BT EEB Trarric CRASH REPORT

JIM B[1% /21

*DENGTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 24MPD0309
[X] sHotos Taxen Clon 2 [Jon-2
Clon-1p [JormHer {REPORTING AGENCY NAME * Neic HIT/SKIP | NUMBER oF UNITS UNIT m ERROR
[ seconpary crasH , 1 - SOLVED ] B ANMAL
DPRIVATE PROPERTY  |Millersburg 03801 ] 2 . UNSOLVED 2 99 - UNKNOWN
counTY* LOCALI'I'}" amv LOCATION: CITY. VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1 - FATAL
2 - VILLAGE ; ’
L 38 1| L2 5 rownsup |Millersburg 03/02/2024 1400 |2 | > ssmious nuury
3 route Tvee [rouTE NuMBER [PReFIX 1 - NORTH [ LoCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2-SOUTH 3 - MINOR INJURY
<
3 L1387 | South Washinaton Street ST 40551285 SUSPECTED
Y ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DeCimaL DecRzes 4 - INJURY POSSIBLE
& 2-SOUTH 5 - PROPERTY DAMAGE
s 3-EAST ; -81.918668 ONLY
g L 4 wWeer 310 South Washington Street
REFERENCE POINT “ELRS-{EL!F:TE;EON%E * ROUTE TYPE ROAD TYPE e INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
2.« MILE POST 2 - SOUTH - AV =AVENUE.  LA-LANE 5Q - SQUARE
3_EAST US - FEDERAL US ROUTE e _ 6T CTREY [
3 -HOUSE # i B ~BOULEVARD MP - MILEPOST ST - STREET [ warsin invreRcHANGE AREA NUMBER OF APPROACHES
e DISIAN“CEHEI SR - STATE ROUTE CR - CIRCLE Qv - OVAL TE - TERRACE
#ROM REFERENCE UNITOFMEASURE | R . NUMBERED COUNTY ROUTE | CT < CQURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES ) DA - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL- PLACE ] roapway pivipen
S T - ROUTE , .
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLSION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-FO-REAR
1-NORTH 1 - DIVIDED FLUSH MEDIAN
! 1 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 7 BETWEEN 5 - BACKING 2 -SOUTH [ <4 FEETY
3 - (N MEDIAN 11 - RAILWAY GRADE CROSSING mch:g?f 6 - ANGLE 3 - EAST 2= DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T 7. sipgswipe, samt pirecion 4-WEST € 24 FEET)
5 - ON GORe TRALS B - SIDESWIPE, QPPOSITE 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 £ UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNCWN 9 - OTHER 7 UNKNOWN
[Jwork zone retaten WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
] wonkess preset WARNING STGN 2_| L _|1 |_2. |
2 - LANE SHIFT/ CROSSOVER
D LAW ENFORCEM ENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
ENT PRES 3- gvaoané Sﬂ NSHOULDER 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] acrve scrooL zone 5 - TERMINATION AREA
5- OTHER ' 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
T B OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER ™ 4 - CURVE GRADE STONE
1- DAYLIGHT 9 - OTHER 6 - WATER (STANDING,
1-CLEAR 6 - SNOW AINKNOWN MOVING} 5 - DIRT
1 2 - DAWN/DUSK 2 , 2-couny 7 - SEVERE CROSSWINDS 7-SLUSH 9 - OTHER
L 3 parc- LIGHTED ROADWAY =1 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 8 - OTHER 7 UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER 7 UNKNOWN

NARRATIVE

Unit 2 was parked outside of their residence on South Washingtan in a street
parking space when Unit 1 was traveling southbound and mid judged the space

needed for another being coming northbound and clipped the driver side mirror of
Unit 2 with their passenger side mirror.

Smith Strast

310 5.

Sauth Waahington Street

Washington
St
CRASH REPORTED DATE / TIME DISPATCH DATE 7 TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
03/02/2024 14:37 03/02/2024 14:38 03/02/2024 14:40 03/02/2024 14:51 [X]ouce acency
MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED BY OFFICER'S JJAME* O
ROADWAY CLOSED| INVESTIGATION TIME]  MINUTES | Cox, Caleb Chel ,%}h L/ [Jsueeeement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® [Coitboibalisiing
30 43 104 /80 ooes)
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I;D'I:Dtrm U LOCAL REPORT NUMBER
==z UNIT 24MPD0309
NIT 4 | OWNER NAME: LAST, FIRST, MIDDLE ( D)5AMg AS DRIVER) o OWNER PHONE:ncwne ARes conk (L] SAMEAS. DRVER) DAMAGE
TROYER, MARCUS, ALLEN 330-473-7329 DAMAGE SCALE
OWNE.R ADDRESY; STREET, CITY, STATE, ZIP  [] SAME AS DANER) 1-NONE 3 - FUNCTIONAL DAMAGE
107 PROSPECT STREET, BALTIC, OH, 43804 L2 | 2-MnORDAMAGE 4 DSABLING DAMAGE
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE, ZIP Commeraal Canrien, PHOME: mowpe asea cone 9 - UNKNOWN
DAMAGED AREAISI
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JDASBGE9 2CARCICG7HR536460 2017 CHRYSLER . u_
Ll
INSURAN(E INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL o
IED GOODVILLE MUTUAL CASUALTY| PA234335 3461 GRY TOWN & COUNTRY | 1o 1 2
TYPE oF USE UsSDOT & TOWED BY: COMPANY NAME
Jeommerans [Jooverment DLNESTOE:EEENW i ] 8 9 3
VERICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
m'mu.ocx @ OCCUPANTS 1- 10K Lss. MATERIAL  ciacc#  PLACARDID # .
[Joevice [Janswap unire RELEASED s s
EQUIPPED 2 - 10,001 - 26K 1Bs. D
[ ey PLACARD | || | 2 7 s
1 .
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER m
2 2-PASSENGERVAN 7 MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 1 m 7 ]
{MINIVAR) B-MOTORCYCLE 3-WHEELED 14 ‘15_;';%;5 UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST T3]
UNIT TYpE 3-IPORTUTIAY 9. autocvcLe 21 - HEAVY EQUIPMENT 26-BICVCLE =1 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR # 12 2
22- ANIMAL WITHRIDER 0z 27 -TRAIN . .
4-PCKUP BICYCLE 16 - FARM EQUIPMENT ANUMAL-DRAWN VEHICLE —Hahk—
5 - CARGO VAN 11 - ALL TERRAIN VEHKILE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP » ’ s ‘
(ATV, ; L
| # OF TRAILING UNITS 4 1n L m— 12
[ o 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION ~ § - UNKNOWN | |
MODE WHEN CRASH GCCURRED? 0 T 2 w ; 3
2 1-CRIVER ASSISTANCE 4 - HIGH AUTOMATION n
L. |1.¥es 2.MO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION  $ - FULL AUTOMATION i~
] 3 ? a 3
MODE LEVEL m
+
1-NONE 6-BUS - CHARTER/TOUR 1% -FIRE 16 - FARM 21 - MAIL CARRIER T
1 2 -Tax T - 8US - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER fUNKNOWRN | 8 4 g . - 4
3 - ELECTRONIC RIDE B+ BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL T %
SPEcu\L SHARING 9-BUS - OTHER 14 < PUBLIC UTILITY 19 - TOWING s
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER TROL 2 1
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAINCHIPS/GRAVEL 11 - BUMP 99 « OTHER / UNKNOWN 1
NOT APPLICARLE 5 « INTERMODAL 8- POLE 12 - CONCRETE MIXER
2-BUS CONTAINER CHASSIS TRAN
?OR:‘? 3 - VEHICLE TOWING 6 - CARGOVAN 9-CARSQ TANK 13- AUTO TRANSPORTER ® 3.y )l ? 3
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10 FLATBED 14 - GARBAGE/REFUSE
1 -TURN SIGNALS 4 - BRAKES 7-WORNORSUCK TIRES 3 - MOTOR TRQUBLE 99« OTHER / UNKNOWN & |-
L5 weanrames 5 - STEERING 0 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 6
‘D’:;‘Elgi 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-wopamase[o)  [J- unpercarmace[14)
- INTERSECTION - 4« MIDBLOCK - 7-$HOULDER/ROADSIDE 10 -DRIVEWAY ACCESS 99 - OTHER f UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o cneuvni e 11 - SHARED USE PATHS O-ror(13) [ A areas [15]
NoW. 2 - INVERSECTON - 5 - TRAVEL, LANE - OR TRAILS
MOTORST  LINMARKED CROSSWALK OFHER LOCATION 9- MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NoT AT SCENE [ 16)
LOCATION 3. INTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1~ STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 -WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT 05 CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE u A
2~ NON-COLLISION 1 |3 CHANGINGLANES 10 - PARKED 16 - WORKING 99 - OTHER / LNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
J 3-sTRiIkmMG [_l 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sauck PRE-CRASH 5§ - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
4 ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE . 99 - UNKNQWN
§ - BOTH STRIXING 7 - MAXING U-TURN 13- NEGOTIAUNG ACURVE 19 - STANDING 13-ToP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER /UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8-FOLLOWING TOO CLOSE 13- IMPROPERSTARTFROM 18 - GPERATING DEFECTVE 23 - OPENING DOCRINT] 10 A FFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOVIELD JACDA A PARKED POSTTION EQUIPMENT ROADWAY
1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 .- RAN RED LIGHT 9- IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 9 - OTHER IMPRCPER 3 - WOy
15 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 - Two- g 2-eNAL 5 - YIELD SIGN
L2 | s unsesespem 10 - MPROPERPASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING L | L _| 3 -nasuem & - NO CONTROL
CONTRIBUTING . PROPER TURN T1 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 3 || erT OF CENTER 12 +IMPROPER BACKING 17 - ViSION OBSTRUCTION 22 « NOT DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ NOT INVIOVED
SEQUENCE oF EVENTS L . _ _ _ B 2 1 | 2+INVDLVED-ACTIVE CROSSING
e i T o I LT TEVENTS- . E . e | | | 3 - INVOLVED-PASSIVE CROSSING
1-OVERTURN/AOLLOVER 7 -SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 |_] 2 - FIRE/EXPLOSION &-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 N UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1.- NORTH 5 - NORTHEAST
al | 5+CARGO /SQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 _'{,?‘H'&EMD\,MLE 2-SOUTH 6 - NORTHWEST
LSS OR SHIFT OPPOSTE DIRECTION 17 . ANIMAL - FARM 22 - WORK ZONE QuwEeT 3-EAST
- EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 1 2 i T SOUTHERST
3] | & EQUIPMENT riom | 10 4wt 8 - SOUTHWEST
— .. T . __co1liSioN Witk FIXED OBJECT - STRUCK.. - . - 9 - OTHER / UNKNOWN
P 25— IMPACT ATTENUATOR 31 - GUARDRAIL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 + BUILDING
L / CRASH CUSHION 32 - PORTABLE RARRIER 39- LGHT /LUMINARIES 46 - FENCE 52 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 4 - GTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE 48 - TREE OBJECT
5L 1 . swocerncr BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99- OTHER / UNKNCWN 25 1« STATED / ESTIMATED SPEED:
ABUTMENT 35 = MEDIAN CONCRETE QR SUPPORT 50 - ::z:ﬁ;gxc L= |
28 - BRIDGE PARAPET BARRIER 42 CULVERT € 1 |z-carcwareoseor
61 | 5 srmeEnaL 36 - MEDIAN OTHER BARRIER 43 « CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44.-DITEH 1 -WaALL
3 - UNDETERMINED
FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25 '
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LOCAL REPORT NUMEER
e UNIT
24MPD0309
ORiT > | GNER NAMIE o o s o o R AN s o e STV
2 | BAKER, CORY, ALLEN 330-231-2383 DAMAGE SCALE
(OWNER ADDRESS: STREET, CITY, STATE, ZIP { ] SAMz AS DRVER) 5 1 - NONE 3 - FUNCTIONAL DAMAGE
310 SOUTH WASHINGTON STREET APT B, MILLERSBURG, OH, 44654 L2 |2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCLAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIP Commeneunt Casspin PHOME: micwuot anea cope 9 - UNKNOWN
DAMAGED AREA(S]
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | )Zv4184 2FMPK4J95GBC57981 2016 FORD 12 . n_ o
sresurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL 1 Y —]
Dmmzn MVE EDGE ;0. m 2 0 1 2
TYPE oF USE uspar# TOWED BY: COMPANY NAME k e 2
[Ceommencis [[oovernmenr [Japemonce [ J ¢ v 3 ° 13 3
VEHICLE WEIGHT GVWR/GCOWR HAZARDOUS MATERIAL e 4]
INTERLOCK # OCCUPANTS 1 - 510K LBS. MATERIAL  cLass#  PLACARD 1D # 7 A . s f
DEVICE [wmrsie usr RELEASED s P
EQUIPPED 2- 10,001 - 26K vB5. D e |
L 375 sexme PLACARD | ||| 7 s u_ o, b s
B u )
1-PASSENGERCAR  6- VAN (3-15 SEATS) 12 - GOLF CART 16 - LMO [LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 -PASSENGERVAN T - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYZE) ° ] 1l 1
s ;:('J:';"G:LW B - MOTORCYCIE 3-WHEELED 14+ SWGEE UNIT 20 - OTHER VEMICLE 25 - OTHER NON-MOTORIST ol 171
- 9 AUTOCYCLE U~
UNITTYPE *° ) e 15 - SEMITRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE s > 3 3
10 - MOPED CR MOTORIZED e —
22 ANIMALWITHRIDER o 27 - TRAIN R <
4-PICKUP BICYCLE 16 - FARM EQUIPMENT P 1
ANIMAL-DRAWN VEHICLE g _ yngNGWN OR HIT/S0P 7 s
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTCRHOME s ‘
0 (ATY/UTV}
| #oF TRAILING UNITS 7 s 1 .
"
WAS VEHICLE OPERATING IN AUTONOMOLUS 0« NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | | ||
MODE WHEN CRASH OCCURRED? 0 ® 2 0 m 7 2
2 { 1-DRIVER ASSISTANCE 4 - HIGH ALTOMATION ar=ry
J1-¥ES 2-NO 9-OTHER/UNENOWN AUTGNOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . 3 . " 5 N
MODE LEVEL - 124 112
L] 4
1+ NONE 6-3US- CHARTERAOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER F S A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99-OTHER/UNKNOWN | 8 4 s
3 - ELECTRONIC RIDE 8 -BUS - SHUTTLE 13- POLKE 18 - SNOW REMOVAL 3 4
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 6
FUNCTION *# - SCHOCLTRANSPGRT 10 - AMBULANCE 15 - CONSIRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS « TRANSIT/COMMUTER PATROL 12 1 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 0UMP 99 - OTHER 7 UNKNOWN 12
4 NQT APPLICABLE 5« INTERMODAL B-POLE 12 - CONCRETE MDER
Crso i-\B::ICLE TOWING & mﬁ:: OSE 9-canco tan 13 - AUTO TRANSPORTER ’ L S 1| B
BODY 3- - &' =
TvPE ANGTHER MOTOR VEHICLE  JENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE &
@
1 - TURN SIGNALS 4- BRAKES 7-WORN OR SLKCK TIRES 9 - MOTOR TROUALE 99 - OTHER / UNKNOWN s ! |-
2 - HEAD LAMPS 5 - STEERING 6§ - TRAILER EQUIPMENT 10 - DISABLED FROM PRICR & 6 6
:J’::'E'g: 3-TALLAMPS 6« TIAE BLOWOUT DEFECTIVE ACCDENT
OO-nopamaserel  [J- uNDERCARRIAGE[ 14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59 - DTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _crypus ¢ 11 - SHARED USE PATHS D-TOP[13] D ALL AREAS[15]
WO 2 - INTERSECTION - § - TRAVEL LANE - ORTRAILS
MeToRzT UNMARKED CROSSWALK OTHER LOCATION 9+ MEDIANACROSSING 12 - FIRST RESPONDER [J- vnir noT AT scenE[ 161
LOCATION 3. |MTERSECTION -OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 -STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 -:;?G?;‘G? ::B\#II:IJ:G. 21- ;—:&?é:c; g:lzsllgs INITIAL POINT oF CONTACT
2 - BACKING LANE
4 2- NON-COLLISION 1 3 - CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0-NO DamMaGe 14 - UNDERCARRIAGE
| 3-STRIKING |_lq—ovm'rAKwaFAss:NG 11-SLOWING ORSTCPPED 17 « PUSHING VERICLE 10 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 45180 PRE-CRASH S - MAKING RIGHT TURN TN TRAFFIC 18 - APPROACHING R L] DIAGRAM
- STRUCK CTIONS 6-MAKWNGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWH
5 - 80TH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13108
&STRUCK B -ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
s-omnyusoom e Secnis oo 1,
1- NONE B -Fi:élDOAWING YOO CLOSE 13- mpaopm g?&; r:om 18- Eo:ﬁ:mx;g DEFECTIVE 23 - f;igw:voooa N n A FRICWAY FLOW TRAFFIC CONTROL
2-FALLURE TOYIELD I/ ARKED 1+ ONE-WAY 1- ROUNDASOUT 4 -STOP SIGN
3-RAN RED LIGHT 9- IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 95 - OTHER IMPROPER 2 TWOAY
1 4-RAN STOPSIGN CHANGE ILLEGALLY FALLNG/SPILLNG ACTION 2 - g 2o 5-YIELD SIGN
L 1 s unsareseern 10 - IMPROPER PASSING 15+ SWERVINGTO AVOID 20 - IMPROPER CROSSING L= | L2 3 aasmen 6+ NO CONTROL
) FONTRIBUTING g . jMpROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
[P CROUMSTANCES 5 ) 267 OF CENTER 12+ IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERMIBLE # oF THROUGH LAMES RAIL GRADE CROSSING
bt oK ROAD 1- NOT INVLOVED ,
| SEQUENCE oF EVENTS 2 q 2" VOLVED-ACTE CROSSING
w bom s e e —m e o e v EVENTS o o e vmesrne o e o @ L | | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  T7-SEPARATIONOF UNITS 12 - DOWNHILL RUNAWAY 13 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1152 | ;. ereexprosion 8-RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO Ok po— -
3 - IMMERSIGN 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 } - NORTH 5 ~ NORTHEAST
21| 5 cARGO/CQUBMENT  11-CROSS CENTERUNE- 18- RAILWAY VEHICLE VEHICLE PO L S 2-SOUTH &~ NORTHWEST
1055 OR SHIFT OPPOSTEDIRECTION 17 - ANIMAL - FARM 22 - WORK 2ONE oRJECT 1 5 3-EAsT 7 - SOUTHEAST
& - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
31 - _ e CQUIPMENT o FRAM TO 4 -WEsT 8 - SOUTHWEST
| C  COLLISIGN wrTH FIXED OBJECT - STRUTK .. = _ z T T 9 - OTHER / UNKNOWN
25 - IMPACT ATIENUATOR 31+ GUARDRAIL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BURDING
| 7 CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT /LUMINARIES 4 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDLAN CABLE BARRIER SUPPORT 47 - MAILEOX 54 OTHER FIXEC
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 = TREE OBRIECT
5 l_l 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 'gﬂ:"“rg:”‘a [ — 1
26 - BRIDGE PARAPET BARRIER 42 - CULVERT AN 2. CALCULATED / EDR
6L 1 25.amoeerat 36 - MEGIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITEH 51-WALL 3+ UNDETERMINGD
l 1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25
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@%ﬂm M N M LOCAL REPORT NUMBER
=2z M OoTORIST / NON-MOTORIST > 4MPDO309
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 TROYER, CRYSTAL, RENAE 11/1471992 3 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
107 PROSPECT STREET, BALTIC, OH, 43804 330-473-7329
INJURIES |INJURED | EMS Agency puamp INJURED TAKEM TO: MEDICAL FACALTY [, G12v] SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comrriant POSITION
5 ey 1 2 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH U435105
OL CLASS | ENDORSEMENT | RESTRICTION ssLecTuR 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED| [ Jawconor [ mamuana RESULTS scLect up ro 4
4 3 BY 4 D OTHER DRUG i
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INILIRED TAKEN TC: MEDICAL FACILITY (Rave. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | execTion | TRappED
TAKEN USED DOT-Coneuuny|  posmron
BY MC HELMET
L.l
OL STATE |OPERATOR LICENSE NUMEER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOMDL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHCL D MARHUANA RESULTS SELECTUPTO 4
BY
D OTHER DRUG .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME) TNJURED TAKEN TC: MEDICAL FACILITY (NAME, 5T¥) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT—Cnummr POSITION
BY MC HELMET
L

OL STATE |OPERATOR LICENSE NUMBER

OFFENSE CHARGED

LOCAL
CODE

OFFENSE DESCRIPTION

ENDORSEMENT | RESTRICTION SELECT P TO 3

CONDITION

ALCOHOL TEST

CITATION NUMBER

DRUG TEST(S)

RESULTS SELECTUR TD 4

INJURIES SEATING POSITION

5 - NO APPARENT [NJURY i&- SECOND - RIGHT SIDE-

=7 « THIRD - LEFT SIDE

ISR IYTNE ) | CYIOTORCYCLE SIDE CARY

18 - THIRD - MIDDLE
1 - NOT TRANSPORTED 39 - THIRD - RIGHT SIDE

JTREATED ATSCENE - “710- SLEEPER SECTION
2-EMS . OFTRUCK CAB
3. POLICE :11 - PASSENGER IN

% QTHER ENCLOSED CARGO:
AREA [NON-TRAILING UNn‘

1 BUS, PICK-UP WITH CAP}

12 - PASSENGER IN

9 - OTHER / UNKHOWN

SAFETY EQUIPMENT

1- NONE UsED 13 - TRAJUNG UNIT

2 - SHOULDER BELT ONLY” . 14 RIDING GN VERICLE
USED . .7 EXTERIGR

3 - LAP BELT ONLY USED - I NON-TRAILING U

4 - SHOULDER & LAP BELT i15 MON-MOTORIST
USED 99 - OTHER / UNKNOWN

§ - CHILD RESTRAINT SYSTEM
- FORWARD FACING

& - CHILD RESTRAINT SYSTEM
- REAR FACING

7 - BOOSTER SEAT

& - HELMET USED

9 - PROTECTIVE PADS USED
{ELBOWS, KNEES, ETC),

10 - REFLECTIVE CLOTHING

17 - UGHTING - PEDESTRIAN &
7 BICYCLE ONLY !

99 - OTHER 7 UNKNOWN i

R P

: i ; 3« TOTALLY EJECTED

UNENCLOSED CARGO AREA ;3. - FREED BY

AIR BAG

7- FATAL 1 - FRONT - LEFT SIDE ;.1 - NOT DEPLOYED h-cuassa
2 - SUSPECTED SERIOUS MOTCROYCLE DRIVER) .+ 2 ~ DEPLOYED FRONT :
- Susee 12 - FRONT - MIDDLE '3 - DEPLOYED Sitig i2-crasse
i3 - FRONT - RIGHT SIDE £4- DEPLOYED BOTH .l
3= SUSPECTED MINOR 14~ SECOND - \EFT SIDE 4 FRoNafsie o CASSC
_ § (MOTOROYCLE PASSENGER) | 5 - NOT APPLICABLE 4 - REGUUAR CLASS
4 POSSIBLE INURY 15 - SECOND . MIDDLE | 9- DEPLOYMENTUNKNOWN |  (OHIO = D}

11« NOT EJECTED
4.2~ PARTIALLY HECTED

; 4 - NOT APPLICABLE ‘H - HAZMAT

TRAPPED M- MOTORCYQLE

: %1 - NOT TRAPPED ;P -PASSENGER
12 - EXTRICATED BY N = TANKER
4 MECHANICAL MEANS 10 - MOTOR SCOGTI
R~ THREE-WHEEL
MOTORCYCLE
1S - SCHOOL BUS

NON-MECHANICAL MEANS

ER

1
i
i \T ~DOUBLE & TRIPLE

v TRAILERS

<F ~FEMALE
M - MALE

S

TR

ix_ - TANKER / HAZMAT

EU - OTHER ,f UNKNOWN

"1 - ALCOHOL INTERLOCK
+  DEVKE.
2 - CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER
'5 - EXCEPT CLASS A BUS
6 - EXCEPT CLASS A
& CLASS B BUS
+7 ~ EXCEPT TRACTOR-TRAILER
& - INTERMEDIATE LICENSE
RESTRICTIONS

OI_ ENDORSEMENT "EN LEARNER'S PERMIT

RESTRICTIONS
10 - LIMITED YO DAYLIGHT
N )
{11 - LIMITED 70 EMPLGYMENT
$12 - LIMITED - OTHER
13 - MECHANICAL DEVICES
' (SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)
14 - MILITARY VEHICLES ONLY
|15 - MOTOR VEHICLES

4+ WITHOUT AIR BRAKES

116"~ CUTSIDE MIRROR
*77 = PROSTHETIC AID
-8 - OTHER

.14 - LLNESS

1 - NOT DISTRACTED , 1 - NONE GIVEN.

'2 - MANUALLY OPERATING AN 2 - TEST REFUSED
ELECTRONIC * 3 - YEST GIVEN,
COMMUNICATION DEVICE CONTAMINATED SAMPLE
(TEXTING; TYPING, 5 JUNUSABLE'

N 1
'3 - TALKING ON HANDS-FREE  ; 4- Eggi:oww
COMMUNICATION DEVICE . -r
4 < TALKING ON HAND-HELD L
P DEvice | RESULTS UNKNQWN.
AL o covoL TesT Tvee
< ELECTRONIC DEVICE | ALCOOL TEST TYPE

46 .- PASSENGER "1-NONE -

17 - OTHER DISTRACTION ,2-8LO0D
TNSIDE THE VEHICLE 3 - URINE

18 - OTHER DISTRACTION 4+ BREATH,

I QUTSIDETHE VEHICLE 15-OTHER

.9 - OTHER / UNKNOWN

CONDITION DRUG TEST TYPE

, 1- NONE
1 - APPARENTLY NORMAL +2-BLOOD
.2 - PHYSICAL IMPAIRMENT |3 - URINE
3 - EMOTIONAL, [E.G,

'd—DTHER

DRUG TEST RESULT(S]

. ,1 - AMPHETAMINES
'5 - FELL ASLEEP, FAINTED, 12 - BARBITURATES

DEPRESSED, ANGRY,
DISTURBED)

FATIGUED, ETC, 13 - BENZODIAZEP)NES
‘B - UNDER THE INFLUENCE OF 14 - CANNABINOIDS
" MEDICATIONS /DRUGS/ 5. COCAINE
1 ALCOHOL: .6 - OPIATES / OPIOIDS
"9 - OTHER FUNKNOWN 7-OTHER

'8 - NEGATIVE RESULTS
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LOCAL REPORT NUMBER
or Py
oEzE O ccuPANT / WITNESS ADDENDUM > AMPDO305
" TUNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
oot
)
F ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUSE AREA CODE
2
|
INJURIES |INJURED |EMS AGENCY (NAME INJURED TAKEN TCr MEDCAL FACILITY (NAME, OTY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Comruant]  POSITION
. BY MC HELMET
' UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
|
g ADDRESS:; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
32
L,
-i INJURIES JINJURED |EMS AGENCY (NAMEY INJURED TAXEN TO: MEDicaL FACIITY (MAME, OITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Communsl  POSTION
' EY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

E ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

: INJURIES [INJURED | EMS AGENCY INAMEY (NJURED TAKEN TO: MEDICAL FACILITY (AE, CTY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJICTION | TRAPPED
TAXEN DOT-Comruan]  FOSITION
BY MC HELMET
L
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I ADDRESS: STREET, CITY, STATE, ZIP

DCCUPAN

CONTACT PHONE - iNCLUDE AREA CODE

INJURIES [INJURED
TAXEN
BY

| I—
INJURIES

1.~ FATAL

4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

1 - NOT TRANSPORTED /
TREATED AT SCENE

2-EMS

3-POLCE -

9 - OTHER / UNKNOWN

EMS AGENCY MAME

2 - SUSPECTED SERIOUS INJURY
3~ SUSPECTED'MINOR INJURY

INJURED TAKEN BY

SAFETY EQUIPMENT USED

1-NONE USED -

VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED -
3-LAP BELT ONLY USED

" 4.- SHOULDER & LAP BELT USED

|

:

1

i 7-BOOSTER SEAT
: 8 - HELMET USED

4

{ 5= CHILD RESTRAINT SYSTEM -
* FORWARD FACING .
6 - CHILD RESTRAINT SYSTEM -

REAR FACING

. 9 -PROTECTIVE PADS-USED "

(ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING =

INJURED TAKEN TO: MEDICAL FACILITY [HAME, OITY)

1

t2-
13-
14 -

i

18-
G-
P7‘

.

'8

SAFETY EQUIPMENT

SEATING POSITION

FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
FRONT - MIDDLE.

FRONT - RIGHT SIDE
SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)
SECOND - MIDDLE
SECOND - RIGHT SIDE
THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

= THIRD - MIDDLE
9-
10 - SLEEPER SECTION OF TRUCK CAB
+ 11 - PASSENGER IN OTHER ENCLOSED

THIRD - RIGHT-SIDE

CARGO AREA (NON-TRAILING UNIT
SUCH AS:A BUS, PICK-UP WITH CAP)

DOT-Comrtiany]
MC HELMET

e b ey
h W N -

S Gimiitoimd nm e st A e

'SEATING
POSITION

AIR BAG USAGE

;1 -NOT DEPLOYED

i 2 - DEPLOYED FRONT

3 -'DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5.-NOT-APPLICABLE -

9 ‘DEPLOYMENT UNKNOWN

_ EJECTION

-NOT EJECTED
- PARTIALLY EJECTED
= TOTALLY EJECTED

- NOT APPLICABLE
3 TRAPPED ]

a4y

e FEMALE AT LIGHTING - PEDESTRIAN 12 - PASSENGER IN" UNENCLOSED
- FEMA 1= LIGHIING - , : CARGQ AREA ]
M - MALE / BICYCLE ONLY ' 13 - TRAILING UNIT j 1 - NOT TRAPPED
i - 1 99.-OTHER / UNKNOWN . 14-RIDING ON VEHICLE EXTERIOR | 2~ EXTRICATEDBY
U - OTHER / UNKNOWN o | covTmeneum {  MECHANICAL MEANS.
" : 15 - NON-MOTORIST { 3- FREED BY
- 99 - OTHER / UNKNOWN | NON-MECHANICAL MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, M{DDLE 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
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