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M Wigwe LX) LI ANTREENT
L!r""%n'?&"-m TRAFF[C CRASH REPORT “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
0 O] LOCAL INFORMATION 22MPD0029
[X]ptoros Taken GH-2 OH -3 22MPD0O02S
0 Oou-1r [JorHer |REPORTING AGENCY NAME * NCIC* 91111';3&:0 NUMBER OF UNITS UN;: "::::\:‘iﬂ
SECONDARY CRASH ) - ‘ .
[Jerivate property  |Millersburg 03801 | 2-unsoven| |2 | 11T jes-unknown
COUNTY* |LOCALTY" LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1+ FATAL
‘ 2- VILLAGE : .
L 38 1| L2 ] 3 rownsue |Millersburg 01/04/2022 13:16 L2 1 2- serious InsuRY
P2 HOUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2-SOUTH 3 - MINOR INJURY
<«
J 3~ EAST 40.552882
1 L2 3 5y | MONROE ST , SUSPECTED
= 4 - INJURY POSSIBLE
FROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECivat DEGREES
s 2 - SOUTH § - PROPERTY DAMAGE
g L3 i - $§TT ADAMS ST -81.916295 ONLY
REFERENCE POINT DIRECTION | RouTe TvPE . ROAD TYPE R INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | 18- INTERSTA e ROUTE (7). | AL - AULEY HW'- HIGHWAY  RD - ROAD [i] WITHIN INTERSECTION OR ON APPROACH
1 2-mnerost 2-SOUTH | o ROUTE LANE 4
3 - HOUSE # i ) \%\ESSTT " . MP - MILEPOST. © eel D WITHIN INTERCHANGE AREA NUMBER of APPROACHES
ERRACE .

DISTANCE DISTANCE SR-STATEROUTE - lcR-C ov-ovAL T
calo REFERENICE UNITOFMEASURE | CR - NUMBERED COUNTY ROUTE - | ©T - COURT PK- PARKWAY  TL-TRAIL ROADWAY

1-MILES /| DR - DRIVE Pl - PIKE WA -WAY ’

| 2-FeET | TR-NUMBERED TOWNSHIP . |HE. HEIGHTS  PL- PLACE [[] roabwar pivivep
) L 3.varos ROUTE -~ e S -,
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLUISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 5 1-NOT COLUSION 4 - REAR-TO-REAR 1 NORTH 1 - DIVIDED FLUSH MEDIAN
1 l 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2. SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR .\ ik 3. EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN — DESWIPE, sams DIReCTION 4 - WEST {24 FEET)
5 - ON GORE TRAILS TRANSPORT 8 - SIDESWIPE, GRPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFICWAY 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 1 1 2
CIworkers present WARNING SIGN L] [ L=
2 - LANE SHIFT/ CROSSOVER 1 - CONCRETE
[CJiaw eNFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA LT VoR )
T ORMEDAN 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
: [] acnve scHoot zone 4 - INTERMITTENT OR MOVING WORK - TERMINATION AREA GRADE 4-1CE ASPHALT
5 - OTHER 3-CURVELEVEL | 5-SAND, MuD, DIRT, |3 - BRICK/BLOCK
N OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9 - OTHER & - WATER (STANDING,
1- DAYLIGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING} 5 - DIRT
1, 2-DAWN/OUSK 1, 2-cLouby 7 - SEVERE CROSSWINDS 7. SLUSH 9 - OTHER
L 3. paRK - LiGHTED 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
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE i
Unit 01 was stopped at the stop sign on E Adams St waiting to turn left onto S
Monroe St. Unit 02 was traveling northbound on 5 Monroe St. Unit 01 pulled into
the intersection attempting to make his turn prior to Unit 02 clearing the
intersection. Unit 01 struck Unit 02.
E Adams St ?
(7]
Q
e
| vl
o
=
o
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01/04/2022 13:17 01/04/2022 13:18 01/04/2022 13:21 01/04/2022 13:34 [ poice agency
Clvororsst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Genet, Stephanie [MsuepLement
! OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER™ O e rerors sto 10,
0 20 36 107 o0Ps) -




LOCAL REPORT NUMBER
OHE DEPARTMENT
=aE UNIT
22MPD0029
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (L] sAME AS DRIVER) OWNER PHONEzncLUDE AREA CODE (1] SAME AS DRIVER} D A A
1| BORRMAN, GARRETT, ALLEN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP( [ SAME AS DRavER 1 - NONE 3 « FUNCTIONAL DAMAGE
1613 ELM ST, COSHOCTON, CH, 43812 2 2 - MINOR DAMAGE 4 « DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Cannier PHONE: inclube area cope 9 - UNKNOWN
\ DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_ | HVZ76%4 1FTZRASET4TAQ5933 2004 FORD “ LI
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
lmVER""ED WAYNE MUTLIAL PAP0251680 BLK RANGER 10
TYPE of USE US DOT # TOWED BY: COMPANY NAME
1N EMER !
Ceommercar [ Joovenmment [7] R’;:PONS‘:':NCV | f * 3
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1- <10K L8s, MATERIAL CLASS # PLACARDID # 7
DEVICE [:[ HIT/SKIP UNIT RELEASED 8
EQUIPPED 2 - 10,001 - 26K 1BS.
L 375 26Kuss. PLACARD | [ | i 3 ;
&
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- MO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN 7 - MOTORCYCLE Z-WHEELED 13 - SHNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 2
L= | , ;’;g:;’::tm 8- MOTORCYCLES-WHEELED 14 - SINGLEUNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE *~ 9 - AUTGCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 3
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22- ANIMAL WITH RIDER 0R 27 - TRAIN
4~ PICK UP BICYCLE 16 - FARM EQUIPMENT A 9
IMAL-DRAWN VEHICLE 55 . ynivowR OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 4
ARTVAUTY
# of TRAILING UNITS 12 4
)
WAS VEHICLE OPERATING IN AUTONOMOUS © - NO AUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN .
MODE WHEN CRASH OCCURRED? 0 0 W 2

5 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION =

1-YES 2-NO 9.OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION s " 3
MODE LEVEL 2
1+ NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16+ FARM 21 - MAIL CARRIER ik A

1 2-1A0 7+ BUS - INTERCITY 12 - MILITARY 17 - MOWING 59 OTHER /UNKNOWN | 8 -
| 3 - ELECTRONIC RIDE B- BUS - SHUTTLE 13 - POLICE 1B - SNOW REMOVAL 7 .
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTIUTY 15 - TOWING e
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE

5 - BUS - TRANSIT/COMMUTER PATROL 12 12 2
-
1 1 - NG CARGO BODY TYPE 4-LOGGING 7 - GRAINACHIPS/GRAVEL 11 DUMP 93 - OTHER / UNKNOWN 12 i
/NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER *& i‘
- BUS
CARGO i SEJHICLE oG ] g;g’;y:: CHASSIS 4. rARGO TANK 13 - AUTO TRANSPORTER 9 w 108 A3 sitlis s £ s
BODY N -
ANOTHER MOTOR VEHICLE /ENCLOSED BOX 10 - FLAT 820 14 - GARBAGE/REFUSE . &
TYPE @
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & 5 |-y
m 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FRGM PRIOR 3 3 6
g:ﬁ'g:: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaceio; [ unpercarriace(14)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDERROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o cinewary 11 - SHARED USE PATHS [J- roe(13) [ A areas [18]
wom ™ 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
MoTORIST UNMARKED CROSSWAI K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [C1- uniT NOT AT SCENE[ 16
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1. NON-CONTACT 1 - STRAIGHT AHEAD 3 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING CUTSIDE INITIAL POINT OF CONTACT
2 NON-COLLISION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE NG DAMA 1 RCARRIAGE
3 ) 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - Gt - UNDE A
3 - STRIKING 4 - OVERTAKING/PASSING  11- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
- ACTIONS  6- MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 95 - UNKNOWN
5 &Bg“;“ STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13 - TOP
Vex 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
§ « OTHER FUNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE B - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTCY  yRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE 1O YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY - ONEWAY 1 ROUNDASOUT 4. 5707 SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 13 - LOAD SHIFTING 99 - OTHER IMPROPER 2 THOAY - .

) 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 3 - TWO- g4 e 5 - YIELD SIGN
L& b s nsareseero 10 IMPROPER PASSING 1S - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L7 s rasker 6 - NO CONTROL
COMTRIBUTING ¢ . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | £FT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVLOVED
SEQUENCE ori_EVENTS L R e o ) . . . e 2 2 - INVOLVED-ACTIVE CROSSING
L e e e e - - EVENTS. S g | | | | 3 - INVOLVED-PASSIVE CROSSING
. 2 | 1-OVERTURNROLLOVER  7-SEPARATIONCFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1Y | 2 rerexerosion B-RANOFF ROADRIGHT 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 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTR 5 - NORTHEAST
2L | S.CARGO/EQUMENT  11-CROSSCENTERUNE- 16 - RALWAY VEHICLE VEHICLE s e vABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
- 2o LR OF TRAVEL e OBIECT 4 1 3- EAST 7 - SOUTHEAST
3! ~ EQUIPMENT FAILURE 18 - ANIMAL - DEER gl FROM 0 4 WEST 8 - SOUTHWEST
DT I DL D cotlisioN witk FIXED OBJECT - SYRUCK . L . "’ 9 - OTHER FUNKNOWN
4 25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L™ crasn cusion 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE oBIECT
5 L_._J 27 - BRIDGE PIER OR BARRIER 41 - OTRER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 1 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 ~ MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-calcuiaTen 7 EpR
6l | 29-sriDGERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE _ 37 - TRAFFIC SIGN POST 44- DITCH 51-WALL
3 - UNDETERMINED
I 1 i FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25




EEm=EUNIT

UNIT #
2

OWNER NAME: LAST, FIRST, MIDDLE ¢ LI SAME AS DRriveR)
JUSTICE DENNIS, H

OWNER PHONE:ncLupe anea cont (LT SAME As DRIVER)

D A

LOCAL REPORT NUMBER

22MPD0029

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP( [J SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
. - A
224 E MILLERSBURG ST, NASHVILLE, OH, 44661 [_2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, 1P CommeaciaL Canrick PHONE: inCube AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | EQD5779 2CARCTHGBER132605 2014 CHRYSLER u hd s
I INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
Ddlveririen AMERICAN FAMILY INS 41046-64158-79 WHI TOWN & COUNTRY 2 2
TYPE OF USE Us poT # TOWED BY: COMPANY NAME
IN EMERGENCY 3
Cleommercins [ Jooveanment [Jrsrnnse | | 3
P ANTS VEHICLE WEIGHT GVWR/GCWR HAZARDQUS MATERIAL
INTERLOCK [Jravssw oceup 1- 10K Los. MATERIAL  ciass#  PLACARDID # s 4
D /SKIP UNIT | 2-10.001 - 26K L85. RELEASED
Q | 3- > 26K L8S. PLACARD | J 1 | s
1
1- PASSENGER CAR 6 - VAN {3-15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
. 2 2 « PASSENGER VAN 7 - MOTORCY(CLE 2-WHEELED 13 - SNOWMOBILE 19 - 8US (16+ PASSENGERS) 24 - WHEELCHAIR {(ANY TYPE} 10
L] Ay 8- MOTORCYCLE S-WHEELED. 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT Typg 3-SPORTUTILTY 9 - auTOCYCLE TRY 21 - HEAVY EQUIPMENT 26 - BICYCLE s
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMAL WiTH RIDER 0R 27 - TRAIN
4 PICK UP BICYCLE 16 - FARM EQUIPMENT AN W I
IMAL-DRAWN VEHICLE g9 . UNKNOWN OR HIT/SKIP
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8
(ATV/AUTY)
L | #or TRAILNG UNITS 7
WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 . 10 2 2
2 | 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
[ 1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION o 3 3
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-secTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
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
CARGO ; . sérsum TOWING . g:ég‘\:“:: CHASSIS  o_CARGO TANK 13 - AUTO TRANSPORTER 9 SR | [ER
BODY - M o
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT 82D 14 - GARBAGE/REFUSE
1.- TURN SIGNALS 4 BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 ! |-
- 2 - HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
:‘;E::E'gg 3 - TAIL LAMPS & - TIRE 8LOWOUT DEFECTIVE ACCIDENT
[O-nooamagero)  [l- unpercarriace] 141
- INTERSECTION - 4 MIDBLOCK - 7- SHOULDERROADSIDE 10 - DRIVEWAY ACCESS 93 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 11 - SHARED USE PATHS - vopi13) - ate areas 153
8 - SIDEWALK
WGH- T 2 - INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [T]- unir NoT AT SCENE[ 16
LOCATION 3. |NTERSECTION-OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NOM-CONTACY 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2O on 2. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 - NON-COLLISI 3 - CHANGING LANES 10- PARKED 16 - WORKING 95 - OTHER / UNKNOWN 0-NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING 4- OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 8 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauck PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 1B - ARPROACHING OR L= DIAGRAM
) CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 BoTH STRIING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 - TOP
Ru 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R
1 - NONE 8- FOLLOWING TOO CLOSE 13 - (MPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTD R AFFICWAY FLOW TRAFFIC CONTROL
2 - FALURE TOYIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED OR PARKED 19 - LOAD SHIFTING 9 - OTHER IMPROPER TWOWAY .

1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 5 2~ TWO- 6 . 2- SIGNAL 5 - YIELD SIGN
lted 5 UNSAFE SPEED 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | L8 1§ s rasken 6~ NO CONTROL
CONTRIBUTING §_ MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | cet OF CENTER 12- WAPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING

oN ROAD 1.-NOT INVLOVED
SEOQUENCE oF EVENTS_ . . _ o 3 . 2 2+ INVOLVED-ACTIVE CROSSING
- N T L e . EVENTS .- N R - B ! ] 3 « INVOLVED-PASSIVE CROSSING
20 1~ OVERTURN/ROLLOVER 7~ SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1.2V | 2 - FIRE/EXPLOSION 8 « RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR ON " RECTION
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSRORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECT!
. 4 - JACKRNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTGR MOTION BY A MOTOR 1- NORTH § - NORTHEAST
2L | 5.CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RAIWAY VEHICLE VEHICLE a L VABLE 2. SOUTH &~ NORTHWEST
LOSS OR SHIET OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE ot 2 1 e 7-SouTHERST
3 ! EQUIPMENT ) FROM Yo 4 - WeST 8 - SOUTHWEST
! ST COLLISION wiv FIXED OBJECT - STRUCK ! 9 - OTHER 7 UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 36 - OVERHEAD SIGN POST 45 - EMBANKMENT $2 - BUILDING
L 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE $3 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERMEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 4 - OTHER FIXED
; STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 4B - TREE OBIECT
5 I_—___J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 45 - FIRE HYDRANT 99 . OTHER / UNKNOWN 25 1 - STATED / ESTHMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 56~ WORK ZONE I —
28 - SRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE T |2-calcutaTeD /EoR
6L 1 25 swiocerai 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 ~ GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S1-WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 I MOST HARMFUL EVENT 25 |




OHRG DEFARTIINT LOCAL REPORT NUMBER
B o |\ Non-M
VIOTORIST / NON-MOTORIST >5MPD0029
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | BORRMAN, GARRETT, ALLEN 10/07/2000 21 M
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1613 ELM ST, COSHOCTON, OH, 43812
INJURIES | INJURED {EMS AGENCY (NARE) INJURED TAKEN TO: MEDITAL FACILITY [RaME, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAFPPED
TAKEN USED DOT-ComprLant POSITION
5 1L 4 MC HELMET 1 1 1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |UP803088
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCCHOL MARUUANA RESULTS SELECT UP 1O 4
4 BY 4 O 1
OTHER DRUG
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 JUSTICE, JESSICA, R 1172471981 40 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
224 E MILLERSBURG ST, NASHVILLE, OH, 44661 330-275-6923
INJURIES [INJURED | EMS AGENCY {NAME) INJURED TAKEN TO: MEDICAL FACHITY (NAME, CITY) SAFETY EQUIPMENT . SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED POT-Compuant]  PDSITION
5 1 4 MC HELMET 1 1 1 ;
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |RT543166
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED D ALCOHOL MARLUANA STATUS TYPE VALUE STATUS TYPE RESULTS SELECTUP 1O 4
BY
4 3 1 [omer oruc 1 1 1 . 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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