M 5324

L gmomimen
e RAFE [ CRASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 24MPDO60O1
Kerorostaey  [Jon-2 Dlon -3 l
oH-1p [ JomHer |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMEER oF UNITS UNIT N ERROR
D SECONDARY CRASH . 1-SOLWVED 98 - ANIMAL
[CJerivate properTy — |Millersburg | 03801 | |L_J2-unsowven 2 ] 1T Jes-unvown
counTy* JLocaumy: LOCATION: CITY, VILLAGE. TOWNSHPY CRASH DATE / TIME* CRASH SEVERITY
38 2 | 2-VILAGE Millersburg ! g  LoFATAL
L2 )l L= ;- rownstie 05/01/2024 16:52 2| 2- serious INJURY
Ffl rouTe TvpE [RoUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
£ ~ 2- SOUTH 3 - MINOR INJURY
35 3-pAST | 40.554109
3 3 1380 | Jackson ST SUSPECTED
e rouTe Tvpe [RoUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROADTYPE |  LONGITUDE ecwiat becress 4- DUURY POSSIELE
o - 2-SOUTH ST 15080 5 - PROPERTY DAMAGE
& 3 - EAST -81.9 ONLY
& 2 |4 ey | Crawford
REFERENCE POINT DIRECTION . ROUTE TYPE I : ROAD TYPE INTERSECTION RELATED
: 1 - INTERSECTION 1-NORTH | iR - INTERSTATE RCUTE (T} AL - ALLEY HW - HIGHWAY  RD.- ROAD [X] WITHIN INTERSECTION 0r ON APPROACH
2« MILE POST 2-SOUTH Co YAv-AVENUE  LA- LANE SQ - SQUARE 4
S vast | us -FeneraLus RouTE e A o L2 4
3-HOUSE# Pweer | | BL- BOULEVARD MP-MILEPOST  ST-STREET | [ ] wirtini INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DTSTANCE SR-STATEROUTE . CR - CIRCLE: OV = OVAL ¥E - TERRACE:
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €7 - COURT: PK: PARKWAY  TL=TRAIL . ROADWAY
T-MILES |© ] . DR = DRIVE PI - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE ] roapway nivioep
e — |y e R I S . , . ,
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1- NOT COLUISION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 1 | 2- ON SHOULBER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 SOUTH { <4 FEET1
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L‘;ﬁ&gﬁ“ & - ANGLE | 3 - EAST ! 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR naEo R 7. SIDESWIPE, SAME DIREGTION 4- WEST { 24 FEET)
5 - ON GORE TRAILS NPT _ SIDESWIPE, OPPOSITE DIRECTON - 2 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE 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 TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ JWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ worsers presenT WARNING SIGN 1 | 1 | l 2
2 - LANE SHIFT/ CROSSOVER
|:| LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT 1- DRY 1- CONCRETE
OR MEDIAN 3- TRAMSITION AREA LEVEL 2- WET 2 - BLACKTOP,
4- ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINGUS,
[J active schooL zone - INTERMITTENT OR MOVING WORK 5 « TERMINATION AREA GRADE 4-ICE ASPHALT
5 - OTHER 3- CURVE LEVEL | 5- SAND, MUD,DIRT, |3 - BRICK/BLOCK
- OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE 6 - WATER (STANDING STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW 9 - OTHER - WATER (STANDING,
- JUNKNOWN MOVING) S - DIRT
1, 2-DAWN/DUSK 1, 2-CLOuDY 7 - SEVERE CROSSWINDS 7-SLUSH 9- OTHER
L1 3 pank- tcHTeD ROADWAY L 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 1 was driving northbound on S. Crawford St. Unit 2 was driving westbound on N
E. Jackson St. Unit 1 did not stop at the stop sign on S. Crawford 5t befare entering
the intersection on E. Jackson St. Unit 1 struck Unit 2 on the rear driver side door
making Unit 2 spin at 180 degrees onto the side walk off of E. Jackson St. e
{ ot To Seaie_|
E. Jackson
' St
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / FIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
05/01/2024 16:53 05/01/2024 16:53 05/01/2024 1655 05/01/2024 17:56 B rouice asency
O mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME| MINUTES Derric'k, Hunter Shaner, Matthew MSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* {CoRRECTION O% ADDITION
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P LOCAL REPORT NUMBER
rrzsun UYNIT
24MPD0601
UNIT 2 | OWNER NAME: LAST, FIRST, MIDDLE { CISAME AS DRIVER) OWNER PHONE:ncupE area cope (] 5amE AS DRVER) “
" 1 MENZIE, ANTHONY, EARL 740-624-6003 DAMAGE SCALE
; OWNMNER ADDRESS: STREET, CITY, STATE, ZIP { [ SAMEAS DRIVER 1- NONE 3 - FUNCTIONAL DAMAGE
K121 CR 3, MCCLURE, OH, 43534 3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencial Carmer PHONE: mcluoe area cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APBLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KAE 7348 1GNDT135072298521 2007 CHEVROLET 12
INSURANCE INSURANCE COMPANY INSURANCE PCLICY # COLOR VEHICLE MODEL 4 1
HED | GLACIER INSURANCE COMPAN 242656 BLU TRAILBLAZER 10 2
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME
DCOMMERCIAL DGOVERNMENT D?B%E:;;:NCY | [N/A L 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS MATERIAL A
1-=<10K18s. CLASS PLACARD ID # 4
DEVICE DHITISKIP UNIT 2-10.001 - 26X L8s. RELEASED 3
EQUIPPED el
3 - > 26K Las, PLACARD | J L J 7 “
1
1-PASSENGERCAR 6 -VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEMICLE) 23 - PEDESTRIAN/SKATER 5
3 2 - PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE 10 ™ ] 2
L= s ;:é::rﬁwuw 8- MOTORCICLEI-WHEELED 14 - SNGLEUNIT 20 - OTHER VEHICLE 25 - QTHER NON-MOTORIST o T Tz
UNITTVPE 3~ 9 - AUTOCYCLE A i |0 (g {7
VEHICLE 10- MOPED GRMOTORIZED 15 - SEMI-TRACTOR _:; ::?;:f‘::?:}:rm :: _::;{I:ILE & |21 bed | 3] 2
4-PICKUP BICYCLE 16 - FARM EQUIPMENT i ANIM AL‘DRILWN VEH'IB;LE 2 il
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTCRHOME 99 - UNKNCWN OR HIT/SKIP 2 v s 1
(ATV/UTY)
0 | sor TRAILING UNITS 7 T ”
" 1 5 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS © - NO AUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN bl i
MODE WHEN CRASH OCCURRED? 0 10 p ] 2 ® " : 2
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION paadl: =1
“ 2 g 2
! 1-YES 2-NO G- OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION . 3 . — — 3
MODE LEVEL i 2 |2 fEala
a 4 a 4
1- NONE 6-BUS - CHARTERTOUR 11 - FIRE 16 - FARM 21 - MAIL GARRIER 5 z R 7]
1 2-TANI 7 - BUSS - INTERCITY 12 - MILITARY 17 - MOWING 99-GTHER/UNKNOWN | ® . 4 s e 4
| 3 - ELECTRONIC RIDE 8-BUS - SHUTTLE 13 - POLICE 12 - SNOW REMOVAL 3 : 3 <
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [} [
FUNCTION 4 - SCHOOLTRANSFORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
1 1 - NO CARGO BODY TYPE 4- LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
£ NCT ARPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO z-xtcmm\mus . ‘égw:: CHASSIS 9. carGe TANK 13 - AUTO TRANSPORTER Y [ 3
BODY - -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT 82D 14 - GARBAGE/REFUSE
Qg | 1-TURN SIGNALS 4 - BRAKES 7-WORNORSLCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN |
2 - HEAD LAMPS 5- STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR I3 &
;::'E'g"rg 3- TAILLAMPS 6 - TIRE BLOWGUT DEFECTIVE ACCIDENT
- no pamacE[0] [J- unpErRcarRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UINKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cnous) o 11 - SHARED USE PATHS [-top13) (- avLareas 15
WO 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unIT NOT AT SCENE[ 16 ]
LOCATION 3. INTERSECTION -OTHER 6 - BICYCLELANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 « STANDING CUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2-NONCOLBION 0 3. cHaNGING Lans 10- PARKED 16 - WORKING 99- OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
stakne L |4 OVERTAKING/PASSING  11-SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
3 iz
ACTION PRE-CRASH 5 - MAKING RIGHT TURN (N TRAFFIC 18 - APPROACHING OR DIAGRAM
# - STRUCK CTIONS 6-MAKNG LEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKGNG U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTQRST
- OTHER 7 UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
) ; - FN;ITJERE oD 8- ;gégiwws'mo ClosE 13- ﬂpgdpm mro I:%OM 18- Sg&m’:ﬁ DEFECTIVE  23- ggigwgyooon INTON  TRAFFICWAY FLOW TRAFFIC CONTROL
) ARKED 1 - ONE-WiY . .
3 - RAN RED LIGHT 9 IMPROPER LANE 14- STOFPED CRPARKED 19 - LOAD SHIFTING 99 - OTHER IMPRGPER 1~ ROUNDABOUT 4 - STOP SIGN
4 4-RAN STOP SKGN CHANGE ILLEGALLY JFALLING/SPELING ACTION 2 2- TWO-WAY 4 2-SIGNAL 5 - YIELD SIGN
L2 1 s-ynsaresremn 10- IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING L= | L™ |3 -nasen 6 - NO CONTROL
B CONTRIBUTING 5. jMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY Z3 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | EFT OF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE £ oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCEOFEVENTS e . e e e e e 2 1 2 - INVOLYED-ACTIVE CROSSING
| st s o 4w e we m oms o om = EMENTS - e - - Fe e e m e -— - | | | |3-INVDLVED-PA§SNECRDSSING
2{) | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12~ DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGC OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET (N URIT 7 NON-MOTORIST DIRECTION
A - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR yﬂ'&g BY A MOTOR 1 - NORTH 5 « NORTHEAST
2L | 5.CARGO/EQUIMENT 11 CROSSCENTERUNE- 16 - RALWAY VEHICLE VEHICLE 4 OVABLE 2-SOUTH & - NORTHWEST
LOSE OR SHIFT OPPOSITE QIRECIION 17 - ANIMAL - FARM 22 - WORK ZONE ORJECT 3. EAST 7 - SOUTHEAST
. OF TRAVEL . : MAINTENANCE
s & - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTEA FROM 2 T0 1 [ z-west 8 - SOUTHWEST
Vo Ceme e e wemeem -~ COLLISIBN'WITH FIXED OBJECT-- STRUCK.. . . _ .1 .. T.7 9 - OTHER 7 UNKNGWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l P s cusiion 32 - PFORTARLE BARRIER 39 -UGHT/LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE QVERHEAD 33 - MEDIAN CABLE BARRIER SUFPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 I__.l 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - CTHER / UNKNOWN 25 1 -STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE QRSUPPORT 50- :g:';;?:;ﬁ l . :
28 - BRIDGE PARAPET BARRIER 42 « CULVERT 2 - CALCULATED / EDR
6 [ 29-.sriDcE AL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAL, FACE 37 - TRAFFIC SIGN POST 44 -DITCH 51-WALL
3 -UNDETERMINED
1 FIRST HARMFUL EVENT I 1 MOST HARMFUL EVENT 25 '
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LOCAL REPORT NUMBER
C=exEeE UNiT
24MPD0O601
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ( [ SAME AS DRVER) OWNER PHONE:mwcume ARza cOE ([ SAME AS DRIVERY
2 | DISHONG, TIMOTHY, WAYNE 419-376-1536 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [] SAME AS DRVER: 1-NONE 3 - FUNCTIONAL DAMAGE
1692 APPLE VALLEY DR, HOWARD, OH, 43028 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commraial Cannren PHONE: MCWIDE AREA CODE 9 - UNKNOWN
DAMAGED AREAISY
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ GPN 5646 1CICCCBBAGN127977 2016 CHRYSLER u_
\NsuRancE | INSURANCE COMPANY INSURANCE POLICY # coLon VEHICLE MCDEL "
VERIFIED | NATIONWIDE INSURANCE 9234) 326560 GRY 200 2 10 e 2
TYPE oF USE Us por & TOWED BY: COMPANY NAME s
[Jeormenan. [Joovermer [0S || | | STAR AMERICA TOWING 3 5 1% oL
VEHICLE WEIGHT GVWR/GOWR HAZARDOUS MATERIAL s P
INTERLOCK # OCCUPANTS 1- 10K LBS. MATERIAL  class®  PLACARDID # A . 5 s A
DEVICE DHTI’!SKIP UNIT 2 -10.001 - 26K LBS. RELEASED
EQUIPPED o C] L
1 3->26K185. PLACARD | I | i - 3 z
" 1 6
1 - PASSEHGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - UMO (LVERY VEHICLE)Y 23 - PEDESTRIAM/SKATER,
1 2 - PASSENGER VAN T - MOTORCYCLE 2-WHEELED 13 - SNCWMOSILE 19 - BUS (16+ PASSENGERS} 24 - WHEELCHAIR {ANY TYFE) 10 ,; 1 | 2
L] S(;‘c')”“’am 8- MOTORCVCLE 3-WHEELED 14 .Ts;aﬁf:la-ce UNIT 20~ OTHERVEHICLE 25 - OTHER NON-MOTORIST ’ i
UNIT TypE 3-SPORTUTIUTY 9 - atmocvae 21 - HEAVY EQUIPMENT 26 - BICYCLE ° i=in 3
VEMICLE 10-MOPEDOR MOTORIZED 15 - SEMITRACTOR [ el j2)
22 - ANIMAL WITH RIDER on, 27 -TRAIN Py *
4-PlCKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-CRAWN VEHIELE —
5-CARGQ VAN 14 - ALL TERRAIN VEHICLE 17 - MOTORHOME 59 - UNKNOWN OR RIT/SKIP s = BN
0 (ATV/UTY)
# oF TRAILING UNITS 12
WAS VEHICLE CPERATING IN AUTGNOMOUS D - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | i
MODE WHEN CRASH OCCURRED? 0 n 1 2
5 | 1-DRVERASSSTANCE  4- HIGH AUTOMATION Parcary
I 1-YES 2-NO 9-OTHER/UNKNCWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION T T 3
MQDE LEVEL | | 1]
] 4
1-NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER T A
1 2 -TAXI 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - CTHER f UNKNOWN . ¢
3 - ELECTRONIC RIDE 8- BUS - SHUTILE 13 - FOUICE 13 - SNOW REMOVAL 4
SPECIAL SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING &
FUNCTION #-SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCRION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
o
1 ¥ - NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 -DUMP 99 - OTHER / UNKNOWN
£ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO 2-BUS CONTAINERCHASSIS  g_ capeny TaNK 13 - AUTO TRANSPORTER BN #] 2
BODY 3 - VEHICLE TOWING 6 - CARGOVAN N
TYPE ANOTHERMOTCRVEHICLE  /ENCLOSED BOX 19~ FLAT BED 14 - GARBAGE/REFUSE B
Qg | 1-TURNSIGNAIS 4 BRAXES 7-WORNORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER/ UNKNOWN e
2 - HEAD LAMPS 5- STEERING 8-TRAILEREQUIFMENT 10 - DISASLED FROM PRIOR 6
:ir{'g: 3- TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamace(o]  [J-unpercarmiace[14]
1 - INTERSECTION - 4~ MIDBLOCK - 7-SHOULDER/ROADSIDE 10 -DRIVEWAYACCESS 99 - OTHER/ UNKNGWN
MARKED CROSSWALK MARKED CROSSWALK g cinqunrye 11 - SHARED USE PATHS -or(13) [I- A areas 151
Won- 2 - INTERSEGTION - 5 - TRAVELLANE - CRTRAILS
TORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unm NOT AT SCENE] 16 ]
LOCATION 3 _|NTERSECTION - OTHER - BICYCLE LANE 1SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OLITSIDE INITIAL POINT OF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE A )
4 2-NONCOLSION 4 3. CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
sostane |t | 4-OVERTAKNG/PASSING 11 - SLOWING ORSTORPED 17 - PUSHING VEHICLE 8 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAXING RIGHT TURN I TRAFFIC 1B - APPROACHING OR L= 1 DIAGRAM
4~ STRUCK ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-Top
&STRUCK 8- ENTERING TRAFFIC 14 - ENTERING ORCROSSING 20 - OTHER NON-MOTORIST
9 - OTHER  UNKNGWN LANE SPECIFIED LOCATION TRAFFIC.
1- NONE B - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 13 - OPERATING DEFECTVE 23 - OPENING DOORINTS  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY | - ONE-WWAY
- 1-RCUNDABOUT 4 - STOP SIGN
3 - RAN RED UGHT 9 - IMFROFER LANE 14 - STOPFED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 - TWO-WAY
1 4-RAN STOP SIGN CHANGE ILEGALLY JFALLING/SPILLING ACTION 2 - g 2SN 5 - VIELD SIGN
I.—-—.-J 5 - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPRCPER CROSSING l_’ ‘—, 3 - LASHER 6 - NO CONTRCL
(3 CONTRIBUTING g _|MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | (T OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oM ROAD 1 - NOT INVLOVED
SEQUENCE of EVENTS o _ R L . i 2 2 - INVOLVED-ACTIVE CROSSING
e e - - s w e~ EVENTS - .o e - - - l | L | 3 - INVOLVED-PASSIVE CROSSING
() | 1-OVERTURN/ROLLOVER  7-SEPARATIONGFUNIS ~  12- DOWNHILLRUNAWAY  19-ANIMAL-OTHER 23 -STRUCK BY FALLING,
1Ley |, FIRE/EXPLOSION & - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR NO - o1
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 - KORTH 5 - NORTHEAST
21 | 5_CARGO/LQURMENT  11-CROSSCENTERUNT-  16- RALWAYVEHICLE VEHICLE 2o ABLE . & - NORTHWEST
1055 CR SHFT OPPCSTTE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3-EAST 7 - SOUTHEAST
y OF TRAVEL . . MAINTENANCE
s 6 - EQUIFMENT FAILURE 18 - ANIMAL - DEER MAINTENA rrom | 3 1ol 4 | a-west & - SOUTHWEST
S o e - - COLLISION wiTH FIXEQ OBJECT - STRUCK - - — S 8 - OTHER/ UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LUGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE EARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE ORJECT
5 ‘_._.l 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 » OTHER / UNKNOWN 25 1 - STATED f ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE ORSUPRORT 50 - WORK Ezouz 1
28- BRIDGE PARAPET BARRIER £2 .. CUWVERT MAINTENANCE 1 j2-cucuiaes seor
6L | 20-sriosErall 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L |
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 -DITCH 51-WaLL
3 - UNDETERMINED
l 1 FIRST HARMFUL EVENT [ 1 MOST HARMFUL EVENT l 2 5
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GeoDERAEIINT LOCAL REPORT NUMBER
Bosm V) Non-M
OTORIST / NoN-MOTORIST 24MPDOSOT
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MENZIE, AVA, RAE 01/20/2005 19 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
K121 CR 3, MCCLURE, OH, 43534 740-624-0313
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TC: MEepicaL FAQILITY (MAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTICN | TRAPPED
-4 TAKEN USED DDOT-Com-um-r POSITION
B 5 Br 1 4 MC HELMET 1 1 1 1
2| OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
[a]
i OH  |VF036510 313.02 STOP SIGN VIOLATIONS 1GZD7Q
OLCLASS | ENDORSEMENT | pESTRICTION seecTurTo3 DRIVER ALCOHOL / DRUG SUSPECTED [(RITEAEE - CALCOHOL TEST: -
DISTRACTED, DALCOHOL DMARLIUANA RESULTS SELECT UP 104
4 BY 1
1 ] omer orus
—
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 DISHONG, TIMOTHY, WAYNE 08/12/1958 65 M
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
= 1692 APPLE VALLEY DR, HOWARD, OH, 43028 419-376-1536
INJURIES | INJURED |EMS AGENCY (NAME) INJURED TAXEN TO: MEeDICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DDOT-CnuPuANT POSITION
5 BY 1 4 MC HELMET 1 3 1 1
OL STATE |OPERATOR LICENSE NUMEBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH [RF443111 L]
OL CLASS | ENDORSEMENT | RESTRICTION SFLECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED DALCOHDL I:] MARUUANA RESULTS SELECT UP 10 4
4 BY 1
1 [Jomerorua
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - {NCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME) INIURED TAKEN TO: Meprcar FACILITY {NAME. Cm} SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDDT-Cuumm POSITION
BY MC HELMET
 I—
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QFFENSE DESCRIPTION CITATION NUMBER
- CODE
ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST BRUG TEST(S),
DISTRACTED| [ Jaconar [ msauuana RESULTS setscT up T 6
BY D OTHER DRUG

INJURIES SEATING POSITION

FATAL

AIR BAG
1 - NOT DEPLOYED

OL CLASS

OL RESTRIC

DRIVER DISTRACTION
‘I 1 - NOT DISTRACTED

TION(S}

T - NONE GIVEN

1- 11 - FRONT - LEFT SIDE - 1 - ALGOHOL INTERLOCK
) o (MCTORCYCLE DRIVER) | 2 - DEPLOYED FRONT .1 CLASS A * DEVICE 12 - MANUALLY OPERATING AN 2 . TEST REFUSED
2 - SUSPECTED SERIOUS 2 - FRONT - MIDDLE 3 - DEPLOVED SIDE 2-CLASSB 2 - Col INTRASTATE ONLY ELECTRGNIC 3-TEST GIVEN,
INIURY -3 - FRONT - RIGHT SIDE 4 - DEPLOYED BOTH 3-CLASS C 3 - CORRECTIVE LENSES COMMUNICATION DEVICE CONTAMINATED SAMPLE
3 - SUSPECTED MINOR 4 - SECOND - LEFT SIDE FRONT/SIDE ) 4 - FARM WAIVER (TEXTING, TYPING, # UNUSABLE
NJURY ©(MOTORCYCLE PASSENGER) | 3 - NOT APPLICABLE +4 - REGULAR CLASS 5~ EXCEPT CLASS A BUS Ly N ANDS.FREE * 4-TEST GIVEN,
4~ POSSIBLE INJURY !5 - SECOND - MIDDLE 9 - DEPLOYMENT UNKNOWN {OHIQ = D) 6 - EXCEPT CLASS A _COMMUMCATION DEVICE RESULTS KNOWN
5 - NO AFPARENT INJURY +6 - SECOND - RIGHT SIDE 5 « M/C MOPED ONLY & CLASS B BUS ) ' § - TEST GIVEN,
_ _ _ 7 - EXCEPT TRACTOR-TRAILER 4 - TALKING ON HAND-HELD RESLILTS LINKNGWN
e — ey |~ TIRD - LEFT :'EEE _ EJEGTION & - NO VALID OL 8- INTERMEDIATE LICENSE COMMUNICATION DEVICE L
INJURIES TAKEN BY [t BT piepsttans " RESTRICTIONS RSl ALCOHOL TEST TYPE
1- NOT TRANSPORTED! 9 - THIRD - RIGHT SIGE | 2- PARTIALLY EIECTED OL ENDORSEMENT 9‘@?{1@?@,‘3@“"‘” & - PASSENGER 1- NONE
J/TREATED AT SCENE 10« SLEEPER SECTION ; i - Iz%ﬁ‘ﬁ\;u.?égfg H - HATMAT 10 - LIMITED TO DAYLIGHT 7 - OTHER DISTRACTION i - BLOOE
2-EMS OF TRUCK CAB - T oony INSIDE THE VEHICLE - URIN
111 - PASSENGER IN TRAPPED M - MOTGRCYCLE 11~ LIMITED TO EMPLOYMENT B - OTHER DISTRACTION 4+ BREATH
3-POLICE OTHER ENCLOSED CARGO P - PASSENGER 12 - LIMITED - OTHER «  OUTSIDE THE VEHICLE § - OTHER
- AREA (NON-TRAILING UNIT, 1 - NOT TRAPPED ) 13 - MECHANICAL DEVICES * 9 - OTHER / UNKNOWN . o
# - OTHER / UNKNOWN A M:&ng:,m : 2 - EXTRICATED BY . N -TANKER PETITEOY  CONDITION  bmeRUGTESTIVRE
12 - PASSENGER IN 5 MECHANICAL MEANS Q- MOTOR SCOOTER CONTROLS, OR OFHER . 1- NONE,
UNENCLOSED CARGO AREA 3 - FREED BY REE-WHEEL ADAPTIVE DEVICES) 1+ APPARENTLY NORMAL 12.- BLOOD
1 - NONE USED 13 - TRASLING UNIT NON-MECHANICAL MEANs 1~ THREE-WH 14 < MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 3 - URINE
2 - SHOULDER BELT ONLY 14 - RIDING ON VEHICLE s . s“éﬁg%ﬁ;"g‘; ,15.- MOTOR VEHICLES 2- EMOTIONAL (EG, A-OTHER
USED EXTERICR o . WITHOUT AfR BRAKES DEPRESSED, ANGRY,
3-'LAP BELT ONLY USED . NGN-TRALING UNIT) ‘ “T.- DOUBLE & TRIFLE 16 - DUTSIDE MIRROR DISTURBED) DRUG TEST RESULT(S
4+ SHOULDER & LAR BELT .15 - NON-MOTORIST : “TRAILERS 17 - PROSTHETIC AID 4~ ILLNESS 1+ AMPHETAMINES
USED 99 - OTHER / UNKNOWN : 18- OTHER 5 - FELL ASLEEP, FAINTED, 2 - BARBITURATES
5 « CHILD RESTRAINT SYSTEM ! :X - TANKER / HAZMAT FATIGUED, E:I‘C. ’ 3 - BENZODIAZEPINES
- FORWARD FACING : "6~ UNDER THEINFLUENCEGF 4 - CANNABINGIDS
6 - CHILD RESTRAINT SYSTEM : | GENDER | MEDICATIONS /DRUGS/ & - COCAINE
- REAR FACING ' F - FEMALE ALLOHOL 6 - GPIATES / OPIOIDS
7 - BOOSTER SEAT : ; 9 - OTHER / UNKNOWN 7-OTH:R
8 - HELMET USED : ‘M« MALE 8 - NEGATIVE RESULTS

9+ FROTECTIVE PADS USED
[ELBOWS, XNEES, ETC)

10 - REFLECTWVE CLOTHING

11 - UGHTING - PEDESTRIAN
/ BICYCLE ONLY

$9 - OTHER / UNKNOWHN

U - QTHER f UNKNOWN
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=z QccuPANT / WITNESS ADDENDUM O AMPDOEOT
UNIT # | NAME: LAST, FIRST, MIDDLE DATE CGF BIRTH AGE GENDER

2 DISHONG, ROBYN, LYNN

10/13/1960

63 F

ADDRESS: STREET, CITY, STATE, ZIP

1692 APPLE VALLEY DR, HOWARD, OH, 43028

CONTACT PHONE - INCLUDE AREA CODE
419-376-1536

INJURIES |INJURED |EMS AGENCY (NAME) TNJURED TAKEN TO: Megtcat FACIUITY (HAME €Y SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TGN DOT-Co: POSITION
5 |7 1 4 MC HELMET 3 3 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED |EMS AGENCY INAMB INJURED TAKEN TO: MEDICAL FACILTY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Ce: POSITION
BY
MC HELMET
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, Z(P

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMIS AGENCY (NAMEY INJUREL? TAKEN T(O: MEOICAL FAGLITY [HAME CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compreast] POSITION
BY
MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES JINJURED
TAKEN
BY

EMS AGENCY (NAMEY

L
INJURIES

1 - FATAL . \
2- SUSPECTED SERIOUS [NJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

W 5 - NO APPARENT INJURY

INJURED TAKEN BY

| 1 - NOT TRANSPORTED /
TREATED AT SCENE

2 - EMS

3 . POLICE

9 ~OTHER / UNKNGWN

F - FEMALE
M - MALE
U- OTHER / UNKNOWN

”

" 11 - UGHTING - PEDESTRIAN

SAFETY EQUIPMENT USED

’ 1 - NONE USED -

VEHICLE OCCUPANT
2 - SHOULDER BELT ONLY USED

{ 3~ LAP BELT ONLY USED
. 4 - SHOULDER & LAP BELT USED
' 5= CHILD RESTRAINT SYSTEM -

FORWARD FACING

" 6 - CHILD RESTRAINT SYSTEM -

REAR FACING

« 7 ~-BOOSTER SEAT
. 8 - HELMET USED
. 9- PROTECTIVE PADS USED

(ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING

/ BICYCLE ONLY

{99- OTHER / UNKNOWN

INJURED TAXEN TO: MEenicaL FACIITY (NAME, CTY)

SAFETY EQUIFMENT

¢ 1 - FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
*.3 - FRONT - RIGHT SIDE
' 4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

. 5 - SECOND - MIDDLE

« 6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT'SIDE

SEATING POSITION

AIR BAG USAGE

. 1-NOT DEPLOYED

" 2 - DEPLOYED FRONT
* 3 - DEPLOYED SIDE

" 4 - DEPLOYED BOTH
. FRONT/SIDE

+ § - NOT APPLICABLE

AIR BAG USAGE

EJECTION | TRAPPED

e

} 9 - DEPLOYMENT UNKNOWN

(MOTORCYCLE SIDE CAR})

+ 8~ THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

_ 10 - SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT
SUCH AS A BUS, PICK-UP WITH CAP)
; 12 - PASSENGER IN UNENCLOSED

: CARGO AREA
¢ 13 - TRAILING UNIT

+ 14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
+ 15+ NON-MOTORIST

' 99 - OTHER / UNKNOWN

11 - NOT EJECTED

1 3 - TOTALLY EJECTED
" 4 - NOT APPLICABLE

- --TRABPED .- -

' 1 - NOT TRAPPED

* 2 -~EXTRICATED BY
MECHANICAL MEANS

! 3-FREED BY
NON-MECHANICAL MEAN

i 2 - PARTIALLY EJECTED

-

NAME: LAST, FIRST, MIDDLE
MILLER. CHRISTOPHER, D

DATE OF BIRTH
01/19/1989

AGE | GENDER
35 M

ADDRESS: STREET, CITY, STATE, ZIP

705 N. WALNUT ST, DOVER, OH, 44622

CONTACT PHONE - INCLUDE AREA CODE
330-473-7693

NAME: LAST, FIRST, MIDDLE

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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