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Ehpmnnn TRAFHC CRAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LGCAL REPORT NUMBER *
LOCAL INFORMATION AMPD
[X] protos Taken Oowz [CJous 24MPDO304
Clon-p  [JorHer |REPORTING AGENCY NAME* NCic* HIT/SKIP | NUMBER of UNITS UNIT 14 ERROR
[Jseconpary crast . 1- SOLVED 98 - ANIMAL
[CJrrwvateproserty  |Millersburg | 03801 P Jz-umsowven| | 2 ] I T jes- unxnown
COUNTY* LOC.Aerr' aTy LOCATION: CITY. VILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2 - VILLAGE H
138 1112 ) § ouman |Millersburg 03/01/2024 1414 |12 J 2_semous musy
FEJROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 -SOUTH 3 - MINOR INJURY
<
3 3BT | South Washington Street ST 40554189 SUSPECTED
[ ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE Decoant beaaees 4 - INJURY POSSIBLE
- .;_ - SOUTH 5 - PROPERTY DAMAGE
g - EAST i -81.918519 ONLY
k i wesr | 5 South Washington Street
REFERENCE POINT F&R“EE%%”& "'ROUTE 'TYPE ' ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE {TF) AL-ALLEY  § HW-HIGHWAY RD-ROAD [ wirHIN tNTERSECTION or ON APPROACH
2 - MILE POST 2 - SOUTH ] AV-AVENUE . LA-LANE SQ - SQUARE
3-EAST | US-FEDERALUS ROUTE o T ) : I
3-HOusE ¢ e L BL- BOULEVARD MP - MILEPOST ST - STREET ] wihin INVERCHANGE AREA.  NUMBER or APPROACHES
T ETANCE SR - STATE KOUTE CR - CIRCLE Qv - OVAL TE - TERRACE
FROM REFERENCE UNITOF MEASURE | ¢ . NUMBERED COUNTY ROUTE | €7 - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE P1- PIXE WA - WAY
2-FEET | TR - NUMBERED TOWNSHP HE- HEGHTE  PL- PLACE [ roapway ovioen
L L 5 vanos ROUTE . :
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON RQA - - - &
1 OADWAY 9 - CROSSOVER 7 1 - NOT COLUSION 4 - REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
[ j 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 -SOUTH { <4 FEET}
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING I'\;VlgcthOST&R 6 - ANGLE 3 -EAST 2 - DIVIDED FLUSH MEDIAN
- ON ROADSIDE 12 - SHARED USE PATHS OR Tontare M 7. SIDESWIPE, SAME DIRECTION 4-WEST { 24 FEET)
5 - ON GORE TRALS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNXNOWN {ANY TYPE)
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ Jwork zone RetaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE : 1 - BEFORE THE 15T WORK ZONE
[[] workers present WARNING SIGN Ly L 2]
2 - LANE SHIFT/ CROSSOVER L1
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
t 3 'gfﬂi;ﬁ; HOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
) 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW EITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] acvve scrooL zone 5 - TERMINATION AREA
$ - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
- OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
1 - DAYLIGHT 9 - OTHER 6 - WATER {STANDING,
T - CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 2 | 2-quouny 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
LJ 3 - DARK - LIGHTED ROADWAY =] 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 & - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 2 was parked in a street parking space on South Washington Street when Unit
1 misjudged the space needed to let another vehicle come south bound on South
Washington Street and hit Unit 2 while they were parked.
B T
N
—_ —
Eouth Washington Street
5 5. Washington 5L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGEN
03/01/2024 14:15 03/01/2024 14:24 03/01/2024 14:24 03/01/2024 14:38 m c Y
Cwmororsst
TOTAL TIME OTHER TOTAL OFFICER'S NAME®* CHECKED BY OFFICER'S NAME®,
ROADWAY CLOSED| IO :
INVESTIGATION TIME|  MINUTES | Cox, Caleb LhvE ﬁ——\ [supprement
o wa
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* [opibutalnr Gy
0 30 44 104 /92 i
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@gmmm U N IT LOCAL REPORT NUMBER
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ SAME AS DRIVER) OWNER PHONEunCLDE Arta CODE (D] SAME AS DRVER) D A A
1 CUMPSON, LINDA, F 330-641-6143 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P ¢ [ samz a5 DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
5081 TOWNSHIP ROAD 556, MILLERSBURG, OH, 44654 L2 2-MNORDAMAGE  4- DISABLING DAMAGE
COMMERCLAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commmaar Cairee PHONE: powps Axta oot 9 - UNKNGWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | ETP6503 2MELM75W3TX688720 1996 MERCURY
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
IEVW"ED AMERICAN FAMILY INSURANCE|2019-1952-01-72-FPPA-OH . SIL GRAND MARQUIS w 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Cleovmencis. [ Jooversent [Jreamoerrc” ] ° 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS MATERIAL 2
1- <10K LBS, CLASS® PLACARDID P
DEVICE D HIT/SKIP UNIT RELEASED :
EQUIPPED 2-10.001 - 26K tnS, D
1 L_J3:, 26K LBS. PLACARD | | “
2
1-PASSENGER CAR 6 VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (UVERYVEHICLE) 23 - PEDESTRLAN/SKATER ™
1 2 -PASSENGER VAN 7 - MOVORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE) 10 n f 2
L s ;:‘t;’;?:'wmv 8-MOTORCYCLE-WHEELLD 14 e 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST B
UNITTYPE ** 8 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE s “TENT3] P
VEHICLE 10- MOPED OR MOTORIZES 15 - SEMI-TRACTOR a TH RIDER 27 TRAIN A 13
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 227 AMAL WITH B e o |2 2L ]
5 -CARGO VAN 11 = ALL TERRAIN VEHKLE 17 - MOTORHOME 59 - UNKNOWN CR HIT/SKP [ L 5 4
0 ATVUTY) .
[ # OF TRAILING UNITS T 3 12
[ " 1
WAS VEHICLE OPERATING IN AUTONOMOUS & - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 ) to 2 10 T z
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION =
1-¥ES 2:NO $-OTHER/UNKNOWHN AUTONOMOUS 2 - PARTIALAUTOMATICN 5 - FULL AUTOMATIGN o ) . i )
MODE LEVEL —l
LAR S
1« NONE 6-BUS - CHARTER/TOUR 11 FIRE 16 - FARM 21 - MAIL CARRIER me A
1 2-TAXI 7 -BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNOWN | B 4 8 ‘u’
} 3-EcmoNic moE 8-BUS - SHUTILE 13- POLIGE 16 - SNOW REMOVAL : %
SPECIAL SHARING 9 -BUS - OTHER 14 - PUBLIC LTILITY 19 - TOWING L]
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 « SAFETY SERVICE
5 « BUS - TRANSIT/COMMUTER BATROL 17 1
1 1 - NO CARGO BODY TYPE 4.LOGGING 7 - GRAIN/CHIPS/GRAVEL 1= CUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE 5 = INTERMODAL B-POLE 12 = CONCRETE MINER
CARGO ; _:z:ucu — . g’gﬁi‘ CHASSIS 9. capgo TANK 13 - AUTO TRANSPORFER 3 Y1 R 3
BODY 3- - o
TYPE ANOTHER MOTCRVEHICLE  /ENCLCSED BOX *0- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUSLE 99 - OTHER / UNKNOWN & |-
L 2 - HEAD LAMPS S = STEERING 8 - TRAJLER EQUIPMENT 10 - DISABLED FROM PRICR & &
‘D'EE:E'g'E 3 -TAL LAMPS 6 « TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamasero; [ unpercarmiace 4]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - DTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cnevuni 11 - SHARED USE PATHS D-TOP [13] D ALL AREAS[15]
NoR. 2 INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MoTorsT UNMARKED CROSSWALK OTHER LOCATION 9 - MEDLAN/CROSSING 12 - FIRST RESPONDER - unir noT AT SCENE 161
LOCATION 3. MTERSECHION - OTHER 6 - BICYCLE LANE ISLAND AT iNCIDENT SCENE
1 - NON-CONTACE 1 = STRAIGHT AHEAD 8- LEAVING SRAFFIC 15 - WALKING, RUNNING, 21 = STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - NOR-COLLISION Z-BACKING e {osGiNG, PLAvING DISABLED VEHIGLE 0 - MO DAMAGE 14 - UNDERCARRIAGE
3 ) 1 | 3+CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER FUNKNOWN
3 «STRIKING L1 14 ovrraxwcrasse  11- SLOWING OA STOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TOQ UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING CR L | DIAGRAM
4 -$TRUCK CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13- TGP
&STRUCK 8 -ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFED LOCATION TRAFEIC
1-NONE 8-FOLLOWINGTOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - CPENING DOORINTTl TR FFICWAY FLOW TRAFFIC CONTROL
2 - FALURE 70 YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 -ONE-WAY 1-ROUNDASOUT 4 - STOP SIGN
3-RAN RED UGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19~ LOAD SHIFTING 9% - OTHER IMPROPER 2 TWOWAY -
15 4-RAN STOP SIGN CHANGE ILLEGALLY {FALLING/SPILLING ACTION 2 M 2 2~ SIGNAL 5 - VIELD SIGN
L2 1 s unserespem 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L= 1 3-ruasnem 6 - NO CONTROL
@ CONTRIBUTING . {MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
Py CLRCUMSTANCES 1 (61T OF CENTER 12-IMPROPERBACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- HOT INVLOVED
% SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
= | e am S e e e m o e wn e o s mm e o e e | 2 | | 1
e Ao A i vl e = = v am e v cEMENTS s e ww o —_- JRR— - 3 - INVOLVED-PASSIVE CROSSING
21 ; 1-OVERTURNMOLLOVER  7-SEPARATIONOFUNITS 12 -DOWNHILLAUNAWAY 19 - ANIMAL -OTRER 23 - STRUCK BY FALLING,
112" J 2. mrwemiosion 8-RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFFING CARGO OR A
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 + PARKED MOTOR MOTION BY A MOTOR 1+ NORTH 5 « NORTHEAST
2L 5.camcO/EQUAMENT  11-CROSSCENTERUNE- 16 - RAILWAYVEHIOLE VEHICLE 2 Bt 2- SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DiRECTION 37 - ANIMAL « FARM 22 - WORK ZONE QRIECT 3 EAST 7 - SOUTHEAST
) OF TRAVEL . . MAINTENANCE
4 | & - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTEAY FROM 2 I rol 1 wWEST 8- SOUTHWEST
oL — 7. "_ colusioN with FIXED OBJECT - STRUCK ~ . oz - 9 - OTHER JUNKNOWN
4 25~ IMPACT ATTENUATOR 31 - GUARDRAIL END 38« OVERHEAD SIGN POST 45 - EMBANKMENT 52 « BUILDING
L 1 CRASH CUSHION 32 - PORTABLE BARRIER 30-UGHT/LUMINARTES 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 48 - TREE OBJECT
S 1 2r. st eror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 20 1 - STATED / ESTIMATED 5PEED
ABUTMENT 15 - MEDIAN CONCRETE OR SUPPORT sn-wo{nxzons I
25 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-cacuatenseor
6] 29.eRpeE RalL 36- MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED -
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN PGST 44 - DITCH 51 WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 ' MOST HARMFUL EVENT | 25
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LOCAL REPORT NUMEER
Ormo DEPANTMINT
Zerewm UNIT
24MPD0304
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ TISAME AS BRIVER) OWNER PHOMN Eanctune anea cobz i1 SAMEAS DAVER)
2 ROBERT, ARTHUR, WELCH 330-231-7859 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [J SAME 45 DAVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
246 LEDGES DRIVE, MILLERSBURG, OH, 44654 L3 I2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CiTY, STATE, Z)P CommerciaL Cansmisr PHONE: jictuDE ARER CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDHCATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HWASS580 2GNALCEKSG6277386 2016 CHEVROLET . 12 .
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o =
VERIFIED | ERIE INSURANCE Q097905594 SiL EQUINOQX 2 1 m 2
TYPE of USE us Dot & TOWED BY: COMPANY HAME [
Cleovmeraar [Joovennment D:‘;;ESS:NCY i ] 3 ° |9} 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL s
INTERLOCK # OCCUPANTS 1- 10K 155, MATERIAL  cLass#  PLACARD ID # A ; .
DEVICE Dnmsxw UNIT RELEASED :
EQUIPPED 2-10.001 - 26K LBS,
1 3-> 26KLBs. PLACARD | J | | s 12 7 s
M 1 [
1-PASSENGERCAR  6-VAN [3-15 SEATS) 12 - GOLF CART 18- LIMO (IVERY VEHICLE) 23 - PEDESTRIAN/SKATER Y
3 2 -PASSENGER VAN 7+ MOTORCYCLE 2-WHEELED 13 - SNOWMOBLE 19 -BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 “ 1 2
L2 | ey 8- MOTORCYCLE 3-WHFELED 14 il 20 - QTHER VEHICLE 25 - OTHER NON-MOTCRIST Mol 5 121
UNIT TYPE 3 - SPORTUTLIY o auTOCYCLE veK 21 - HEAVY EQUIPMENT 26 BICYCLE N =i 1
VEHICLE 10-MCPED OR MOTORIZED 15 - SEMI-TRACTOR R AR
22- ANIMALWITHRIDER 08 27 - TRAIN . "
4-PLKUP BCYELE 16 -« FARM EQUIPMENT KTt
ANIMAL-DRAWNVEHICLE g5 . NKNOWN CR HIT/SKIP st
5 - CARGGVAN 11 - AL TERRAIN VEHKCLE 7 - MOTORHOME 5 = 4
ATVAITY) [
0 # oF TRAILING UNITS i " 2
" 1 [] Hn y— 1
WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 5 - UNKNOWN i | |
MOBE WHEN CRASH GCCURRED? 0 w0 P s T 2 1 m 2
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION — =
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o - ¥ 3 ) R ~ N
MODE LEVEL Mt T ol
a 14 ]
1-NONE 6-BUS- CHARTER/TOUR 14 -FIRE 16 - FARM 21 - MAILCARRIER H n A o A
1 2-TRH 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING %9 -OTHER/UNKNOWN | 8 S L] - S
3 - ELECTRONIC SIDE 8 BUS - SHUTTLE 13- POLCE 16 = SNOW REMOVAL T 4 3 7
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 . TOWING L) L]
FUNCTION 4 - SCHOOLTRANSPORY 10+ AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 1z 12
1 1 - NO CARGO BODY TYPE 4-L0GGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 2
! NOT APPLICABLE § - INTERMODAL B POLE 12 - CONCRETE MIXER By
CARGO :.:::IICIE — . comgj‘r::: CHASSIS 9. CARGD TANK 13 - AUTO TRANSPORTER N 39,20 sl s
BODY - - CARG! =) .
TYPE ANDTHER MOTCRVEHICLE  /ENCLOSED ROX 10- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4. BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |- .
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR [ 6
;::‘E'g:: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
D- NODAMAGE([0] D- UNDERCARRIAGE [ 14 ]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MAAKED CROSSWALX 8 - SIDEWALK 11 - SHARED USE PATHS D.TOP [t3] D ALL AREAS[15]
Wom. 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
moTassT LNMARKED CROSSWALK OTHER LOCATION 9 - MECLAN/ACROSSING 12 - FIRST RESPONDER [1- unir NOT AT SCENE[ 16
LOCATION 3 _ TERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD ' m\HNG TRAFFIC 15- vgzu:lma Rurmgq 21- :Tlsﬁ?gcvg:ﬁ:s INITIAL POINT oF CONTACT
2- BACKING E JOGGING, PLA
4 2 - NON-COLLISION 10 ;¥ CHANSING LaNES 10 - PARKED 16 - WORKING 99 - OTHER FUNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
l s-sikmg L | 4 OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEKICLE 10 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH § - MAXING RIGHT TURN IN TRAFFIC 1B - APPROACHING GR (B DIAGRAM
4 - STRUCK ACTIONS 6-MAKING LEFTTURN 2. DRIVERLESS LEAVING VEHICLE 59 - UNKNOWN
5 -BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13 -TOP
& STRUCK B~ ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNGWN LANE SPECIFIED LOCATION TRAFFIC
2 el 10 o e ey | TRAFFICWAY FLow TRAFFIC CONTROL
2-FAILURE TOVIELD
1 - ONE-WAY - -STOPSIGN
3« RAN RED LIGHT 9 - IMPROPER LANE 14.- STOPPED CRPARKED 19 - LOAD SHIFTING 99 « OTHER IMPROFER 3 TWOMAY 1- ROUNDABOUT 4 SI6
1 4-RAN STOPSIGN CRANGE ILLEGALLY FALLING/SPILLING ACTION ) -TWOoA o 2-SioNAL 5-¥IELD SIGN
L b s unsareseero 10- IMPROPER PASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING (I L © i -masum 6 - NO CONTROL
CONTRIBUTING g . sqPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING 1N ROADWAY
CIRCUMSTANCES 3 | EFT OF CENTER 12 - IMPROPER BACKING 17 -VISICN DBSTRUCTION 22 - NOT DISCERMIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOTINVLOVED
SEQUENCE oF EVENTS ) . o 2 2 - INVOLVED-ACTIVE CROSSING
i e I TEWENTS e T - T - [ | i | 3 IvoLveD-passive crossiNG
20 | 1-OVERTURN/ROLL 7-SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -GTHER 23 - STAUCK BY FALLING,
1 |__J 2 - FIRE/EXPLOSION B - RAN OFF ROAD RIGHT 13 - QTHER NON-COLUSICN 20 - MOTOR VEKICLE IN SHIFTING CARGO OR a oN
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 « PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECT!
4 - IACKXNIFE 10 « CROSS MEDLAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2| s.camc0 JEQUIPMENT  11-CROSS5 CENTERLINE~ 16 - RAILWAY VEHICLE VEHICLE 24 o OVABLE 2-50UTH &~ NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 -\WORK ZONE OBIECT 2 1 3_EAST 7 +SQUTHEAST
& - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3| EQUIPMENT FROM T™ 4-WEsT B - SOUTHWEST
— e wmeni o o . . COLLISFON WITH FIXED OBJECT - $TRUGK.. _ . = . T LIt 9- OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L 7 CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 . OTHER FIXED
STRUCTURE 34 - MEOIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
5 I_I 27 - BRIDGE PIER OR BARRTER, 41 - OTHER POST, POLE 49 « FIRE HYDRANT 99 « GTHER / UNKNOWN 0 1= STATED J ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - '\:ﬁ:x T:’?:s& l
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 |2-cacuaten/eon
61| b9-srince ran 36 = MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 BITCH 51 WALL — neo
1 ] FIRST HARMFUL EVENT l 1 MOST HARMFUL EVENT ! [ 25 !
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Qa0 DEFASTMCINT LOCAL REPORT NUMEER
Ernzm |\ NoN-M
OTORIST / NON-MOTORIST >4MPD0304
UNIT # | NAME: LAST, FIRST, M!DDLE DATE OF BIRTH AGE GENDER
1 CUMPSON, LINDA, F 02/03/1951 73 F
ADDRESS: STREET, CATY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
90871 TOWNSHIP ROAD 556, MILLERSBLURG, OH, 44654 330-641-6143
INJURIES |INJURED |EMS AGERCY (NAME) INJURED TAXEN TC: MEDICAL FACILITY (NAME CITY) [SAFETY EQUIFMENT SEATING AIR BAG USAGE | EIECTION | TRAPFED
TAKEN USED DOT-Comeunt|  poSITION
5 " 1, 4 BC HELMET 1 1 1 ;
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  {RUDG9450
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION H OHO DR
DISTRACTED| [ atconor [ maruvana status | Tvee VALUE status | Tvee  [ResuLTs seecrus Tos
BY
4 1 ] omer paus 1 1 1 | . 1 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH .;\GE GENDER
ADPDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO; MEticaL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPRED
TAKEN USED DDOT-Cnurum POSITION
BY MC HELMET
1
OL STATE |[OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S}
DISTRACTED D ALCOHOL MARDUANA RESULTS SELECT UP TO 4
BY
D OTHER CRUG
UNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1S
INJURIES |INJURED | EMS AGENCY (NAME) INFURED TAKEN TO: MEDIAL FACILITY (NAME QTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comrtunt|  POSITION
BY MC HELMET

OL STATE | OPERATOR LECENSE NUMBER

OFFENSE CHARGED

LGCAL
CODE

OFFENSE DESCRIPTION

ENDORSEMENT | RESTRICTION SELECTUPTO 3

INJURIES SEATING POSITION

1-FATAL 11 - FRONT - LEFT SIDE' %
; i (MOTORCYCLEDRWER) |

. €D SER : :

2 fﬁﬂ;ﬁ,ﬂ SEROUS 2 - FRONT - MIDDLE !
13- FRONT - RIGHT SIDE i

3= SUSECTED MINOR %4~ SECAND - LEFT SIDE i

(MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE :
+6 - SECOND - RIGHT SIDE !
17.- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR),

INJURIES TAKEN BY E & _ 71130 - MIDDLE

1.- NOT TRANSPGRTED :9 - THIRD « RIGHT SIDE

4 - POSSIBLE INJURY
5 ~INO APPARENT [NJURY

3

f)
k)

F

b
a
i

/IREATED AT SCENE 10 - SLEEPER SECTION
2-EMS *  OF TRUCK CAB !
. 11 - PASSENGER IN
3-PoLice . OTHER ENCLOSED CARGO
9-OTHER/UNKNGWN |  AREANONTRALNGUNT, |
* BUS, PICK-UP WITH CAPY ;
12 - PASSENGER 1N
SAFETY EQUIPMENT | UNENCLOSED CARGO AREA
1- NONE USED 113 - TRAIUNG UNTT
2-SHOULDER BELTONLY 14 - RIDING GN VEHICLE
USED L XTERIOR
3 - LAP BELT ONLY USED (NON-TRAILNG UNITY

15 - NON-MOTORIST
99 - OTHER / UNKNDWN

2

4 SHOULDER & LAP BELT
USED

5 - CHILD RESTRAINT SYSTEM
- FORWARD FACING :

£ - CHILD RESTRAINT SYSTEM  ; P
- REAR FACING

7 - BOOSTER SEAT

8 - HELMET USED

- PROTECTIVE PADS USED
(ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING

1 = LIGHTING - PEDESTRIAN
Z BICYCLE ONLY

99 - OTHER / UNKNOWN

-

PRCE SV NI

3 - TOTALLY EJECTED

DRIVER
pisTRACTED| [T]
BY

AIR BAG
1:- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

§ - NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

1 NOT EJECTED
2 = PARTIALLY EJECTED

4 - NOT APPLICABLE

1 - NOT.TRAPPED

2 - EXTRICATED BY
MECHANICAL MEANS

~ FREED BY

5
P
H
i

Commerorus

N EJECTION

. “NON-MECHANICAL MEANE |

ALCOHOL / DRUG SUSPECTED
ALCOHOL

D MARLUAMNA

OL CLASS
fi-- CLASS A

(2. CLASS B
"2.classc

*4 - REGULAR CLASS

I (CHIO=D)

5 - M/C MOPED ONLY
6 - NO VALID OL

%

- HAZMAT

TRAPPED M - MOTORCYCLE

\P - PASSENGER
N - TANKER
1Q - MOTOR SCOOTER

iR -'?HREE-V\_!HEEL
MOTORCYCLE
lS - SCHOOL BUS

T - DOUBLE & TRIPLE
TRAILERS
X » TANKER / HAZMAT

“F- FEMALE
:M « MALE
U - OTHER / UNKNOWN

CONDITION

OL RESTRICTION(S)

1= ALCOHOL INTERLOCK
DEVICE -

2 -CDL INTRASTATE ONLY

°3 - CORRECTIVE LENSES

4 « FARM WAIVER

5 - EXCEPT CLAS5 A BUS

5 - EXCEPT CLASS A
& CLASS BBUS

{7 - EXCEPT TRACTOR-TRAILER

8 - INTERMEDIATE UCENSE
RESTRICTIONS

N OL ENDORSEMENT BRIttt
- RESTRICTIONS

10 - LIM[TED TG DAYLIGHT
ONLY
11 - UMITED TO EMPLOYMENT
+12 - UIMITED - OTHER
13 = MECHANICAL DEVICES
(SPECIAL BRAXES, HAND
CONTROLS, OR OTHER
{ ADAPTIVE DEVICES)
14 - MILITARY VEHICLES ONLY
'15 - MOTOR VEHICLES
WITHOUT AIR BRAKES
16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18 - QTHER

ALCOHOL TEST

CITATION NUMBER

DRUG TEST(S)

RESULTS SELECTUP TO 4

1= NOT DISTRACTED
2 - MANUALLY GPERATING AN 1 2 - TEST REFUSED

1 - NONE GNEN

ELECTRONIC 3 - TEST GIVEN,
COMMURICATION DEVICE CONTAMINATED SAMPLE
' (TEXTING, TYPING, JUNUSABLE
nilal NG -
3 - TALKING ON HANDS-FREE 4 RTFESF{rJ?rSI\rih{fI‘OWN
+  COMMUNICATION DEVICE . ooorores
4 - TALKING ON HAND-HELD g
, COMM%%%TIO% DEVICE RESULTS UNKNOWN
SRR 1 conoLTesTTvee
' ELECTRONIC DEVICE ALCOHOLTEST TYPE
.6 - PASSENGER +1-NONE
7 - OTHER DISTRACTICN 12 - BLOOD
INSIDE THE VEHICLE 3- URINE
8 « OTHER DISTRACTION 4 - BREATH
QUTSIDE THE VEHICLE 15 - OTHER -
e DRUG TEST TYPE
ODITION 1 - NONE
11 - APPARENTLY. NORMAL 2-BLOOD
12 » PHYSICAL TMPAIRMENT "3 - URINE
+3 - EMOTIONAL (£6. 4 - OTHER
DEPRESSED, ANGRY,
. DISTURBED} DRUG TEST RESULT{(S
‘4 - [LLNESS 1 - AMPHETAMINES
5 - FELL ASLEEP, FAINTED, 2 - BARBTURATES
FATIGUED, ETC. 3 - BENZODIAZEPINES
6 - UNDER THE INFLUENCE GF 4 _ CANMABINOIDS
MEDICATIONS /DRUGS/  '§ . COCAINE.
ALCOHOL ‘6 - OPIATES / OPIGIDS
9 - OTHER / UNKNOWN 17 -CTHER

8 - NEGATIVE RESULTS
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LOCAL REPORT NUMBER
E===2E0ccUPANT 7 WITNESS ADDENDUM
24MPD0304
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 1 KEINER, LARRY, G 06/710/1949 74 M
E ADDRESS: STREET, C[TY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 9081 TOWNSHIP ROAD 556, MILLERSBURG, OH, 44654 330-231-6328
- INJURIES |INJURED |EMS AGENCY INAME (NJURED TAKEN TO: MEDICAL FACILITY (NAME, C1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN Dnor-c.mmmJ POSHTION
5 ¥y 4 MC HELMET 4 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
*f 2 WELCH, ROBERT, ARTHUR 10/16/1942 81 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Q 246 LEDGES DRIVE, MILLERSBURG, OH, 44654 330-231-7859
" INJURIES IINJURED EMS AGENCY INAMEY INJURED TAKEN TO: MzDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DDDT-COHW POSTHION
5 1, 4 MC HELMET 1 1 1 1
" UNIT & [ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

Ej\onnss; STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

" INJURIES [INJURED |EMS Acency mame INJURED TAKEN TO: MEDicAL FACILITY (MALE, Tvy [SAFETY EQUIFMENT SEATING AIR BAG USAGE| EJECTIOM | TRAPPED
TAKEN DOT-Comrant]  POSITION
oY MC HELMET
| -
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

E ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

" INJURIES

1-NOT

INJURED | EMS AGENCY INAMEY

INJURIES

1- EATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5-- NO APPARENT INJURY"

INJURED TAKEN BY
TRANSPORTED /

TREATED AT SCENE
2-EMS. )
3 - POLICE
9 - OTHER / UNKNOWN

E- FEMALE
M- MALE

.
;
i
1
i

H

IS 10 - REFLECTIVE CLOTHING -

LIGHTING - PEDESTRIAN

SAFETY EQUIPMENT USED
1-NONE USED -

VEHICLE OCCUPANT 1
2.-SHOULDER BELT ONLY USED
34 LAP BELT ONLY USED
4 -'SHOULDER & (AP BELTUSED !
5 - CHILD RESTRAINT SYSTEM - -

FORWARD FACING
6 - CHILD RESTRAINT SYSTEM -

REAR FACING
7 - BOOSTER SEAT
§ = HELMET USED
" 9 -.PROTECTIVE PADS USED

(ELBOWS, KNEES, ETC)

9= OTHER / UNKNOWN .

INJURED TAKEN TO: MEpi£aL FACILITY (NAME. TY)

BICYCLEDONLY . ~.3 ;

1 - FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)
i 2 - FRONT - MIDDLE
13 - FRONT - RIGHT SIDE
!4 -'SECOND - LEFT-SIDE
{MOTORCYCLE.PASSENGER)
*5-SECOND - MIDDLE
' 6 - SECOND - RIGHT SIDE
. 7 - THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)
18 - THIRD - MIDDLE.
I 9 - THIRD - RIGHT SIGE
“ ", 10 - SLEEPER SECTION OF TRUCK CAB
, 11 - PASSENGER IN OTHER ENCLOSED
" CARGO AREA {NON-TRAILING UNIT

DOT-Coupian,
MC HELMET

POSTION

SEATING POSITION

e bt g et e B

1 --NOT DEPLOYED
2'- DEPLOYED FRONT
3 - DEPLOYED SIDE
4.« DEPLOYED BOTH:
‘FRONT/SIDE

5 SNOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

AlR BAG USAGE| EJECTION | TRAPPED

AIR BAG USAGE

. [i:NoTeECTED .

{ 2 - PARTIALLY EJECTED

3. TOTALLY EJECTED .
4 - NOT APPLICABLE

SUCH AS A BUS, PICK-UP WITH CAP)

CARGO AREA & =

;12 - PASSENGER IN ‘UNENCLOSED

- 13 - TRAILING UNITH
i 14 - RIDING ON VEHICLE EXTERIOR

.

‘ ~ TRAPPED -
NCT-TRAPPED e
XTRICATED BY

WITNESS

WITNESS

U - OTHER / UNKNOWN (NONTRALING UNIT) £ MECHANICAL MEANS
, 15 - NON-MOTORIST -3 - FREED BY )
N ng - QTHER / UNKNOWRN NON-MECHANICAL MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCIUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTALCT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACLT PHONE - INCLUDE AREA CODE
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