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!#ﬂ“"‘"m T FFIC CRAS REPO RT *DENOTES MANDATCRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
; LOCAL INFORMATION 22MPD1126
] pHotos Taken Oon-2 [ou-s
on-1p  [JotHer |REPORTING AGENCY NAME* NCIC * HIT/SKIP | NUMBER of UNITS UNIT 14 ERROR
D SECONDARY CRASH ' 1 - SCLVED 98 - ANIMAL
[Cerivateerorzary  |Millersburg ! 03801 | 2 - UNSOLVED 2 99 - UNKNOWN
COUNTY" LOCMIT}"‘ v LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
38 2 - VILLAGE Millersburg - 050 3 1- FATAL
L 38 1| L2 1 3 Towneme 07/08/2022 05:04 L2 | 2. serious INURY
ROUTE TYPE [ROUTE NUMEBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 SOUTH 3 - MINGR INJURY
40.558740
l 4 wm Northern DR SUSPECTED
) ROUTE TYPE [ROUTE NUMBER |pREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECMAL DEGREES 4 - INJURY POSSIBLE
g 2+ 5QUTH 5 - PROPERTY DAMAGE
& 3. EASY -81.902532 ONLY
& 2-wesy | Sunset
REFERENCE POINT ngnRREE&TRI&%E T IROUTE TYPE ROAD TYPE . INTERSECTION RELATED
: 1 - INTERSECTION 1-NORTH | JR* INTERSTATE ROUTE (TP HW - HIGHWAY- RD -ROAD ™ [[] wiTHIN INTERSECTION o5 ON APPROACH
2 - MILE POST 2- soum . ; LA - LANE
. i US - FEDERAL US ROUTE b MILEPOST O L1
3-HOUSE 3 weer v = P WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
OISTANCE DISTANCE SR .-SFATE ROUTE. OV - OVAL TE«TERRACE |
FROM REFERENCE UNITOF MEASURE | <, . NURBERED.COTINTY ROUTE PK-PARKWAY  TL=TRAIL.. ROADWAY
1- MILES SRR b~ DRIVE Pl - PIKE N :
2-FEET | 7R- NUMBERED TOWNSHIP HE- m:;sms PL - PLACE [[] roapway pbivinen
e — 3- YARDS ROUTE ’ . L
LOCATION orf FIRST HARMFUL EVENT MANNER of CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 ; - g: Rsc:lg%va;:R 9 - CROSSOVER 1 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
- 10-pRIvEwAY/ALEY Access | 1) erween £ - BACKING 2 - SOUTH ¢ <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mﬁcﬁigﬁk & - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12 - SHARED LSE PATHS OR Taneomr - SIDESWIPE, save oiRicTio 4 - WEST { 24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - CN RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9~ OTHER / UNKNOWN (ANY TYPE}
8 - OFF RAMP 59 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[]work zon ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[Jworkens present WARNING SIGN Iil |L| |L|
2 - LANE SHIFT/ CROSSOVER L
El 2 - ADVANCE WARNING AREA 1 = STRAIGHT 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT 3. gzo:é ;y NSHUULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 ACTIVITY AREA 2 - STRAIGHT 2« SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] acnve schoot zone 5 - TERMINATICN AREA
5-QTHER 3-CURVELEVEL | 5- SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
oy G:;;H::_r CONDITION WEATHER s omHER 6 - WATER (STANDING, STONE
- 1- CLEAR 6 - SNOW JUNKNOWN MOVING) S - DIRT
5 . 2-DAWN/DUSK 1 . 2-clouny 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L= 3 - DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMCKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 .- OTHER / UNKNOWN £ UNKNOWN
4 - DARK - ROADWAY NGT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNGWN
NARRATIVE
Unit one driven by Hailey Higgins heading east bound on Northern Dr. struck Unit Northern D T‘
two while Unit two was parked facing the west, and was parked along the Northern arihern Ur. N
shoulder of the roadway. Air bag was deployed. Hailey Higgins admitted to being
intoxiated to the owner of Unit two. =
S A
= o
]
b1
>
Sunset Dr.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
07/09/2022 05:04 07/09/2022 05:06 07/09/2022 05:13 07/09/2022 06:29 ] rouice agency
wvororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY GFFICER'S NAME®
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES | Neuman, Morgan [Jsureremenr
N
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* [l
0 25 108 108 oops)
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OH0 DIPANTMENT LOCAL REPORT NUMBER
snaetrr LYNIT
22MPD1126
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ O saniz 45 pRives OWNER PHONE:mciuns anea cobE(D SaME 43 GRIVER)
1 | CANTER, SETH,D DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [J SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
4166 WILE RD, WOOSTER, OH, 44691 4 I 2 - MINCR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercraL Carmizn PHOME: ivLuoe ARea cant 9 - UNKNOWN
DAMAGED AREALS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH |JiTa182 1FMCU93158KA64492 2008 FORD 7
iNsuRaNcE | INSURANCE COMPANY INSURANCEPOLICY # | COLCR VEHICLE MODEL =
VERIFIED SiL EXPLORER 1 " ; 2
TYPE OF USE UsDOT# TOWED BY: COMPANY NAME [l 3
Ceomuercn,  Tooversment [ ',i";;f:f:"a | | |RIGZ v | 7 ] 3 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL a 1
INTERLOCK # QCCUPANTS MATERIAL 4 ¥ -
1- 510K LBS. CLASS PLACARD ID AR-BE P
DEVICE D HIT/SKIP UNIT RELEASED s
EQUIPPED 2-10,001 - 25K 1BS. [
3- > 26K LS. PLACARD  |_ 1 |_____ | ) 7 s
2 s
1-PASSENGER CAR 6 VAN (9-15 SEATS) 12 + GOLF CART 16 - MO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
3 2-PASSENGERVAN  7-MOTORCYCLEZ-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) In| FA | 1] 2
L2 J s ;ré':ﬁ:)uw §-MOTORCYALEIWHERLED 14~ SINGLE LN 20 - OTHER VEHICLE 25 - OTHER NON-MOTGRIST | Tl =]
UNITTYPE 3~ 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26- BICYCLE =10
VEHICLE - MOPEDORMOTORZED 15~ SEMITRACTOR 277 P% < P s 3 3
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 22~ ANI"“’:ML_;VR'T\':,V?\;TE'L‘I’C"LE - 1) H 4]
5 - CARGD VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 93 - UNKNOWN OR HIT/SKIP Tliz|® 4
(ATVUTY) 1
[ | #crtrAILING UNITS —*"5 o
. N e
WAS VEHICLE OPERATING IN AUTOROMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN | |
MODE WHEN CRASH OCCURRED? 0 1 m ; 2
) 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION o
| 1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATIGN . TS 3
MODE LEVEL . 2
L] 4
1- NONE 6-8US- CHARTERAICUR  11-FIRE 16 - FARM 21 - MAIL CARRIER T A
1 2-Ta0 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - GTHER / UNKNOWN L] |— o
| 3 « ELECTRONIC RIDE &- BUS - SHUTTLE 13~ POLICE 18 - SNOW REMOVAL 7 "
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
$- BUS - TRANSIT/COMMUTER FATROL 12 z
1 1- NO CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAYEL  11- DUMP 99 - OTHER / UNKNGWN
#NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO :'::’:LCLE — . gxg‘f:: CHASSIS 9. CarGO TANK 13 - AUTO TRANSPORTER Y s ER 3
BODY b -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 MOTOR TROUBLE 99 - OTHER / UNKNOWN & L]
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 5
:E:'EI?I-’: 3 - TAIL LAMPS 6 - TIRE BLOWGUT DEFECTIVE ACCIDENT
O-nooamaceto] [ unpercarriage[ 141
1.+ INTERSECT:ON - 4- MIDBLOCK - 7-SHOULDERROADSIDE 10 - DRWEWAY ACCESS 99 - OTHER /UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _glucuwi ¢ 11 - SHARED USE PATHS OJ-torp131 0. avL areas [15]
Now- 2 - INTERSECTION - S - TRAVEL LANE - CRTRAILS
NOTORIST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uim NoT AT sceNE [ 16]
LOCATION 3. |NTERSECTION - OTHER % - BICYCLE LANE ISLAND AT INCGIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING,  21- STANDING OUTSIDE INITIAL POINT oF CONTACT
cowson 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE NO DAMAGE 14 - UNDERCARRIAGE
3 2- NON- 1 | 3-CHANGINGLANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- N
I - STRIKING {_l 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION & PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 13 - APPROACHING OR (I DIAGRAM
- STRUCK ONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-7ToP
& STRUCK 5 -ENTERING TRAFFIC 14 - ENTERING ORCROSSING 20 - GTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION
1 -NONE 8- FOLLOWING TCO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECFIVE 23 - OPENING DOORINTY 1A FELCWAY FLOW TRAFEIC CONTROL
2 - FAILURE T0 YIELD JACDA A PARKED POSTION EQUIPMENT . ROADWAY 1- ONEWAY
- ONE- 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 49 - OTHER IMPROPER - TWO-WAY
fels] 4-RAN STOP SIGN CRANGE ILLEGALLY /FALLING/SPILLING ACTION ) - TWO-WA 6 2+ SIGNAL 5-¥IELD SIGN
L2 | . unsareseen 10- {MPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L 3. rasmen G- NO CONTROL
CONTRIBUTING g . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 . |£FT OF CENTER 12 IMPROPER BACKING 17 - VISION DBSTRUCTION 22 + NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
aN ROAD 1 - NOT INVLOVED
SEQUENCE °F|,EVhEFTS o e ) _ . 1 q | 2 NVOLVED-ACTAE CROSSING
B et s s e e i tiiosiiiin — — EVENTS e cena i  ———— —— | J L 3 - INVOLVED-PASSIVE CROSSING
21 | 1-OVERTURNROLLGVER  7-SEPARATIONOFUNITS  12- DOWNHILLRUNAWAY 13- ANIMAL -GTHER 23 - STRUCK BY FALLING,
1 I_J 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 13 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
2 4 - IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR yg_f[:i': BY A MOTOR 1 - NORTH 5 - NORTHEAST
(I 5 - CARGO /EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2-SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORJECT 3 3-EAST 7 - SOUTHEAST
6+ EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 4
3 ] EQUIPMENT FROM 10 4-WEST & - SOUTHWEST
e TR TUTTT T LT TCOLLISION Witk FIXED OBJECT - STRUEK © m et it T 9- OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 35 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BUILDING
L 7 CRASH CUSHION 32 - PORTABLE BARRIER 39-UGHT /LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX $4.- OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 « TREE OBJECT
51 2. srivce reron BARRIER 41 - OTHER POST, POLE 4% - FIRE HYDRANT 99 - OFHER / UNKNOWN 1- STATED / EST/MATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE I—J
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 2- CALCULATED /EDR
6L | >3- sripaE pai. 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WaLL,
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT |
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OO DZPARTMENT LOCAL REPORT NUMBER
eraccare LYNIT
. 22MPD1126
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( CJsame AS DRIVER) OWNER PHONE:naups area cope (L SAME AS DRIVER) “
2 | GIAUQUE, MAKAYLA, J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZUP ¢ [J SAME AS DRIVER) 1- NONE 3 - FUNCTICNAL DAMAGE
176 NORTHERN DR, MILLERSBURG, QH, 44654 |L] 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIP Commerctal, Cartubn PHONE: meLuoe arza cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH |10H4431 SNPDHAAE2DH444145 2013 HYUNDAL
INstraNCE | |NSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1,
veriien | OHIO MIUTUAL INSURANCE ADDD3622602 BLK ELANTRA 1 2
TYPE OF USE US DOT # TQOWED BY: COMPANY NAME
Dcomusncm DGOVERNMENT D::::P%TSG:NCV [ | |RIGZ ¢ 3
2 occoranTs| YEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
INTERLOCK P 1- 510K Les, MATERIAL  ¢)as5¢  PLACARDID # 4
DEVICE D HIT/SKIP UNIT RELEASED b
£QUIPPED 2-10.001 - 26K 1BS.
L 3 - > 26K 188, PLACARD | ) | | M Ty
1 ]
1-PASSENGER CAR & - VAN (3-15 SEATS) 12 - GOLF CART 16 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER e
1 2-PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 9. BUS {16+ PASSENGERS) 24« WHEELCHAIR (ANY TYPE) W " 7 2
L] oawwan 3 - MOTORCYCLE 3-WHEELED "“'S'Ni'f UNIT 20- QTHER VEHICLE 25 - OTHER NON-MOTORIST =l =2
UNIT Type 3-SPORTUTLITY 5 - utocvate TRU 21 - HEAVY EQUIPMENT 26 BICYCLE ’ BTEITS] 3
10- MOPED OR MOTORIZED 15 - SEMITRACIOR 22 - ANIMAL WITH RIDER 27 - TRAIN T
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 2 2 T - K10
L-DRAWN VEHICLE 59 yNkNOWN OR HIT/SKIP 7 1—'!’ s
5+ CARGO VAN 1 - ALL TERRAIN VEHICLE 17+ MOTCRHOME B =) 4
i [ATY, L]
-~ # oF TRAILING UNITS 12 T Su— 1 12
‘: 1 1 [] " 1
x WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTCMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 |3 F
W MODE WHEN CRASH OCCURRED? 0 1 m 7 2 E m : 2
> 4 -DRIVERASSISTANCE 4 - HIGH AUTOMATION hiF 2 1
0 2
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMAOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATICN 0 = i
L] E] 3 ] [ a 3
MODE LEVEL 1% 2 o 2
A 4 4
1- NONE 6+ BUS- CHARTER/TOUR 11 -FIRE 16 - FARM 21+ MAIL CARRIER = n A BRI ‘
1 2-TAxt 7 -BUS - (NTERCITY 12 - MILITARY 37 - MOWING 99 - OTHER /UNKNOWN | & - - s
1 - ELECTRONIC RIDE & - BUS - SHUTILE 13 - POLICE 18 - SNOW REMOVAL 3 % 7 A
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC LTILITY 13 - TOWING [ []
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 » SAFETY SERVICE
5~ BUS - TRANSIT/COMMUTER PATROL 12 1z
8 1+ NO CARGO BODY T¥PE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 9 - OTHER / UNKNOWN
# NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 « CONCRETE MIXER
CARGO : - :::rCLE — . g‘::;;‘\:“:: CHASHIS 5. CaRGO TANK 13 - AUTO TRANSPORTER 9 ERY || R 3
BODY 3- . .
TVPE ANOTHER MOTORVEWICLE  /ENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNAIS 4 - BRAKES 7-WORNORSUCK TIRES 9~ MOTOR TROUBLE 99 - OTHER / UNKNOWN & |-
2+ HEAD LAMPS $ - STEERING 4 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 6
gi:gg‘_: 3- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCICENT
[J-nopbamasero) [ unpercarriace[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/RCADSIDE 10 - DRIVEWAY ACCESS 5 - GTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _gipewatk 11 - SHARED USE PATHS D TOP[13] D ALLAREAS{15]
NOWMOTORST 2 - INTERSECTION - 5 - TRAVEL LANE - DR TRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir NoT AT sCENE[ 161
AVIMPACT 3. INTERSECTION - OTHER & - 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 Ge 14 - UNDERCARRIAGE
4 2-NOR-COLLBION 4 () 13- CHANGING LANES 10 - PARKED 16 - WORKING 99 - DTHER / UNKNOWN 0- NO DAMA -
3 - STRIKING (L OVERTAKING/PASSING 11 - SLOWING ORSTOFPED 17 « PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. struck PRE-CRASH S - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR < DIAGRAM
) ACTIONS 6 - MAXING LEFT TURN 12 - ORIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAXING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-TOP
&STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- rgéll.;wmﬁ TOOCLOSE 13- Ln;m:gapsg;:ro F:OM 18- ngmgﬁ DEFECTIVE 23 - f;:gwgvnook N traFFICWAY FLOW TRAFFIC CONTROL
2~ FAILURE TO YIELD 2 1 - ONE-WAY 1+ ROUNDABCUT 4 - STOP SIGN
3-RAN RED LIGHT 9- IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 39 OTHER IMPROPER 3 TWOWAY
1 4 -RAN STOPSIGN CHANGE ILLEGALLY FFALUNG/SPILLING ACTION 2 - Two- 2-5IGNAL 5+ VIELD SIGN
L1 s umsase speeo 10-IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L< | [_} 3 -FLASHER 6 - NO CONTROL
g2 CONTRIBUTING & . MPROPER TURN 11- DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
o CIRCUMSTANCES 7y bET OF CENTER 12 - IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
by ON ROAD 1~ NOT INVLOVED
by SEQUENCE oF EVENTS o o . _ o ) 2 - INVOLVED-ACTIVE CROSSING
& G - — — EVENTS - . . e L= | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/RCLLOVER 7. SEPARATION OFUNITS 12~ DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 l_l 2 - FIRE/EXPLOSION 8~ RAN OFF RDAD RIGHT 13 - OTHER NON-COLLISION 20+ MOTOR VEHICLE IN SHIFTING CARGO OR R CTIO
3~ IMMERSION 9~ RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1+ NORTH 5 - NORTHEAST
2L | 5 CARGO/EQUIMENT  11-CROSSCENTERUNE- 16 RAILWAY VEMICLE VEHICLE L VABLE 2 - SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oaer 3o EAST 7 - SOUTHEAST
. OF TRAVEL . . MAINTENAR
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER Equ':‘PMmT ICE rrom | 3 10 4 &-WEST 8- SOUTHWEST
e ~ §TRUCK. . .= "= 2 9 - OTHER /UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GLARDRAIL END 38~ OVERHEAD SIGN POST 45 - EMBANKMENT 52- BUILDING
L £ CRASH CUSHION 32 - PORTABLE BARRIER 39- LGHT FLUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARAIER SUPPOAT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE CHIECT
5 I_I 27 - BRIDGE PXER OR BARRIER 41 » OTHER POST, POLE 49 - FIRE HYDRANT 99 - QTHER / UNKNOWN 0 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE - |
26 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 2 CAYCULATED /EDR
6 1 29 suncerai 36 « MECIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC 5IGN POST 44 - DITCH 51- WALL sere
3-UN RMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT | 25
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0880 DEPASTMINT
@‘5"_’9& i M N M LOCAL REFORT NUMBER
== MOTORIST / NON-MOTORIST IMPD1126
UNIT # | NAME; LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
1 HIGGINS, HAILEY, MARIE 09/06/2000 21 F
s ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1632 QAK HILL RD, WOOSTER, OH, 44691
INJURIES [INJURED |EMS AGENCY (NAME) IMIURED TAKEM TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED “Compuant|  POSITION
3 o HOLMES COUNTY D1 1 MC HELMET 1 > 1 1
OL STATE | OPERATCR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH UX009232 4511.202 OPERATING VEHICLE WITHOUT REASC | 03801108070920220843
OLCLASS | ENDORSEMENT | RESTAICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED mm:unm D MARLUANA STATUS | TWPE VALUE STATUS | TYPE  |RESULTS sstecTupTod
BY
4 2 -D OTHER DRUG 6 4 4 169 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INSJURED |EMS AGENCY [NAME) INIURED TAKEN TO; MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Couptant]  POSIMON
BY MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
::'STRACTEﬁ EI ALCOHOL, MARIUARA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS seLecTupTad
D OTHER DRUG s )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
INJURIES JINJURED [|EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY [NAME.CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| &J2CTION | TRAPPED
TAKEN USED . DOT-Couruant]  POSITION
BY MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT

INJURIES
L-FATAL L
3:- SUSPECTED.SERIOUS

INURY -
3 - SUSPECTED MINOR'

4 - POSSIBLE INJURY-
5 NO APPARENT NJUR)

1.- KOT TRANSPORTED

[TREATED AT SCENE
2-EMS S
3-pouce

- B
% - OTHER/ UNKNOWM

1 - NONE. USED
2 - SHOULDER BELT ON
. Usep ;
3 - LAP BELT ONLY USED:
4 - SHOULDER B LAP BEL
USED
5~ CHILD RESTRAINT svsma
% - FORWARD FACING *°
6~ CHILD RESTRAINT. svsremi
- REAR FACING' ;
7.~ BOOSTER SEAT
B~ HELMET USED wooe
9.~ PROTECTIVE. PADS UJSED
{ELBOWS, KNEES, £1C):
10 - REFLECTIVE CLOTHING
11, - UGHTING - PEDESTRIAN
fBOClE ony
99 - OTHER /-UNKNOWN:

INJURIES TAKEN BY s

SAFETY EQUIPMENT '

RESTRICTION SELECTUP 1O 3

SEATING POSITION

1.- FRONT- LEFT SIDE ,
(MOTORCYCLE DRIVER)
~FRONTMIDDLE -
FRONT - RIGHT SiG&

3

15 « SECOND - MIDDLE

&~ SECOND - RIGHT SIDE

3 TRA[UNG UNSE :
4 RIDING ON VEHICLE. .

69 - BTHER £ UNKNOWN

ALCOHOL

DOTHER DRUG

ALCOHOL / DRUG SUSPECTED

1r-class a
{2- CLASS'B
13- CLASS €2

MARJUANA

i JLAR
‘ oHio=b)
5 - MIC MOPED ONLY

MUMOTORCVCLE

« i
. TRAPPED P

CONDITION

ALCOHOL TEST
TYPE

e NOTDISI’RAC[SD

DRUG TEST(S)
TYPE

VALUE STATUS RESULTS SELECTUP TO4

{1 NONEGVEN
RATING AN Ez TEST REFUSED
3 --TEST GIVEN,
CONTAMINATED SA|
7 UNUSABLE
4-JEST GIVEN,

NIRY
- TALKlNG ONHANDS-FREE
COMMUNICA ON-DEVICE

RESULTS UNKNOWN

ALCOHOL TEST TYPE

£ 1. NONE

2- BLOOD;
3-URINE, _
4 - BREATH’
je-omHER

1.- NONE a
2.BLOOD
3-URINE
4- OTHER

DRUG TEST 5)

F - AMPHETAMINES
2- BARBITURATES .° = /.
3 - BENZODIAZERINES
4 - CANNABINDIDS

5 < COCAINE. , o
6 - OPIATES /. PJOIDS'
7~ OTHER . .
8 - NEGATIVE RESULTS‘

!

H

5 7

} 5 - TEST GIVEN,
¥

B
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®ez=EE0CcUPANT / WITNESS ADDENDUM P16

DATE OF BIRTH AGE GENDER

UNIT # | NAME: LAST, FIRST, MIDDLE

3
I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

B INJURIES [INJURED |EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
o b DDOT-&umm POSITION
; By e HELmEr
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
EjDDRESS: STREET, CITY, STATE, ZIP : CONTACT PHONE - INCLUDE AREA CODE
' INJURIES !lNJURED EMS AGENCY INAME) (NJURED TAKEN T: MEDICAL FASILITY [NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Comruart]  posmion
By MC HELMET
. I
UNIT # | NAME: LAST, FtRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

becupan|

INJURIES [iNJURED
TAKEN

BY
UNIT # | NAME: LAST, FIRST, MIDDLE

SEATING AIR BAG USAGE| EJECTION | TRAPPED
DDOT—Comum POSITION

MC HELMET

EMS AGENCY INAMEI INJURED TAKEN TCY: MEDICAL FACILITY (NAME, CITY) [SAFETY EQUIPMENT

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

_., INJURIES |INJURED | EMS AGENCY INAMEY

INJURED TAKEN TCr MEDICAL FACILITY (NAME €TTY) SAFETY EQUIPMENT SEATING
DDOT-Coumm POSITION

MC HELMET

AIR 8AG USAGE[ EJECTION | TRAPPED

SAFETY EQUIPMENT USED SEATING POSlTION AIR BAG USAGE

~1.- NONE. USED - {1 FRONT = LEET AOT DEPLOYED
5 . VEHICLE OCCUPANT e PLOYED-FRONT
-2 #'SHOULDER BELTONLY'USED, . *

a LAP BELT ONLY USED. ‘ - SECOND - EFT SIDE. * | 4~DEPLOYED BOTH
USED. . ' ~ FRONT/SIDE
5 - NOT-APPLICABLE

iNJURED TAKEN BY ORWARD FACING. =RIGHTS 1 9 DEPLOYMENT UNKNOWN:
1 - NOT TRANSPQRTED / - §3CHILD RESTRAINT’ SYSTEM - £7-THIRD- LEFTSIDE L
TREATED AT, £NE S {(MOTORCYCLE SIDE.CAR)

bl EJECTION
8- THIRD:~ MIDDLE .

19 - THIRD ~RIGHT SIDE' R A NOT E’ECTED

" 10 - SLEEPER SECTION OF TRUCK CAB ARTIALLY EJECT ED
.1 11 - PASSENGER IN'OTHER ENCLOSED
CARGO AREA-;(NGN»TRAIIJNG ubaF

'3~ POLiCE.
9 - OTHER / UNKNOWN. :

] GENDER

" F- FEMALE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
GIAUQUE. MAKAYLA, D
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
176 NORTHERN DR., MILLERSBURG, OH, 44654

%

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CQDE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
2
'é ADDRESS:; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
8
=
2
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