JIM sja)zy

eoas22T TRAFFIC CrRASH REPORT *DENOTES MANDATORY FIELD FOR, SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LCCAL INFORMATION 24MPD0635
[ﬂ PHOTOS TAKEN Klon-: [on-s
ot [JotHer |REPORTING AGENCY NAME* NCIC * HIT/SKIP | NUMBER oF UNITS UNIT W ERROR
[ seconpany crast i 1- SOLVED 2 B -ANmAL
[Crrivate proserty  [Millersburg 03801 1L__t2-unsowveo 98 - UNKNOWN
COUNTY* LOCAI.IT'1V' o LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
) 1 - FATAL
2 - VILLAGE ;
L 38 1| L2 5 7ownene |Miltersburg 05/07/2024 12:59 L3 1 2.- serious sur
FROUTE TVPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE peciMAL DEGREES SUSPECTED
g 2-50UTH 3 - MINOR INJURY
k-4
g 3 - EAST 40.559371
g 113 weer | Wooster RD SUSPECTED
- 4-INJURY POSSIBLE
S ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE oEcivat DEGREES
5 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST -81.918331 ONLY
) 4 4 WEST 484 Wooster RD
REFERENCE POINT DIRECTION . ROUTE TYPE - ROAD TYPE . INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR ~INTERSTATE ROUTE (7P) EY' - HW-HIGHWAY RD.«ROAD [3] WITHIN INTERSECTION OR ON APPROACH
3 |2-MueposT 2-SOUTH [ S ROUTE AV AVENDE: LA - LANE $Q - SQUARE 4
3 - HQUSE # L 3:5&5; FTEAERALE BL - BOUAEVARD MP'- MILEPOST® ST STREET” T witHie INTERCHANGE AREA NUMBER oF APPROACHES

'SR STATE ROUTE OV -OVAL  TE-TERRACE

DISTANCE L " . s &
e REFERENCE T OPMERSURE | o NugBeReD CoUNTY RoUTE | CT- COURT | PK- PARKWAY  “TL- TRAYL ROADWAY

1- MILES I DR~ DRIVE: Pl - PIKE WASWAY. .
2-FEET | TR - NOMEERED TOWNSHIP HESHEIGHTS  PL- PLACE o [ roaowar pivinen
| 3 - YARDS ROUTE' o o -
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIDN/IMPACT OIRECTION oF TRAVEL MEDIAN TYPE
1 ; - g: 2?{“:}""” 8 - CROSSOVER g . | “NOTCOLLSION 4 - REAR-TO-REAR 1- NORTH 1 - DWIDED FLUSH MEDIAN
[ [2- OULDER 10- DRIVEWAY/ALLEY ACCESS |7 © ) mETwEEN 5 - BACKING 2-SOUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING HHCIJCTSST&R & - ANGLE 3-EAST 2 « DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12 - SHARED USE PATHS OR TaANSPORr 7 SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEETY
> -ON GORE TRAILS 8 - SIDESWIPE, GPPOSITE DIRECTION 3 - DWVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ' - 4+ DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BGOTH 3 - HEAD-CN 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[]work ZONE RELATED WORK ZONE TYPE LOCATION OF CRASK IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFQRE THE 15T WORK ZONE
[ workens present ILI Ill &l
WARNING SIGN
2 - LANE SHIFT/ CROSSOVER
. 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
] eaw enForcement present 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINGUS,
[Jactve scHoo zone 4 - INTERMITTENT OR MOVING WORK ¢ TERMINATION AREA GRADE 4-ICE ASPHALT
ACTIVE - TERM
5-OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER s oTHiR & - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS T - SLUSH 9 . OTHER
! 3 pan - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, S5GIL, DIRT, SNOW 9« 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 / UNKNOWN

NARRATIVE

Unit 2 was driving eastbound on Walnut St and stopping at the stop sign for the
intersection at Wooster Rd, Unit 1 was driving southbound on Wooster Rd when
Unit 2 tried to make a right turn onto Wooster Rd. Unit 1 did not have enough time
to stop as he was driving a dump truck. Unit 1 struck Unit 2 on the driver door
causing Unit 2 to go onto the front property of 484 Wooster Rd. Unit 2 drove over
the sidewalk and through the front lawn uniil stricking the businesses front sign and
damaging some property.

]

p— —— —— 1N

Unet 2

484
| Wooster
Rd -

CRASH REPORTED DATE / TIME DISPATCH DATE 7 TIME ARRIVAL DATE / TIME SCENE CLEARED DATE 7 TIME REPORT TAKEN BY
05/07/2024 12:59 05/07/2024 12:59 05/07/2024 13:03 05/07/2024 14:15 D rouce acency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHE: ISD OFFICER'S N E*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Derrick, Hunter C}Z ; ; [Jsueriement
. 0 \06 OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER? {ORRECTION r ADDITION
11 /88 o
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LOCAL REPORT NUMBER
O DEPARTMENT
Tz UNIT
24MPD0635
UNIT & | OWNER NAME: LAST, FIRST. MIDDLE ¢ [JSAME AS DRIVER) OWNER PHOMNEanauD: asta coDe (0] SAMEAS DRVER)
1 EAN HOLDINGS LLC, 734-229-2204 DAMAGE SCALE
OWRNER ADDRESS; STREET, CITY, STAIE ZIP ¢ [J SAME AS DRIVIR) 1-NONE 3 - FUNCTIONAL DAMAGE
14002 E. 215T ST, TULSA, OK, 74134 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommzrcaL Carin PHONE: meiupe aren cooe 9 - UNKNOWN
DAMAGED AREA(SY
- INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
TN [BGR 4467 2C4RC1CG3PR535143 2023 CHRYSLER n . .
INSURANCE [ INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL # = [
veriFied | SELE INSURED N/A BLK VOYAGER Y oI ; 2 1 17 \a
TYPE of USE US DOT # TOWED EY: CGMPANY NAME ’ o I 2
[Jeommerce [Jeovernment D?;:OE:::NCV | ] [RIGZ TOWING 9 v B 3 4 3 3
. S VEHICLE WEIGHT GVWR/GCWR HAZARDGOUS MATERJAL Ll 4] 4]
INTERLOCK OCCUPANT: 1 - $10K Lss. MATERIAL  c1asS#  PLACARD ID # 3 5 A R s f
oEVICE D HIT/SKaP UNIT RELEASED 8
EQUIPPED 2-10.,001 - 26K LBs. D “Ta
1 L 3. 26K 185 PLACARD | || | T s 12 s
] LIPS vy SN
1-PASSENGERCAR G- VAN (3-15 SEATS) 12 - GOLF CART 18- LIMC [LVERY VERICLE) 23 - PEDESTRIAN/SKATER P
2 2-PASSENGERVAN  7- MOTORCYCLE ZZWHEELED 13 - SNOWMOBILE 19+ BUS 16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYFE) ® " Y z
] MINNVAN) 8+ MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - GTHER VEHICLE 25 « OTHER NON-MOTORIST (o] 2|
3~ SPORT UTILTY - AUTOCYCLE TRUCK A5 | NS
UNITTYPE =" e 21 = HEAVY EQUIPMENT 26 - BICYCLE N 2 P 3
10 - MOPED OR MOTORIZEC 15 « SEMI-TRACTOR 2 2
22-ANIMALW(TH RIDER Or 27 - TRAIN " P’
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 2l M
ANIMAL-DRAWN VEHICLE g _|nxcwN OR HIT/SKIP
5 - CARGO VAN 11« ALL TERRAIN VEHICLE 17 - MCTORHGME [ r hd 1
0 ATV/UTY) .
# oF TRAILING UNITS 2 r ] 12
" 1 5 o, 1
WAS VEHICLE QPERATING IN AUTONOMOUS 0« NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |= .
MODE WHEN CRASH CCCURRED? 0 10 . : 2 10 " T 2
> ] 1-CRVERASSISTANCE 4 - HIGH AUTOMATION B ] AF=1n
1-¥E§ 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 « PARTIAL AUTOMATION 5 - FILL AUTOMATION - S N » " n N
MODE LEVEL hd 2 A =]
L} LS a 4
1 -NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER = B 3 n ’
1 2-TaxI T - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOWN | & e 1 4 8 n
3 - ELECTRONIC RIDE §-BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 ; M A
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 5 [}
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 « SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 Y]
1 1« NO CARGZ BODY TYRE 4 -LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
Chnco : ‘:::ms TOWING 6 2::;[\7:: crusss 7 - CARGO Tk 13- AUTO TRANSPORTER 9 3 ¢ S | | 3
BoDY 3- - ) o
TYpe ANOTHER MOTGRVEHICLE  /ENCLOSED BOX 10+ FLAT3ED 14- GARBAGE/REFUSE
Qg | §-TURNSIGNALS 4 - BRAKES 7-WCRN DR SUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 8 ! |
2 - HEAD LAMPS 5 « STEEAING 8 - TRAILER EQUIPMENT 10 - CISABLED FROM PRIOR 3 6
gggg: 3 < TAILLAMPS & - TIRE BLOWOUT DEFECTVE ACCIDENT
[J-nopamace[o]  [J- UNDERCARRIAGE [ 14]
1 - INTERSECFION - 4 - MIDELECK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ _coneun i 11 - SHARED USE PATHS CI-tor(13) [J. au Areas [15]
NoN. 2~ INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTOAST  LINMARKED CROSSWALK OTHER LOCATION 9 = MEDIAN/CROSSING 12 - FIRST RESPONDER [C1- uNIT NOT AT SCENE[ 16 ]
LOCATION 3 . |INJERSECTION- OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
| - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 18- J\:};Laﬁ::.:c,:uumns. 21 Sm:'f’s';ﬁ, g:zn:s INITIAL POINT 0F CONTACT
2- BACKING LANE G, BLAYING
4 2 - NON-COLLISION | 3-CHANGING LaNES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING |_| 4 - OVERTAKING/PASSING 11« SLOWING OR STOPPED 17 - PUSHING VEHICLE ‘] 0 1-12 - REFER TO UNIT 15 - VEHICAE NOT AT SCENE
ACTION PRE-CRASH 5§ - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
4 - STRUCK ACTIONS 6 -MAKING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
& STRUCK 8-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 -OTHER / UNKNOWN Lang SPECIFIED LOCATION
1-NONE 8-FOLLOWINGTOO CLOSE 73 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 -OPENINGDOCRINTY]  TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD #RCDA A PARKED PGSITION EQUIPMENT ROADWAY 1 - ONEWAY
- ONEA 1- ROUNGABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 « IMPROPER LANE 14-STOPPEC' OR PARKED 13 - LOAD SHIFTING 99 - OTHER IMPROPER 2 - TWOwaY
2 4-RAN STOP SIGN CHANGE ILEGALLY FFALUNG/SPILLING ACTION 2 - Two- 4 2- SIGNAL 5 - YIELD SIGN
L_© | s.uwsarespen 10 - IMPROPER PASSING 15 - SWERVING 10 AVOID 20 - IMPROPER CROSSING Le ) L7 ) s-riasHer 6 - NO CONTROL
Q) CONTRIBUTING g _ |mpROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN KOADWAY
B CLRCUMSTANCES 7 | ErT OF CENTER 12+ IMPROPER BACKING 37~ VISION OBSTRUCTION 22 - NOT DISCERNISLE # oF THROUGH LANES RAIL GRADE CROSSING
[ ON ROAD 1 NOT INVLOVED
jyl SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
S EVENT: S - 2 1
" - . - ~w EVENTS __._.. _.7.0 . - N | 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 . DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUNG,
122 1 2. presexeLosion 8- RAN OFF ROAD RIGHT 13 - OFHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR ORIST DIRECTION
3 - IMMERSION 9 - RAN OFF ROAQ LEFT 34 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST 0
8 4 « BACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21+ PARKED MOTOR MOTION BY A MOTCR 1 - NORTH S - NORTHEAST
2L T | 5.canco/EQUPMENT  11-CROSSCENTERUNE- 16 RAILWAY VEHICLE VEHICLE 4. R IOVABLE 2-SOUTH 6 -NORTHWEST
LOSS OR SHIFT CPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORJECT 3. EAST 7 - SOUTHEAST
- EQUIPMENT OF TRAVEL 18 - ANIMAL - MAINTENANCE
2| 43 | st FAILURE B - ANIMAL - DEER EQUIFMENT srom |4 ol € | vt 8 - SOUTHWEST
oL L = COLLISIGN WiiH FIXED OBJECT - STRUCK. : 9 -OTHER / UNKNOWN
54 | 25.MPACTATTENUATOR 37 - GUARDRAIL END 38« OVERHEAD SIGMPOST 45 - EMBANKMENT 52 - BUILDING
) / CRASH CUSHION 32 - PORTABLE BARRIER 39 - UGHT / LUMINARIES 45 - FENCE 53 - TUNNEL
UNIT SPEED DETECTED SPEED
26-8RIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILEOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 « UTILITY POLE 48 - TREE OBJECT
s | 5. BRIDGE PIER OR BARREER 41 - OTHER POST, POLE 49 « FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1 - STATEE / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE CR SUPPORT 0 'ﬁﬁiﬁﬁﬁcg (I
28- BRIDGE PARAPET BARRIER 42 - CULVERT 1 |2-cacusmen sior
6| 29-srine rar 36+ MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44+ DITCH 51-WALL
3 - UNDETERMINED
T FIRST HARMFUL EVENT ] 1 MOST HARMFUL EVENT l 35
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S’ Or0 D AxTaDNT LOCAL REPORT NUMBER
ermenny LJNIT
24MPD0635
UNIT # | OWNER NAME: LAST, FIRST. MIDOLE { [Js4Mg AS DRIVER) OWNER PHONE:nawDE anea <oozi[] SamE &S DRVER) LA 5
o 2 |JOY, CHRISTIAN, DEAN 330-204-6913 DAMAGE SCALE
bl CWNER ADDRESS: STREET, CITY, STATE ZIP 1 ] SAMEAS DRVIR; 1- NGNE 3 - FUNCTIONAL DAMAGE
EL 1147 WOOSTER RD, MILLERSBURG, OH, 44654 L3 1 2-MINORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 1P CommencuaL Carkier PHONE: mawoe area coot 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VERICLE MAKE
OH | PLH 6049 2XKDDU9X57M 187685 2007 KENWORTH . L
insurance | INSURANCE COMPANY INSURANCE POLICY & coLOR VEHICLE MODEL 1" =
VERIFED | CINCINNATI INSURANCE COMP)ENP 0480350 WHI T8 SERIES 2 1 N SE 2
TVEE oF USE uspoTa TOWED BY: COMPANY NAME R B
N e
Ceommerciar [Joovermvent [ Jororomer [ | IN/A 3 4 ."'; 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL DL
INTERLOCK # QCCUPANTS 1- 510K LBs. MATERIAL o554 PLACARDID # . . T E 5 A
DEVICE Durr/sm uNIT 2-10.001 - 26X 185, RELEASED
EQUIPPED - - RO | 5
0 3->26K L83, PLACA/ [ ] | A LA e e
o ea— 5
1-PASSENGER CAR 6« VAN (315 SEATS) 12 - GOLF CART 18-LMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
D1  1-PASSENGERVAN  7-MOTORCYCLEZWHEELED 13- SNOWNOBILE 19+ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1w I VRER T
Ll ] mannany £-MOTORCYCLE 3-WHEELED 14« SINGLE UNIT 20 - OTHERVENICLE 25 - OTHER NON-MOTORIST Mo
UNIT Typg 3 -SPORT ULy 9 - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICVCLE » =1 ‘J N
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMITRACTOR 24 !
22-ANIMALWITHRIDER OR 27 - TRAIN M A
4-PICKUP BICYCLE 16 - FARM EQUIPMENT |2 (AR
ANIMAL-DRAWN VEHICLE g . (yxNOWN OR HIT/SKIP 7 s
5« CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME ] 4
ATWUTY [
0 | »or rramme uniré ! s Bt
L] n o
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNCWN | | |
MODE WHEN CRASH OCCURRED? 0 10 2 0 " 1 2
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION =1
F1-¥65 2-NO 9-CTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION —. b N
] 3 ] [] H
MODE LEVEL i
1-NONE 6-BUS- CHARTERATCUR  11-FIRE 16 - FARM 21 - MAIL CARRIER A o A
1 2.TAXI 7 -BUS - INTERCITY 12« MILIFARY 17 - MOWING 99-OTHER/UNKNOWN | 8 s -
} 3 -eLecTRoNiC RiDE 8- BUS - SHUTILE 13- POLICE 18 - SNOW REMOVAL 7 .
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING L]
FUNCTIQN 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EGUIP, 210 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER . PATROL 12 12 12
1 1- NO CARGGC BODY TYPE 4 -LOGGING 7-GRAIN/CHIPS/GRAVEL 11« DUMP 99 - OTHER / UNKNOWN 12 5
/ NOT ARPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : . :I:PS{ICLE — . ‘ég:c'g‘\'::z CHASSIS 9. CARGO TANK 13+ AUTO TRANSPORTER 3 308 2°3 sl s g 3
gopy 3- - o 4
TYPE ANOTHER MOTOR VEHICLE /ENCLOSED BOYX 10- FLAT 8ED 14 - GARBAGE/REFUSE @
(0]
Qg | 1-TANSIGNALS 4 -BRAXES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNDWN & |
2 - HEAD LAMPS § - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 6 6
:5?;2: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pamace (o) [J- unpercarriaGE[ 14]
1 - INTERSECTION - 4- MIDBLOCK - 7- SHOULDERROADSIDE 10 - DRIVEWAY ACCESS 9% - OTHER / UNKNOWN
MARKED CROSSWALX MARKED CROSSWALK o _qinewisye 11 - SHARED USE PATHS D-TOPI 13) D ALL AREAS[15])
NoN- 2 - INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOTORST  [INMARKED CROSSWALK OTHER LOCATION & - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NoT AT SCENE[ 16]
LOCATION 3 _ |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AKEAD 9 - LEAVING TRAFFKC 15 - WALKING, RUNNING, 21 - STANDING CUTSIDE INITIAL POINT 6f CONTACT
2 - NON-COLUISION 2-BACKING LANE IDGGING, PLAVING DISABLEDVEHCLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 Bk 1 3« CHANGING LANES 10 - PARKED 15 - WORKING 99 - OTHER / UNKNOWN ) B
3 - STRIENG l_l 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= 1 DIAGRAM
4 - STRUTK CTIONS 6-MAKINGLEFTTURN 13 - DRIVERLESS LEAVING VEMICLE 99 - UNKNDWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13 -ToP
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9-OTHER / UNKNGWN LANE SPECIFIED LOCATION
1 - NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTY  RAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TO YIELD 2LDA A PARKED POSITION EQUIPMENT ROADWAY 1+ GNE-WAY - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED UGHT 9- IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 9 - OTHER IMPROPER 2 TwowAY N )

1 4+RAN STOP SIGN CHANGE ILLEGALLY JFALLNG/SPILLING ACTION 3 -Two- § 2Iom § - YELD SIGN
L | 5. unsarespen 10-[MPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING Le | [ a.rasee 6 - NO CONTROL
CONTRIBUTING ¢ . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ; | pey oF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNISLE # OF THROUGH LANES RAIL GRADE CROSSING

N ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS ) _ 2 1 | 2-INVOLVED-ACTIVE CROSSING
e T T L TL . EVENTS .- [ | { 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURMROLLOVER  7-SEPARATION OFUNITS 12 -DOWNKILLRUNAWAY 19 - ANIMAL -OTHER 23 - $TRUCK BY FALLING,
1 !_' 2 - FRE/EXPLOSION 2 - RAN COFF ROAD RIGHT 13 - OTHER NON-COLLISKON 20 - MOTOR VEHICLE IN SHIFTING CARGO CR o
3 - IMMERSION . RAN OFF ROAD LEST 14 - PECESTRIAN TRANSPORF ANYTHING SET IN UNIT # NON-MOTORIST DIRECTION
) 4+ JACKKNIFE 10 - CROSS MEDIAN 15 « PEDALCYCLE 21 - PARKED MOTOR ";'E?J'c‘:: BY AMOYCR 1 - NORTH 5 - NORTHEAST
L | 5 CaRco/EQUIFMENT  11-CROSSCENTERUNG- 165~ RAWAY VEKICLE VEHICLE 20 L VABLE 2-50UTH £ - NORTHWEST
LOSS QR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 OF TRAVEL MAINTENANCE oneet 1 | 2 3- AT 7 - SOUTHEAST
3 t I = EQUIPMENT FAILURE 18 - ANIMAL - DEER, EQUIPMENT FROM I I T0 4 -WEST 8 - SOUTHWEST
— T — COLLISION Wit FIXED OBJECT - STRUCK. ...~ oL LT ‘ 9 - OTHER / UNKNOWN
. 25 - IMPACT ATTENUATOR 31 - GUARDRAILEND 38 - OVERHEAD SIGN POST 45  EMBANKMENT 52 - BUILDING
L1 ™", crasw cusmion 32 - PORTABLE BARRIER 39+ LUGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
25 BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 -OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 45 - TREE OBJECT
5 l__, 27 - BRIDGE PIER OR BARRIER 41 - DTHER POST, POLE 49 = FIRE HYDRANT 95 - OTHER / UNKNOWN 35 1 = STATED / ESTIMATED SPEED
ABUTMENT 35 « MEDIAN CONCRETE OR SUPFORT 50 - WORK ZONE l_______l
28 - GRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-cacutares s con
6l | 20.rnoE Rat 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L
30 - GUARDRAIL, FACE 37 - TRAFFIC SIGN PQST 44 omeH 5% - WALL —
- UNDETERMINED
1 | FRSTHARMPULEVENT | 1 | MOST HARMFUL EVENT 35
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[g-//nnnrm LOCAL REPORT NUMBER
e, o Puptac KAFETY
=22 MIOTORIST / NON-MOTORIST > 4MPDOG3S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 YU, JINGYU 11/15/1988 35 M
R ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o)
2 80 HANXIAO RD, SHANGHAI, CHINA, XX 582-103-1715
I INJURIES [INJURED [ EMS AGERCY (MAME) INJURED TAKEN TC: MEDICAL FATILITY {MAME CITY] SAFETY EQUIPMENT DoT.C SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN SED ~Comriiant]  POSITION
5™ 4 MCHELMET . 4 3 i ]
OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL DMARLIUANA RESULTS SELECT UP TO 4
BY
1 Oemerorus 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ANGLE, MICHAEL, ANTHONY 01/28/1959 65 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
477 BIRCHLAWN BLVD, MANSFIELD, OH, 44907 419-610-5392
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDKAL FAGILITY (NAME, OTY) SAFETY EQUIPMENT BoT-C SEATING AIR BAG USAGE| EXECTION | TRAPPED
Z TAKEN USED D =CoMpLNT]  POSITION
g
= T 4 MC HELMET 1 1 1 ;
E OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o
4 OH |rQus7is2 O
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER, ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jarconor [ mamiuana STATUS TPE  |RESULTS siccTupTo4
BY
2 2 1 [Jomerosus 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INIURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDIEAL FASILITY (NAME. GTY) SAFETY EQUIPMENT DoT-C SEATING AR BAG USAGE | EJECTION | TRAPPED
TAXEN USED -CoMPLIAKT POSITION
BY DMC HELMET
OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIGN CITATION NUMBER
CODE
OL CLASS | ENOORSEMENT | RESTRICTION SELECT UP 10 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL DMAR.UUANA RESULTS SELECTUP To 4
BY
[ omier rus

| DRIVER DISTRACTION

INJURIES SEATING POSITION AIR BAG CL CLASS OL RESTRICTION(S)
1-FATAL 1 - FRONT - LEFT SIDE + 1 -NOT DEPLOYED 1 - CLASS A 1 - ALCOHOL INTERLOCK 4 - NOT DISTRACTED 1- NONE GIVEN.
2 - SUSPECTED SERIOUS __ IMOTORCYCLE DRIVER) - ¢ % - DEPLOYED FRONT ; BEVICE .2 - MANUALLY GPERATING AN 2 - TEST REFUSED
TNUURY 72 - FRONT - MIDDLE + 3 - DEPLOYED SIDE 2-Classs 2.- CDL INTRASTATE ONLY ELECTRONIC 3- TEST GIVEN,
3 - SUSPECTED MINOR 3 - FRONT - RIGHT SIDE 4 - DEPLOYED BOTH 3-CLASSC 3 - CORRECTIVE LENSES COMMUNICATION DEVICE CONTAMINATED SAMPLE
INOURY ., +4- SECOND - LEFT SIDE .. FRONT/SICE ) 14 - FARM WAIVER . (TEXTING, TYPING, © FUNUSABLE :
| (MOTQRCYCLE PASSENGER]  © - NOTAPPLICABLE 4 - REGULAR CLASS 5 « EXCEPT CLASS A BUS T DAtk 4 - TEST GIVEN,
4 - POSSIBLE INJURY 5~ SECOND - MIDDLE 9 - DEPLOYMENT UNKNOWN (OHIO = D} 6 - EXCEPT CLASS A 3 - TALKING ON HANDS-FREE RESULTS KNOWN
5 - NO APRARENT INJURY 6 - SECOND - RIGHT SIDE CWEN . BCIASSBSUS v, SOMMUNICATION BEVICE ¢ qpercppy
7 - THIRD - LEFT SIDE 5 - M/C MOPED ONLY 7 - EXCEPT TRACTOR.TRAILER 4- TALKIN.G..QN HAND-HELD §- TSt :
- EJECTION - COMMUICATION DEVIC RESULTS UNKNOWN
INJURIES T (MOTORCYCLE SIDE CAR) | 6- NOVALID OL § - INTERMEDIATE UCENSE ICATY EVICE
. IES TAKEN BY Iidiipiioste 1- NOT BIECTED RESTRICRONS RNl ALCOHOL TEST TYPE
1-NOTTRANSPORTED" 34 - THIRD - RIGHT SIDE 2o pARALY EECTED OL ENDORSEMENT Eeuiiubditra - pAsSENGER 1 - NONE
N ; 3 = TOTALLY EIECTED : ; _
.g'F:EATED AT SCENE +30'~ SLEEPER SECTION A vl U - HAZMAT 10 - LIMITED TO DAYUGHT 7 - OTHER DISTRACTION 2- BLooD
2-EMs OF TRUCK CAB , T ONLY INSIDE THE VEHICLE 3- URINE
3. POLICE 5 11 - PASSENGER IN TRAPPED M.~ MOTORCYCLE 11 - LIMITED TO EMPLOYMENT 8 - OTHER DISTRACTION 4 - BREATH
i OTHER ENCLOSED CARGO P - PASSENGER 12 - LIMITED- OTHER QUTSIDETHE VEHICLE 5 ~OWHER
9 - OTHER / UNKNOWN AREA Mon-TanmGunm,  T1-NOT TRAPPED TANKER 13 - MECHANICAL DEVICES 9 - OTHER / UNKNOWN
P BUS, HEK-UP WITH OA) 2 - EXTRICATED BY N- (SPECIAL BRAKES, HAND CONDITION DRUG TEST TYPE
" SAFETY EQUIPMENT 12 - PASSENGER IN * MECHANICAL MEANS ,Q - MOTOR SCOOTER CONTROLS, OR OTHER - ’ - i-NONE )
' UNENCLOSED CARGO AREA 3 - FREED BY R S THREEWHEEL . ADAPTIVE DEVICES) ;1 - APPARENTLY NORMAL, 2-BLOOD
1- NONE USED {13 - TRAILING UNIT NON-MECHANICAL MEANS' ™ * 14 - MILTTARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 3L URINE
2-SHOULDER BELTOMLY . 14-RIDING ON VEHICLE MOTORCYCLE 15 - MOTOR VEHICLES 3 - EMOTIONAL (EG, 4-0OTHER
USED EXTERIOR ;5 -SCHOOL BUS WITHOUT AR BRAKES . DEPRESSED, ANGRY,
2 - LAP BELT ONLY USED {MON-TRAILING UNIT) T « DOUBLE & TRIPLE 16 - QUTSIDE MIRROR
4 - SHOULDER & LAP BELT 15 - NON-MOTORIST 17 - PROSTHETIC AID AU .
LERS ILLNESS } - AMPHETAMINES
USED 99 - OTHER / UNKNOWN A 18 - OTHER 5 - FELL ASLEEP, FAINTED: :
5- CHILD RESTRAINT SYSTEM X~ TANKER / HAZMAT ’ i ’ - BENZOLAZER!
- RAINT SYSTEM : FATIGUED, ETC.. 3~ BENZODIAZEPINES
- FORWARD FACING . 6 - UNDER THE INFLUENCE OF 4 . CANNABINOIDS
5 - CHILD %ESCTPJCA;INT SYSTEM ' MEDICATIONS / DRUGS / 5 - COCAINE
- REAR FACIN ! . ALCOHOL {6 - OPIATES / OPIOIDS
7 - BOOSTER S2AT " % P FEMALE 9 - OTHER / UNKNOWN 7 - OTHER
B - HELMET USED M » MALE B - NEGATIVE RESULTS
\ BT, ' v .
16 - REFLECTIVE CLOTHING: : : . .
11 - LIGHTING - PEDESTRIAN !
{ BICYCLE ONLY , . ,
99 - OTHER £ UNKNOWN i + : ) ! :
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' LOCAL REPORT NUMBER
ot :-N'uclum
Y=EHEEQCCUPANT / WITNESS ADDENDUM 2 AMPDOES
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
!
1 OlU, JANE 10/09/1993 30 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
80 HANXIAO RD, SHANGHAI,CHINA, XX 582-103-1715 ]
" INJURIES [INJURED EMS AGENCY NAME) NJURED TAXEN TO: MEDIcAL FACIUTY [NAME, €1Tv) [SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE] EXECTION | TRAPPED
TAKEN =LOMPLIANT] POSITION
! 5 fer 4 4 MC HELMET 3 3 1 1
' UNIT # | NAME:; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
EADDRESS: STREET, CITY, STATE, ZIP CONTACT FHONE + INCAUDE AREA CODE
INJURIES [INJURED |EMS Actncy INAMB) INJURED TAKEN TO: MEDIAL FAQILITY (NAME. CTY) SAFETY EQUIPMENT DOT-Co SE.::::;% AR BAG USAGE| EXECTION | TRAPPED
, TAKEN -Comritanyl PO,
} BY MC HELMET
_t L
" UNIT # | NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
)
INJURIES [INJURED |Ems AGENCY INAMEY INJURES TAKEN TO: MEDICAL FACILITY [NAME, CiFY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAXEN a -Comurant]  POSITION
MC HELMET
BY
"UNIT & | NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- INJURIES [INJURED | EMS AGENCY (NAME INZURED FAKEN TO: Mepital FACLITY (vAME crv) SAFETY EQUIPMENT DOT-Co SE.I\TI:;?q AIR BAG USAGE | EJECTION | TRAPPED
-Compuant]  POSITI
' MC HELMET

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
‘ -NONE USED- .7 """ "1-FRONT-LEFTSIDE = L TENO
RIOUS INJURY VEHICLE OCCUPANT (MOTGRCYCLE DRIVER)
3 - SUSPECTED MINOR. INJURY i 2~ SHOULDER BELT ONLY USE '3 - FRONT - RIGHF SIDE - DEPLOVED SIDE

-LAP BELT ONLY USED:"

4 - POSSIBLE INJURY . '4-SECOND - LEFT'SIDE i 4-DEPLOYEDBOTH - . .
"5- NOAPPARENT VJURY | 4 SHOULDER & LAP BELTUSED - (MOTORCYCLE PASSENGER) ;. . FRONT/SIDE: R
_ 1 5=CHILD RESTRAINT'SYSTEM - .= i5-SECOND - MIDDLE i 5 NOT APPLICABLE )
INJURED TAKEN BY -FORWARD FACING .- . j»G SECOND - RIGHT SIDE SRR :

-7 -THIRD - LEFT SIDE

1- NOT TRANSPORTED / : § 6 - CHILD RESTRAINT SYSTEM
TREATED,AT SCENE * ¢ - REAR FACING :
' 2-EMS : : BOOSTER SEAT

. 3-POLICE .- "HELMET USED

19 - THIRD = RIGHT'$IDE’ _
+10 - SLEEPER SECTION OF TRUCK CAB<~ RTIA D7 )
111 - PASSENGER IN-OTHER ENCLOSED. ;3 - TOTALLY EJECTED .+ -

' 2- PARTIALLY EJECTED

) i CARGO AREA {NON-TRAILING UNIT

' . o - SUCHAS & BUS, PICK-UP WITH CAP}
EFL,EC_I-“__’E CLOTHIN'@- L -4 £12 - PASSENGER |N UNENCLOSED
IGHTING:- PEDESTRIAN: .

ING:- PED: A CARGO AREA
BICYCLEONLY. 13 - TRAILINGUNIT... .

4 14 2RIDING ON VEHICI E;(TERIOR

4.~ NOT APPLICABLE

: 99 - OTHER /UNKNOWN

%

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|
ﬁ LING. JASON. LEE 06/29/1990 33 M
';: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
12626 SR 39, BIG PRAIRIE, CH, 44611 330-600-1259
NAME: 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: STREEY, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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