g‘_g 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[C1- no pAMAGE [ 0} [} unpErcARRIAGE | 14]
1 INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99+ OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _qinounn ¢ 11 - SHARED USE PATHS D TOP[13] D- ALL AREAS [ 15)
Won. 2~ INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MoTORIST UNMARKFT) CROSSWAT € OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [7]- unir NoT AT SCENE[ 16
LOCATION 3. |NTERSECTION - OTHER 6 - BICVCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1~ STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 « WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 4
3 2 - NON-COLUSION 13- CHANGINGLANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0~ NO DAMAGE 14 - UNDERCARRIAGE
3- STRIGNG Lot |4  OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
L]
ACTION 4. srucx PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAM
- SR ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7~ MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13 -70P
8 STRUCK & - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
2 FAuRe Tow O D osmon . caueNT T ronoway | TRAFFICWAY FLOW TRAFFIC CONTROL
2- ELD 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - [MPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO-WAY
2 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILUNG ACTION > - TWO- 6 2 - SIGNAL 5 - VIELD SIGN
LS ] s unssreseren 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ . jMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _{ FET 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 2 - INVOLVED-ACTIVE CROSSING
i e em . e e - o
i S = e - e S e EVENTS . - - e wes e J ‘ ) 3 - INVOLVED-PASSIVE CROSSING
| D) | !-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 DOWNHILL RUNAWAY 15 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 »_._I 2 - FIRE/EXPLOSION B - 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 SET IN UNIT /NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 23 - PARKED MOTOR :‘I"E%T“C‘i’s“ BY A MOTOR 1 - NORTH 5 - NORTHEAST
2 L—!_ S-CARGO/EQUIPMENT  11-CROSS CENTERUNE - 16 - RAILWAY VEHICLE VEHICLE 240 R OVABLE 2. SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE T EAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE o 4 3 3oEt 7o soum
3 EQUIPMENT FROM 10 4+ WEST 8 ~ SOUTHWEST
| .. COLLISION witH FIXED OBJECT - STRUCK : . 2 9 - OTHER /LINKNOWN
4 25 - IMPACT ATTENUATOR _ 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L / CRASH CUSRION 32 - PORTABLE BARRIER 39- LIGHT / LUMINARIES 46 - FENCE 3 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
v STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE osIECT
5 [——j 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN | 3 1 - STATED 7 ESTIMATED SPEED
: ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE *———?
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 | 2.calcuwaTeD 7 EOR
6L | - sriogerat 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCK 51 - WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT | 1 MOST HARMFUL EVENT 25
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LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ T 5AME AS DRIVER) OWNER PHONE:nOUDE areA copt ([0 SAME AS DRIVER} D A A
2 SCHIE, SUSAN, L 330-763-3217 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP( [ SaM AS GRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
375 S WASHINGTON ST, MILLERSBURG, OH, 44654 L2 | 2-MNORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, C1TY, STATE, 2IP CommerciaL Cannizr PHONE: oo asea cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | Q58L 1C6SRFBT7KNS52620 2019 DODGE
I INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xlvemrien HAUDENSCHILD INS AAD000758704 RED RAM 0 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMER ; :
DCOMMERC!AL DGOVERNMENT RESEP;N?:NCV : | 9 3
- VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
::g'sllé:oa( Dm‘r — GCCUPANTS 1 - <10K Las, MATERIAL  priacS#  PLACARDID # s 4
EQUISED /s 2- 10.001 - 26K 185, RELEASED
1 L 37> 26K s, [Cleiacaro | | I
1- PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN 7 ~ MOTORCYCLE 2-WHEELED 13 - SNOWMOSILE 19 - BUS {16+« PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
A L B~ MOTORCYCLE 3-WHERLED 14 - SINGLE UNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYpg 3-SPORTUTLIY - ¢ autoCycie TRUC 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED ORMOTORIZED 15 - SEMI-TRACTOR
22- ANIMAL WITHRIDEROR 27 - TRAIN
4- PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
- 99 - UNKNOWN OR RIT/SKIP
S - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME
ATV/UTY)
# OF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 0 2
2 I 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION .
MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER A
1 ™ 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER 7UNKNOWN | 8
| 3- ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANGCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5+ BUS - TRANSIT/COMMUTER PATROL 12 12 12
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 55 - OTHER / UNKNOWN 12
/ NOT APPLICABLE 5« INTERMODAL 8-POLE 12 - CONCRETE MIXER
CaRGo ; .ig:mu TOWING 6 gi:ég?:: crassis 8 - CARGD TANK 13 - AUTO TRANSPORTER 2 3 2 AL % &1 3
BODY - N . . il
ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT 8ED 14 - GARGAGE/REFUSE S
TYPE &
| 1- TURN SIGNALS 4 - BRAXES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWHN 6 | —
2 - HEAD LAMPS $ - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3 6 8
;:;gg: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamacero; [ unpercarmiace( 14)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o _gimeura ¢ 11 - SHARED USE PATHS D TOPL13] D ALL AREAS [ 15]
WoR— 2 - INTERSECION - S - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir 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 N
4 2 - NON-COLLISION 11 | 3-CHANGING Lanes 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 4 - UNDERCARRIAGE
| 3. STRIGNG L1 |4 OVERTAKING/PASSING  11-SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT 5CENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
- BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13 -TOP
Ruck 8 - ENTERING TRAFFIC 14 « ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION R
1 - NONE § - FOLLOWING TOO CLOSE 13 - RMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOl R ARFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1- ROUNDABOUT 4-STOPSIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 THOAY
1 4 RAN STOP SIGN CHANGE ILLEGALLY [FALLING/SPILUNG ACTION 2 i 6 2- SIGNAL S - VIELD SIGN
L' 0 s.ynsareseern 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | L2 13 pasken 6 - NO CONTROL
CONTRIBUTING 6 - MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES & | 66T 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 o 3 _ N e . e .2 2 - INVOLVED-ACTIVE CROSSING
L ———— - e - -EVENTS . s m e memn o s e s \ J | 3 - INVOLVED-PASSIVE CROSSING
2( | 1-OVERTURN/ROLLOVER 7 SEPARATION OFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1<V ] 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VERICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
5| 4 JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21- PARKED MOTOR \’;"E%T!'c‘i’: BY AMOTOR 1- NORTH 5 - NORTHEAST
| S.CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RALWAY VEHICLE VEMICLE L VABLE 2 - SoUTH 6 - NORTHWEST
LOSS GR SHIET OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3. BAST 7 - SOUTHEAST
. OF TRAVEL . . MAINTENANCE
5 6 - EQUIPMENT FAILURE 18- ANIMAL - DEER MANTENAN moml 1 1 ol 2 - ST § - SOUTHWEST
. L COLLISION witH FIXED OBJECT - STRUCK  _. ) AU 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 » EMBANKMENT 52 - BUILDING
a1 7 chaskcusmion 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 - UTIUTY POLE 4B - TREE OBSECT
5 l_..__ 27 - BRIDGE PJER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN O 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 'mmﬁzﬁce L~ 1
: 28 - BRIDGE PARAPET BARRIER 42 - CULVERT | 2 « CALCULATED FEDR
6 .| 23.BRIDGERAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S1 - WALL s D
- UNDETERMI
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25




Pume BAFTTY LOCAL REPORT NUMBER
==t Non-M
OTORIST / NON- OTORIST 20MPDOSTS
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BAIRD, DILLON, MICHAEL 07/18/1995 24 M
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -~ INCLUDE AREA CODE
138 S WASHINGTON ST APT B, MILLERSBURG, OH, 44654 330-464-9930
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEOICAL FACILITY [NAME, CiTY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN useD DOT-Compuant|  POSITION
5 Isy 1 4 MC HELMET 1 1 1 1
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH TW728022
OL CLASS | ENDORSEMENT | RESTRICTION SeLecT upPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jawcoror [ Jmaruvara RESULTS stiecr up 10 6
4 8 4 D OTHER DRUG 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SCHIE, SUSAN, L 04/29/1969 51 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
375 S WASHINGTON ST, MILLERSBURG, OH, 44654 330-763-3217
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY [NAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EIECTION | TRAPPED
TAKEN USED DOT-Compianr]  POSITION
5 BY 4 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RR381560
OL CLASS| ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL /7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED [:] ALCOHOL D MARLUANA TYPE  |RESULTS SELECTURTO 4
14
4 M 3 8 1 [:] OTHER DRUG 1 1
——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES JINJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

INJURIES SEATING POSITION
1-FATAL 31 FRONT - LEFT SIDE.
- (MOTORCYCLE DRIVER}
{s] i
2 fwuiffrg SERIOUS 2 - FRONT* MIDDLE
3- FRONT - RIGHT SIDE
3 TED MINOR 4 - SECOND - LEFT SIDE

q MMOTORCYCLE PASSENGER)
5 - SECOND-- MIDDLE

~ & - SECOND - RIGHT SIDE

1 7 - THIRD - LEFT SIDE

) TR (MOTORCYCLE SIDE CAR)

¥ 8.- THIRD ~ MIDDLE
J - NOT TRANSPORTED

4 POSSIBLE INJURY
§ - NO APPARENT INJURY

'8 - THIRD - RIGHT SIDE

/TREATED AT.SCENE 10~ SLEEPER SECTION
2 - EMS i OF TRUCK CAB
: 1 11 - PASSENGER IN
3-POLICE - t  OTHER ENCLOSED CARGO
G.OTHER/UNKNOWN = | . AREA (NON-TRAIING UNTT,

BUS, PICK-UP WITH CAPS
12 - PASSENGER IN

SAFETY EQUIPMENT

1~ NONE USED §33 - TRAILING UNIT

2 - SHOULDER BELT-ONLY $ 14 - RIDING ON VEHICLE
USED . © EXTERIOR

3 -LAP BELT ONLY USED P guon-TRAIING UN)

15 NON-MOTORIST
{99 ~OTHER / UNKNOWN

4 - SHOULDER & LAP BELT
¢ USED
- CHILD RESTRAINT SYSTEM
- FORWARD FACING
6 - CHILD RESTRAINT SYSTEM
- REAR FACING T
7 - BODSTER SEAT .
8 - HELMET USED i
.- PROTECTIVE PADSUSED
(ELBOWS, KNEES, ET0)
10 - REFLECTIVE CLOTHING
11~ LIGHTING - PEDESTRIAN

JBICYCLEONLY .
[gs;gmg}g / UNKNOWN

[ -
:

ENDORSEMENT | RESTRICTION SELECT UP TO 3

UNENCLOSED CARGO AREA : 3 - FREED BY

D MARIJUANA

ALCOHOL
D OTHER DRUG

AIR BAG OL CLASS

; 1- NOT DEPLOYED

. 2 - DEPLOYED FRONT ~ 1-CLASS A

{ 3 - DEPLOYED SIDE 12-ClLASSB |
}4-DEPLOYED BOTH .

¥ FRONT/SIDE I : 3-Classc

§ 5 - NOT APPLICABLE 14 . REGULAR CLASS
¢ 9 - DEPLOYMENT UNKNOWN | (OHIO = D)

i 15 - M/C MOPED ONLY

EJECTION ,s - NO VALID GL

i 1- NOT EJECTED )
2 - PARTIALLY EJECTED
: 3 - TOTALLY BIECTED

4 - NOT APPLICABLE ‘H- HAZMAT

) )
TRAPPED M - MOTORCYCLE

{1 - NOT TRAPPED ;P = PASSENGER*
; 2 - EXTRICATED 8Y N - TANKER
MECHANICAL-MEANS Q1 - MOTOR SCOOTER”
IR - THREE-WHEEL
MOTOREYCLE
'S - SCHOOL BUS
+T - DOUBLE & TRIPLE
TRAILERS
"X - TANKER / HAZMAT
f

o =t

_ NON-MECHANICAL MEANS

1
i
:
i

1
'F - FEMALE
IM - MALE

{U - OTHER / UNKNOWN
i

{
i
{

§
!

ALCOHOL / DRUG SUSPECTED

CONDITION

OL RESTRICTION(S)

1 ALCOHOL INTERLOCK
1

.2 - CDL INTRASTATE ONLY
13 - CORRECTIVE LENSES
i4 - FARM WAIVER

15 - EXCEPT CLASS A BUS

{6 - EXCEPT CLASS A

. &CLASS B BUS .
17 « EXCEPT TRACTOR-TRAILER
18 - INTERMEDIATE LICENSE
i RESTRICTIONS

L ENDORSEMENT EN LEARNER'S PERMIT

. RESTRICTIONS
110 - UMITED TO DAYLIGHT
{  ONLY
111 - LIMITED YO EMPLOYMENT
112 - LIMITED - OTHER
{13 - MECHANICAL DEVICES
¢ {SPECIAL BRAKES, HAND
\ CONTROLS, OR OTHER
{  ADAPTIVE DEVICES)
{14 - MILITARY VEHICLES ONLY
{15 - MOTOR VEHICLES
i WITHOUT AIR BRAKES
16 - OUTSIDE MIRROR
117 - PROSTHETIC AID
18 - OTHER'

GENDER

ALCOHOL TEST

11 « NOT DISTRACTED

1 NONE GIVEN
12 - MANUALLY OPERATING AN | 2 - TEST REFUSED
T ELECTRONIC . ’, 3 - TEST GIVEN,
| COMMUNICATION DEVICE |  CONTAMINATED SAMPLE
; (rexuNG TYPING, . /UNUSABLE
e K .
ia TALKJNG ON HANDS FREE ; 4 ggg;{mown
i COMMUNICATION DEVICE o oer GIVEN,

5 - OTHER ACTIVITY WITH AN
it ELECTRONIC DEVICE

6 - PASSENGER E‘ NONE .
|7 7 OTHER DISTRACTION j2-BLOCD
‘INSIDE THE VEHICLE {3-URINE
8- OTHER DISTRACTION © 4 - BREATH
*- OUTSIDE THE VEHICLE !5 -OTHER
19 - OTHER / UNKNOWN Py Tpp—
L CONDITION v
{1 -APPARENTLYNORMAL  [2-BLOGD
2 - PHYSICAL IMPAIRMENT - |3 - URINE
3 - EMOTIONAL (EG, (4-OTHER
DEPRESSED, ANGRY,
DISTURBED) DRUG TEST RESULT(S
, {4~ ILLNESS £1 - AMPHETAMINES
5 - FELL ASLEEP, FAINTED,. 12 - BARBITURATES
FATIGUED, ETC, i3 - BENZODIAZEPINES
6 - UNDER THE INFLUENCEOF 4. CANNABINOIDS
MEDICATIONS 7 DRUGS / 5 COCAINE *
ALCOHOL '6 - OPIATES / OPIOIDS
17 - OTHER

{9 - OTHER 7 UNKNOWN

DRUG TEST(S)

RESULTS sRECTUPTO 4

DRIVER DISTRACTION

4 - TALKING ON HAND-HELD ';

COMMUNICATION DEVICE RESULTS UNKNOWN

ALCOHOL TEST TYPE

+8 - NEGATIVE RESULTS




O DeranrueNy ) LOCAL REPORT NUMBER
O PUBLIC SAFETY
==z OccuPANT / WITNESS ADDENDUM OMPDOATS
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SCHIE, RONALD, B 05/13/1939 81 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 390 S WASHINGTON ST, MILLERSBURG, OH, 44654 . 330-674-4751
= INJURIES |INJURED |EMS AGENCY (NAMB INJURED TAKEN TC: MEpicas FACIITY (NAME, O1TY} SAFETY EQUIPMENT DOT-Co " PSC?S‘I.IT‘:;: AIR BAG USAGE | EJECTION | TRAPPED
TAKEN MPLIAN
5" L1, 4 MC HELMET 4 1 ] ]
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
2
.
. INJURIES HNJURED | EMS AGENCY (NAMBY INJURED TAKEN TO: MEDIZAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-Comn ::ts\ll;l;;% AIR DAG USAGE | EJECTION | TRAPPED
TAKEN -CompLiANT]
ay MC HELMET
| I—
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
3
.
INJURIES I INJURED | EMS AGENCY (NAMEY INJURED TAKEN TO: Mepicat FACILITY (NAME, CiTY) SAFETY EQUIPMENT DOT-Co SOE:TING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN . ~CoMPLIANT IMON
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BiRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
3
INJURIES [INJURED |EMS AGENCY INAME! INIURED TAKEN TO; Menica FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-Co SOE‘S\“';G AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~COMPLUNT|  POSITION
34 MC HELMET
| S
¥ A () » > A O 0 1R BA &
o FATAL - 1-NQT DEPLOYED

2- suspec*rsbssmousnwum " {7 VEHICLEOCCUPANT (MOTORCYCLE DRIVER)

2 - DEPLOVED FRONT
i2- FRONT MIDDLE
3>/ SUSPECTED MINOR JNJURY HOULDER BELT ONLY USED

"3~ DEPLOYED SIDE

VN : "£.}.3 - FRONT £ RIGHT SIDE -
4-POSSBLEINJURY . . | 3-LAPBELTONLYUSED. 4 - SECOND - LEFT SIDE - | 4- DEPLOVEDBOTH  © .
5. NOAPPARENT INJURY.: £ .+ -} 4% SHOULDER & LA ELTUSE? .. (MOTORCYCLE PASSENGER), %'+ *-_ |  FRONT/SIDE. . ~ i .-
S T g CHILD RESTRAINT SYSTEM < |'S - SECOND - MIDDLE ~ 1 5_NOTAPPLICABLE

FORWARD FACING - . " |6 SECOND - RIGHT SIDE_

“CHILD RESTRAINTSYSTEM- « /17 2THIRD - LEFT SIDE
I REAR FACING - " (MOTORCYCLE SIDE CAR)

-8 - THIRD - MIDDLE . i
7 BOOSTER SEAT" 9 - THIRD - RIGHT S|DE T- NOT EJECTED
P 8- HELMET USED

o |10 - SLEEPER SECTION OF TRUCKCAB i 2° PARTIALLY EJECTED
‘9 PROTECTIVE- PADS USED" "+ * P17 - PASSENGER IN-OTHER ENCLOSED. | 3° TOTALLY EJECTED -

RED & B
T NOT TRANSPORTED PR
- TREATED ATSCENE
|2~ EMSE s - &
3 - POLICE

o

9 - DEPLOYMENT UNKNOWN

9 OTHER /UNKNOWN™ 15~ -
‘ P - : (ELBOWS KNEES, ETC) CARGO AREA (NON-TRAILING UNIT 4 NOT APPUCABLE ‘

: . SUCHAS A BUS, PICK-UP WITH ok oy L
§ 10'“REFLECTIVE CLOTHING - "12 ~PASSENGERIN UNENCLOSE TRAPPED
F-FEMALE . | 14 - LIGHTING - PEDESTRIAN " CARGO AREA L -
M*MALE - e . : /:BICYCLE ONLY “13 -~ TRAILINGUNIT

99 - OFHER/ UNKNGWN ~ |14-RIDING ONVEHICLEEXTEREOR . *1 2-EXTRICATEDBY =
S Td L. NONTRAIINGUNIY . fin i MECHANICAL MEANS

: . "1 15" NON-MOTORIST o
o i o . |99-OTHER/UNKNOWN . - .|  NON-MECHANICAL MEANS

U - OTHER /. UNKNOWN

‘ N;QME: LA;T, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

B 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




