WM 34224

S Oro0 DEPARTMINT -
zrzsvT TRAFFIC CRASH REPORT *DENDTES MANGATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION 24MPD0339
Bl provos Taxen o2 [fon-s TR T ERRoR
[Jos-1p [JomHer [REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER o7 UNITS
[ seconpany crast 1+ SOLVED 2 q S ANMAL
[Jewate properTy  |Millersburg L 03801 2 - UNSOLVED 99 - UNXNOWN
COUNTY* | LocALTY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1oomy 1-FATAL
L 38 1|12 3 Tomsp_|Millersburg 03/08/2024 1800 {15 | . semious inuury
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-$OUTH 40.551395 3 - MINCR INJURY
L2 ] ivaésTr Crawford ST - SUSPECTED
= 4 - INIURY POSSIBLE
(M ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME [ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECDAAL DEGREES
] 2 - SOUTH 5 - PROPERTY DAMAGE
@ 3 - EAST -81.915237 ONLY
8 L2 )5 west [ 326
REFERENCE POINT NELRR%F:Q&%E . ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL:AUEY - HW-HIGHWAY. RD -ROAD- [ wiTHIN INTERSECTION 0 ON APPROACH
2 - MILE POST 2- SOUTH . AV AVENUE  LA-LANE 5Q - SOUARE
_ US - FEDERAL US ROUTE L1
3 - HOUSE # L]l 3-EAST BL-BOULEVARD MP - MILEPOST ST - STREET (] WiTHIN INTERCHANGE AREA  NUMBER or AFPROACHES
T T SR - STATEROUTE CR- CIRCLE. OV - OVAL TE - TERRACE
FROM REFEAENCE UNITOFMEASURE | ¢R . NUMBERED COUNTY ROUTE | <7+ COURT PK - PARKWAY" “TL - TRAIL ROADWAY
1.- MILES ) DR - DRIVE Pf - PIKE Wh - WAY
2-FEET | TR- NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE [[] roaoway ovinen
| —— T e ROUTE .
LOCATION oF FIRST HARMFUL EVENT MAMNNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 7 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIN
l 1 ] 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2. SOUTH ¢ <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mﬁg&ﬁﬁ 6 - ANGLE J 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR e iy 7. SIDESWIPE, SAME DIRECTION 4 -WEST { 24 FEET)
5 -ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE NRECTION 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 / 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
(] wonrkers present WARNING SIGN L L L=
2 - LANE SHIFT/ CROSSOVER L
2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
[Juaw enrorcement present 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEvEL 2 -wer 2 - BLACKTCP,
L1 oruepian 4~ ACTIVITY AREA 2 - STRAIGHT 3 - SNOw BITUMINOUS,
4 - INTERMITTENT CR MOVING WORK GRADE 4-1CE ASPHALT
[] Acive schooL zone 5 - TERMINATION AREA 3 - BRICK/BLOCK
5 - OTHER 3- CURVELEVEL |5 - SAND, MUD, DIRT, - BRICK/
4 - CURVE GRADE Ol GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER s OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 2 | 2-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L 3.oanx- 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 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit one was traveling south beund on South Crawford St. when he drove too close
to the right side of the road where vehicles are allowed to park. This causing him to '

side swipe a parked vehicle. Unit one made contact with the driver side, side mirror
of unit two. Property damage was caused, unit two was parked appropriately at the Pean St.
time of collision. :

320 Sousth Comwtord 5L

o
(il

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
03/08/2024 18:11 03/08/2024 18:12 03/08/2024 18:13 03/08/2024 18:43 [ rouce acency
MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME® O
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Baker, Daniel Ch .‘af W’F [JsuepLement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® TN on aDDMaN
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UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( CISAME AS DRIVER)
1 HUEBNER, DONALD

OWNER PHON Esvciune AREA £ODE (D] SAME AS DRVER
330-231-2354

LOCAL REPORT NUMBER

24MPD0339

DAMAGE SCALE

OWNMER ADDRESS: $TREET, CITY, STATE. ZIP ¢ [1 oMz AS DRIVERY 1- NONE 3 - FUNCTIONAL DAMAGE
9210 TWP 304, MILLERSBURG, OH, 44654 2 _J 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, $TATE, ZIP Connerciat Canrier PHONE: newoe AREa cooe 9 - UNKNOWN
DAMAGED AREAIS]
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE# VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH | 759XRN 1FTEW1EPXFKATG664 2019 FORD 12 1 ,
nsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " "
VERIFIED | WESTFIELD WiNP5148635 RED F-150 w0 [ 1 z
TYPE oF USE USDOT # TOWED BY: COMPANY NAME =
[Cleommerans [oovennment [ Jrenmar et | ] H ° s
s VEHICLE WEIGHT GVWRJ/GCWR HAZARDOUS MATERIAL =
INTERLOCK # OCCUPANTS 1 - 10K LBS. MATERIAL  ¢1ac5 8 PLACARDID # 7 +
DEVICE D HIT/SKIP URIT RELEASED : - ’
EQUIPFED 2-10.001 - 26K tas.
L3, 26K LBS. PLACARD | L | T 12 . 7 s
B
1 -PASSENGERCAR 6 VAN (9-15 SEATS) 12 « GOLF CART 18 - LIMG (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER m

4 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (164 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) w o 3
L3 ] oavan §-MOTORCYCLESAWHEELED  14- SINGLEUNIT 20- OTHER VEHICLE 25 - OTHER NON-MOTORIST o T2
UNIT TYPE ¥~ i’;?{']‘:'_‘e"'“" - AUTOCVOLE 21 - HEAVY EQUIPMENT 26 - BICYCLE . TTE TS 3
10- MOPED CRMOTORIZED 15 - SEMI-TRACTGR -+
22-ANIMALWITHRIDER or 27 - TRAIN 2 P
4-PICKUP BICYCLE 16 - FARM EQUIPMENT Sl el bl
ARIMAL-DRAWN VEHICLE 99 _ ynxNOWN OR HIT/SKIP T
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME 3 +
ATWUTY) 1 e
| oF TRAILING UNITS Lt St 2
5 et
WASVEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3+ CONDSTIONAL AUTOMATION 9 - UNKNGWN bl
MODE WHEN CRASH OCCURRED? 0 I 2 0 o " 2
5 l 1+ DRIVERASSISTANCE 4 - HIGH AUTOMATION AT~y
J1-¥E5 2.NC 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION  §  FULL AUTOMATION - -
] 3 ] L] ]
MODE LEVEL hd 2
. [ ]
1-NONE 6-BUS- CHARTER/IQOUR  11-FiRE 16 . FARM 21 - MAIL CARRIER = 5 ‘
1 2-TA¥I 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 59 -OTHER/UNKNOWN | B 4 ]
3 - ELECTRONIC RIDE - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL T .
SPECIAL SHARING 9-BUS - OTHER 14+ PUBLSC UTILITY 19 - TOWING L
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL  11-DUMP 99 - OTHER / LINKNOWN
7 NOT APPLICABLE 5 - INTERMODAL §-POLE 12 - CONCRETE MDER
CARGO : -\B‘::ICLE — . ig;‘;;'\';‘:—: CHASSIS  g_cango Tank 13 - AUTO TRANSPORTER 3
BODY - =
TYPE ANOTHER MOTOR VEMICLE ~ /ENCLOSED BOX 19- AT BER 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS § - SFEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
g::'ég:: 3TALLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-no pamase (o) [O- unpErcarrIAGE[14]
1 « INTERSECTION - 4-MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DAIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALX MARKED CROSSWALK o cinrue) 11 - SHARED USE PATHS O-ror[13) [J- awL areas [15]
NGN- - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORST UINMARKED CROSSWALK QTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NoT AT SCENE[ 161
LOCATION 3 _ INTERSECTION-OTHER - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 -WALKING, RUNNING, 2§ - STANDING OUTSIDE INITIAL POINT 0f CONTACT
2 - NON-COLLISION 2- BATKING LANE 1OSGING, PLAVING DISABLED VERICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 b 1 3 - CHANGING LANES 10 - PARKED 16 ~WORKING 99 - OTHER / UNKNOWN - )
| 1 - STRIKING I_l 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 1. sTauck PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L | DIAGRAM
) CTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-ToP
& STRUCK &-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTSRIST
9 - OTHER / UNKNOWN LANE SPECIIED LOCATION
1 - NONE 8-FOUOWINGTOQ CLOSE 35 - MPROPER START FROM 14 - OPERATING DEFECTIVE 23 - OPENING DOORINTA] v pricWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1 -ONE-WAY 1-ROUNDABOUT 4 - STCP SIGN
3 -RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED DR PARKED 19 - LOAD SHIFTING 99 - GTHER IMPROPER. 2 -TWOWAY
99 4.RAN STOP SIGN CHANGE ILLEGALLY JEALLNG/SPILLING ACTION 2 ~TWe §  2rSeNAL 5 - ¥IELD SIGN
L =2 | 5. unsare seeeo 10-IMPROPER PASSING  15- SWERVING TO AVOID 20 - [MPROPER CROSSING L<e | 2 | 3.nasmer 6- MO CONTROL
() CONTRIBUTING . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
w CIRCUMSTANCES 7 _ LEFY OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
z oN ROAD 1 - NOT INVLOVED
Y SEQUENCEOF EVENTS __ o ; L o 3 1 2 INVOLVED-ACTVE CROSSING
o T i e e T ST EVENTS - — v e | ] | | 3 votven-eassive crossing
21 | )-OVERTURNMOLLOVER  7-SEPARATION OFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -DTHER 23 - STRUCK BY FALLING,
1157 1 2. mreexpiasion 8-RANOFFROADRIGHT 13- OTHER NON-COLUISION 20 - MGTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF RDAD LEFT 14+ PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MGOTORIST DIRECTION
4 - JNCKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 « PARKED MOTOR MOTION BY A MOTOR 1- HORTH $ - NORTHEAST
2l | slcamso/EquiemeNt 14— cnass cenieRLINE - 16 + RAILWAY VEHICLE VEHICLE 2t ABLE 2-50UTH 6 - NORTHWEST
LOSS OR SHIFE OPPOSITEGIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE CRJECT 3. EAST 7 - SOUTHEAST
EQUIP OF TRAVEL . . MAINTENANCE - )
3 [ 6 - EGUIPMENT FAILURE 18 « ANTMAL - OEER MANTEN frOM 1 To 2 LWEST 8- SOUTHWEST
Yo W w2 COLLISION witH FIXED OBJECT - STRUCK. . o LT § - OTHER /UNKNOWN
4 25-MPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
1 CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT / LUMINARIES 45 - FENCE 53- TUNNEL o CTED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIED UNIT SPEx DETE SPEED
STAUCTURE 34 - MEDIAN GUARDRAIL 40 - UMY POLE 45 - TREE QRIECT
5 L_f 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT §9 « OTHER / UNKNOWN 5 1= STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK 20NE L2 |
28+ BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-cacmatenseor
6L | 2.erocsrar 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC $IGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25
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@mmbﬂm LOCAL REPORT NUMBER
sty OF PAIBLIC FAFETY U
=z UNIT 24MPD0339
UNIT# | OWNER NAME: LAST, RAST, MIDDLE {Dlsae As DRIVER) OWNER PHONEanauoe anca coe (0] Same AS DAvery
® 2 | BALES DUSTIN 330-201-6725 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ SAME AS DAVER) 1 - NCNE 1 - FUNCTIONAL DAMAGE
Ed 326 SOUTH CRAWFORD ST, MILLERSBURG, OH, 44654 L2 [ 2-MiNORDAMAGE 4 - DISABLING DAMAGE
o .
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commgncar Canrzr PHON E: miauot arta coot 9 - UNKNOWN
DAMAGED AREA(S!
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ HKK7882 1C6RD7MTXCS126875 2012 DODGE 2 .
Insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 = l
veriFiep | SHELTER INSURANCE 34-1-10656239 RED RAM -o. " 1 2 1 2
TYPE OF USE UsDoT # TOWED BY: COMPANY NAME A E 2
1
eommercua Joovernment [Jopemeaar " | | 9 v 3 3 9 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL B 0
INTERLOCK # OCCUPANTS 1. £10X os. MATERIAL  crass & PLACARDID # 7 s A . a
DEVICE [ wrrssiap wnre RELEASED s = —
EQUIFPED 2 - 10.001 - 26K LeS. &
[ 3 - > 26K 188, L mieie S O [ — T s 12
] o 1
V-PASSENGERCAR 6 - VAN (3-15 SEATY) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN  7-MOTORCYCLE 2.WHEELEG 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS} 24 - WHEELCHAIR (ANY TYRE) : 10 s T 2
(MINIVAN) 8- MOTORCYCLE 3-WHEELED 14~ SINGLE UNIT 20 - OTHER VEMICLE 25 - GTHER NON-MOTGRIST Tl
UNIT Type *-SPORTUTRIY 5 almocvie TRUCK 21 - HEAVY EQUIPMENT 26 - BOYCLE ni=n 3
VEHIGLE 19-MOPED OR MOTORZED 15~ SEMITRACTOR } 2
22 - ANIMALWITH RIDER0R 27 -TRAIN . "
4-PICKUP BICYCLE 16 - EARM EQUIPMENT ; Rl Pt
ANIMAL-DRAWN VEHICLE  gg _yniNOWN OR HIT/SKEP ; .
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 3 ‘
(ATV, ]
# OF TRAILING UNITS 12 T 3 12
u 1 [] 1 — 1
WAS VEHICLE QPERATING [N AUTONOMOUS 0- NG AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN | =
MODEWHEN CRASH OCCURRED? 9 10 v 2 10 ; 2
2 1- CRIVER ASSISTANCE 4 - HIGH AUTOMATION = =
] ] t-¥65 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION § - FULL AUTOMATICN . 3 3 » » s
MODE LEVEL 2] 4
L} [}
1-NONE 6-BUS- CHARTERTOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER A A T A
1 2-Taq 7 - BUS - INTERCITY 12 « MILITARY 17 - MOWING 99 -OTHER/UNKNOWN | ® :
2 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 16 - SNOW REMOVAL 3 A s :
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [ [
FUNCTION * - SCHOCL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 1 12
1 1« NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
NOT APPLICARLE 5 « INTERMODAL 8- POLE 12 - CONCRETE MIXER
chreo : -::fua.s TOWING & ::;;I::: TASE 9~ canco Tank 13- ALSTO TRANSFORTER ? 3] 9 3
BODY - - . i o
TYPE ANCTHER MOTCRVEHICLE  /ENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 BRAKES 7-WORN ORSLICK TIRES 8 - MOTOR TROUBLE 99 - OTHER / UNKNOWN s | =]
2« HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIGR 5 6
g:;';g: 3 - TAL LAMPS &~ TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamace(o]  [J- unpercarmiace[14]
1 - INTERSECTION - 4. MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cipmwy 11 - SHARED USE PATHS D TOP[13) D- ALLAREAS[15]
Won- 2 INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST UINMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - untr NoT AT ScenE] 16]
LOCATION 3. INTERSECTION-OTHER 6+ BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9« LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2-BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
2 - NON-COLLISION 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 10 | *-CHANGING LANES 10 - PARKED 46 - WORKING 99 « OTHER / LINKNOWN
3 - STRIKING L | 4. overTa SSING 11+ SLOWING ORSTOPPED 17 - PUSHING VEHICLE 10 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
- $TRUCK ACTIONS 6-MAKING LEFTTURN 12 DRIVERLESS LEAVING VEHTCLE 99 - UNKNOWN
5 - BOTH STRIING 7 - MAXING U-TURN 13- NEGOTIATING A CURVE 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-FOULOWING T00 CLOSE 13 - IMPROFPER START FROM 18 - OPERATING DEFECTIVE 23 -OPENING DOORINTG 1A EELCWAY ELOW TRAFFIC CONTROL
2-FAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY 1- GNE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3+ RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 -OTHER IMPROPER 2. TWOMWAY )
1 4-RAN STOP SIGN CHANGE LLEGALLY FALLING/SPILLING ACTION 2 - TWO g | 2sona 5 -YIELD $IGN
L 1 s unsaeseem 10- IMPROPER PASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING L= | , L2 3 masuem 6- NO CONTROL
¢) CONTRIBUTING 5 . PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN RGADWAY
0 CIRCUMSTANCES 7 | EET OF CENTER 12 - IMPROPER BACKING 17 - VISION GBSTRUCTION 22 - NOT DISCERNISLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVLOVED
I SEQUENCE oF EVENTS ) 1 2-INVOLVED-ACTIVE CROSSING
[t . - -
w - e = - e -EVENTS - - - S memer L | L' Is.mvoLvep-passne CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNMILL RUNAWAY 19 = ANIMAL -OTHER 23 - STRUCK BY FALLING,
122 | o rremxetosion 8-RANCFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEMICLE IN SHIFTING CARGO OR DIRECTION
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET tN UNIT / NON-MOTORIST DIRECTIO
4 « JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR c“gg:‘ BY A MOTOR 1+ NORTH 5 - NORTHEAST
2l | 5iemao JEQUIPMENT  11-CROSSCENTERLINE- 16 - RAILWAY VEHKCLE VEHICLE 2 ABLE 250U 6 - NORFHWEST
LOSS OR SHIFT QPPOSITE DIRECTION 17 - ANIJMAL - FARM 22 - WORK, ZONE OBIECT 2 3-EAST 7. SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 + ANIMAL - DEER MAINTENANCE 1
3 EQUIPMENT ¥rom | T 4-WEST 5 - SOUTHWEST
Y T L7 7 COLLISIGN Wi FIXED OBJECT - STRUCK .. _ .- o & - OTHER 7 UNKNOWN
25+ IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al | / CRASH CUSHION 22 - PORTABLE BARAIER 3%-UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEGVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 14 - MEDLAN GUARDRAIL 40 - UTILITY POLE 48 - TREE ORJECT
- I BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNGWN 0 1« STATED / ESTIMATED $PEED
ABUTMENT 35 - MEGLAN CONCRETE OR SUPPORT 50- Wo"';zz:;fce (I —
26 - BRIDGE PARAPET BARAIER 42 - CULVERT MAIN T |2-cacuaroses
6L ] 20-eripee Rt 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST &4.BITCH 51- WALL £ UNDEERMINED
1 | FIRST HARMFUL EVENT {1 | MosT karMFuL EvenT L 25
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@gnmm M N M LOCAL REPORT NUMBER
OTORIST / NON-IVIOTORIST 24MPD0339
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HUEBNER, DONALD 08/10/1941 82 M
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA €ODE
9210 TWP 304, MILLERSBURG, OH, 44654 330-231-2354
INJURIES [INJURED | EMS AGENCY {NAME) INJURED TAKEN TO: MEDICAL FACILITY [NAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAFFED
TAKEN USED DOT-Covwrmant|  POSTION
5 [ 4 MCHELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RL609304
OLCLASS | ENDORSEMENT | RESTRICTION SECECTuP 1O 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ acomoL MARUUANA RESULTS SELECTUPTO
BY
4 3 1 D OTHER DRUG 1
I
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
k5 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MeDicaAL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
Z TAKEN USED DOT-Courunt|  POSTIION
g BY MC HELMET
7] OL STATE |[OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
[=
3]
GL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
DISTRACTED! [ Jaconor [ maruuana STATUS RESULTS SELECT UPTO
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREE], CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAXEN TO: MEQICAL FACILITY (NAMS, TY) [SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EXECTION | TRAPPED
TAKEN USED DOT-Commnt|  poOSMION
BY MC HELMET |.
OL STATE | OPERATOR LICENSE NUMBER QOFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER,
CODE
ENDORSEMENT | RESTRICTION seLect e To 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ ] acomoL [ maswuans RESULTS SELECT U7 To 4
BY
[omeronvs

INJURIES SEATING POSITION

1= FATAL $1.- FRONT - LEFT SIDE
5. sussE ; (MOTORCYCLE CRIVER]
lwuavam SERIOUS 72 - FRONT - MIDDLE
3~ FRONT - RIGHT SIDE
8 - SUSPECTED MINOR }4- SECOND - LEFT SIDE
INJURY !

(MOTORCYCLE PASSENGER)
1 5-SECOND - MIDDLE

4 6 - SECOND - RIGHT SIDE
37.“THIRD = LEFT SiDE'

4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

INJURIES TAKEN BY [JERGSASEey
= - THIRD - MIDDLE
1 - NOT TRANSPORTED 59 THIRD - RIGHT SIDE
;TREATED ATSGENE %10 SLEEPER SECTION
2-EM . OFTRUCK CAB
£11 - PASSENGER IN
3 - POLICE S OMER ENCLOSED CARGG. -
9- OTHER/UNKNOWN' | AREA {NON-TRAILING UNT,
BUS. PICK-LP WITH CaP)
12 - PASSENGER IN
SAFETY EQUI PMENT UNENCLOSED CARGC AREA:
1 - NONE USED . 13 - TRAILING UNIT
2 - SHOULDER BELT ONLY 1 14 - RIDING ON VEHICLE
USED EXTERIOR

3+ LAP BELT ONLY USED

4 - SHOULDER & LAP BELT
USED

5 - CHILD RESTRAINT,5YSTEM.
- FORWARD FACING

& - CHILD RESTRAINT SYSTEM
- REAR FACING

7 - BOCSTER SEAT

8- HELMET USED

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

10 - REFLECTIVE CLOTHING'
11« UGHTING - PEDESTRIAN '
/ BICYCLE ONLY
99 - OTHER / UNKNOWN

HHON TRATLING UNM)
715 - NON-MOTORIST
99 - OTHER / UNKNOWN

o PP —

+ 1 -NOT DEPLOYED

IO 1 S

sy

AlIR BAG OL CLASS

72 - DEPLOYED FRONT <1 BCLASSA

13- DEPLOYED SIDE 2-CLASS B

' 4 - DEPLOYED BOTH

i FRONT/SIDE :3 -fLassc

75 -NOT APPLICASLE 4 - REGULAR CLASS

{ 9 - DEPLOYMENT- UNKNOWN  (QHIO=D)

' '5 «M/CMOPED ONLY:
. EJECTION 6 -No vaLD o

§1-NOT BIECTED
2 - PARTIALLY EJECTED
13 - TQTALLY EJECTED

Y4 - NOT APPLICABLE ,H - HAZMAT

TRAPPED M - MOTORCYCLE

- P - PASSENGER
N ~TANKER
1Q - MCTCR SCOOTER-

"1 - NOT TRAPPED

1 2 - EXTRICATED BY

i MECHANICAL MEANS
i3 + FREED BY

'R - THREE-WHEEL
NON-MECHAN!
CALMEANS MOTORCYCLE

5'-~SCHOOL BUS

T DQUBLE & TRIPLE
, TRAIZERS

X = TANKER f HAZMAT

1

'IF - FEMALE
M - MALE
U - OTHER / UNKNOWN

11+ ALCOHOL INTERLOCK

L ENDORSEMENT KRl

i 11 = NOT DISTRACTED

DEVICE ¥2 - MANUALLY OPERATING AN
2 - €L INTRASTATE ONLY ELECTRONIC,
{3 - CORRECTIVE LENSES COMMLINICATION DEVICE
4= FARM WAIVER 1 (TEXTING, TYRiNG,
5 - EXCEPT CLASS A BUS , DA
6 - EXCEPT CLAss A 3 «TALKING ON HANDS-FREE
. BCLASSH BUS COMMUNICATION DEVICE
7 - EXCEPTTRACTOR'TRAILER 4 = TALKING ON HAND-HELD
'B - INTERMEDIATE LICENSE COMMURICATION DEVICE
RESTRICTIONS 13 ~ OTHER ACTIVITY 'WITH AN
ELECTRONC DEVICE
RESTRICTIONS ‘6« PASSENGER
10 - LIMITED TO DAYLIGHT 7 - OTHER DiSTRAGTION
¢ ONLY : INSIDE THE VEHICLE
111 - LIMITED TO EMPLOYMENT 8 - OTHER DISTRACTION
12 - LIMITED - OTHER OQUTSIDE Trik VEHICLE

¥

118 - OTHER

13 - MECHANICAL DEVICES 9 - OTHER / UNKNOWN
(SPECIAL BRAKES, HAND
CONTROLS, OROTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES
WITHOUT AIR BRAKES

16 - OUTSIDE MIRROR

17 - PROSTHETIC AID

+1 - APPARENTLY. NORMAL

'2 - PHYSICAL IMPAIRMENT

'3 - EMOTIONAL (EG.
DEPRESSED, ANGRY,
DISTURBED)

4 LINESS

5 - FELL ASLEEP, FAINTED,

! FATIGUED, ETC.

& - UNDER THE INFLUENCE OF
MEDICATIONS / DRUGS /

. ALCOROL

19 - OTHER 7 UNKNOWN

t

) CONDITION

1 - NONE GIVEN
2 - TEST REFUSED
' 3- JEST GIVEN,
CONTAMINATED SAMPLE
. /JUNusaBLe *
4 -TEST GIVEN,
RESULTS KNOWN
5 - TEST GIVEN,
+ RESULTS UNKNDWN

ALCOHOL TEST TYPE
' 1 - NONE
2 - BLOGD:
3= URINE
14 - BREATH
5 = OTHER
DRUG TEST TYPE
1« NONE.
12-BLOOD )
+ 3 - URINE
4 - OTHER

DRUG TEST RESULT(S

"1 - AMPHETAMINES
12 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINGIDS
§ « COCAINE

+6 - OPIATES / OPIOIDS
7 - OTHER

.8 - NEGATIVE RESULTS
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LOCAL REPORT NUMBER
OF PUNGM EAFETY
&= O ccupANT / WITNESS ADDENDUM 2 AMPD0339
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i INJURIES |INJURED |EMS AGENCY (NAME! [MJURED TAKEN TO: MEDICAL FACIITY {NAME, (ITY) SAFETY EQUIPMENT DOT-Co SEA:'rIINi AIR BAG USAGE| EJECTION | TRAPPED
'TAKEN =CompLanT]  POSITIO
BY' IMC HELMET
_ L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|
ADDRESS: STREET, C\TY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
)
" INJURIES INJURED | EMS AGENCY (NAMEI INJURED TAXEN TCx MEEAL FACILINY {NAME, QTY) [SAFETY EQUIPMENT DOT.C ::.:;II'I:Z; AIR BAG USAGE| EJECTION | TRAPPED
TAKEN =ComrianT
! BY I:IMC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
v
" INJURIES INJURED |EMS AGENCY (NAMEY INJURED TAKEN TO: MEDHAL FACILITY [NAME. €Y} SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPFED
TAXEW = COMPLLANT] POSITION
i MC HELMET
B
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

" INJURIES [INJURED
TAKEN

EMS AGENCY iNAME

INJURIES

‘_ 7= ‘BOOSTER SEAT

SAFETY EQUIPMENT USED

?

2

)

REAR FACING

1

i

ELMETUSED 4 ’

EBOWS, KNEES, ETC) *
REFLECTIVE CLOTHING _
IGHTING - PEDESTRIAN

INJURED TAXEN TO: MEDICAL FACILITY {NAME, CITY)

bt b g

L i12- PASSENGER IN"UNENCLOS'ED

SAFETY EQUIPMENT

.44 - SECOND « LEFT: SIDE
{MOTORCYCLE! PASSENGER)
{ 5.~ SECOND - MIDDLE

6 - SECOND - RIGHT:SIDE

47~ THIRD - LEET, SIDE
(MOTORCYCLE sIb E_CAR)

9 ~ THIRD “RIGHT SIDE -
10 - SLEEPER SECTION OF TRUCK CAB .

SUCH AS A BUS PICK-‘JP WITH CAP)

SEATING
POSITION

NOT DEPLOYED

AIR BAG USAGE| EIECTION } TRAPPED

AIR BAG USAGE

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
YUNGEN. BRANDON. J 08/20/1934 29 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -« INCLUDE AREA CODE
344 SOUTH CRAWFORD ST., MILLERSBURG, OH, 44654 330-340-2042
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

[ wirness [ wirness
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