10- 2% -2

O DEP ARTHMENT E
= LOCAL INFORMATION 24MPD1628
[X] pHoTOS TAKEN OH-2 LJOH-3 T
:I OH-1P OTHER |REPORTING AGENCY NAME * NCIC * HIT/SKIP MNUMBER oF UNITS N
L_J SECONDARY CRASH ) 1 - SOLVED ,. 1 20 - ANIMAL
PRIVATE PROPERTY  |Millersburg 03801 ] |L_J2-unsowvep | | | || | 99 - UNKNOWN
COUNTY* annerT ey LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
g 1 - FATAL
-\ : .
| 38 Il | 2 | i-T:'IJ-wLAPf:I—IIP Millersburg 10/27/2024 09:33 |ij 7 - SERIOUS INJURY
FAROUTE TYPE |[ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DeCIMAL DEGREES SUSPECTED
= 2 - SOUTH 3 - MINOR INJURY
o
v 3 - EAST 5 40554220 SUSPECTED
& L4 )4 west | Jackson
- 4 - INJURY POSSIBLE
] ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECRMAL DEGREES
& 2 - SOUTH 5 - PROPERTY DAMAGE
e 3 - EAST : ST -81.918516 ONLY
T -] e~ Washington
REFERENCE POINT DIRECTION e T ' ROAD TYPE ” RETERPE VIO Rt
FrOM REFERENCE et IR :
1 - INTERSECTION B TR  |AL-AUEY Hw Hﬁi-ﬁﬂa‘r Rﬂ H&AI'J E WITHIN INTERSECTION oR ON APPROACH
1 |2-MiLE POST 2 - SOUTH - | AV - AVENUE - s5Q- - | 4
| | 3 3
3 - HOUSE # L__13-east | BL - BOULEVARD B WITHIN INTERCHANGE AREA PPRO
4 - WEST ALY ¥t b NUMBER OF A ACHES
DTANCE DSTANCE . S | AT T e,
PRoM IREFERENCE UNIT OF MEASURE CR- uumséﬁ'rl.b COUNTY mu*re ELACOURT e ool
1 - M“_ES '.-C-..-c.+ :"E'. ‘DH. - D“.WE : ‘ -
| | - 2 - FEET J-IE - HEIGHTS || ROADWAY DIVIDED
Ll 3.vaRDS e
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT [DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER En 1 - NOT COLLISIOMN 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING Eﬂﬁ":‘gﬁ R e ANGLE || 3-eAsT || 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR o il 7 - SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION
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
WORKERS PRESENT A Ss Rl L )
2 - LANE SHIFT/ CROSSOVER | |
LAW ENFORCEMENT PRESENT xR S e ool e syl
i g ';ﬂﬁi[ﬂ: bty 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
—_— e e 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVE LEVEL | 5 - SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
1 - DAYLIGHT 1 - CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1 2 - DAWN/DUSK 1 . 2-cLouDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L] 3-park- LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE B - 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
: S : N
Unit 2 was driving eastbound on W. Jackson 5t and had a green light for the
intersection of N. Washington 5t. Unit 1 was driving southbound on N. Washington ‘#
S5t and had a red light for the intersection of W. Jackson St. Unit 2 was driving
through the intersection when Unit 1 did not stop at the red light and drove into the Not To Scale |
intersection striking Unit 2 on the driver side doors. ¢
T\
o &
o= 2
Bl <
mp ¢
Lnd 2 L =
L ofe
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10/27/2024 09:33 10/27/2024 09:33 10/27/2024 09:37 10/27/2024 10:14 Dl rouice
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER’
[ROADWAY CLOSED| INVESTIGATION TIME[  MINUTES | Derrick, Hunter Chiedl ﬁ/ i
. & " (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER CHECKED BY OFFICER'S BADGE NUMBER TN DTG BEFORT SINT 70
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: LOCAL REPORT NUMBER
R erEmE UNT
24MPD1628
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | O] saME A5 DRIVER) OWNER PHOME::cLuoe arks CODE (] SAME AS DRIVER) “
1 BRAUN, EDWARD, BRENT 915-240-4119 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP | [ SAME AS DRIVER) 3 1 - NONE 3 - FUNCTIONAL DAMAGE
i, 4 - DISABLING DAMAGE
7008 SR 83, HOLMESVILLE, OH, 44633 L3 | 2-MINOR DAMAGE DS
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Canmer PHOMNE: mciune anea cons 9 - UNKNOWN
DAMAGED AREA(S)
IMDICATE ALL THAT APPLY
LP STATE | LICEMNSE PLATE # VEHICLE IDENTIFICATIOM # VEHICLE YEAR VEHICLE MAKE
OH HNV5067 2GI1WEFS52E459231147 2005 CHEVROLET
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL
VERIFIED USAA INSURANCE USAA 023238026 7104 TAN IMPALA
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
s |N EMERGENCY
jmmmmcm E_GG‘I.I'EP.MMENT .nE:n::ENSE l | N/A
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
T:-:m" T TR 1 - S10K LBS. [JVATERIAL - ciass#  PLACARD ID #
:n ¥ E HIT/SKIP UNI 3 . 10,001 - 26K LBS. RELEASED
s Tewa| 3 - > 26K LBS. E"U\EARD | | | 1
1 - PASSENGER CAR 6 - VAM [9-15 SEATS) 12 - GOLF CART 18 - LIMO (LWERY VEHICLE) 23 - PEDESTRIAM/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
RIS (MINIVAN) & - MOTORCYCLE 3-WHEELED 14 ‘?L:.ﬁf UNIT 30 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
3 - SPORT UT :
R i s 5 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
L 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR ks d A
4 - PICK UP BICYCLE 16 - FARM EQUIPMENT  “< - ANRVIAL VT RICIER O ;
ANIMAL-DRAWN VEHICLE g9 . NKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
” (ATV/UTV)
* | 0 | # OF TRAILING UNITS
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - INKNOWN
wl MODE WHEN CRASH OCCURRED? 0
> 5 '. | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
| | 1-YE5 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2 - TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| | 3 - ELECTROMIC RIDE B - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
f NOT APPLICABLE 5 - INTERMODAL B - POLE 12 - CONCRETE MIXER
CARGO 2-BUS CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER
BODY 3 - VEHICLE TOWING 6 - CARGOVAN
TYPE ANCTHER MOTOR VEHICLE JENCLOSED BOX 10 = FLAT BED W = GARBAGEMEFUSE
QQ | '-TURNSIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
i- 2 - HEAD LAMPS § - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
:::Iég: 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[[]- no pamaGE[0] [J- unpERCARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & cinpwaLk 11 - SHARED USE PATHS D TOP[13] Ej* ALL AREAS[15]
HOM- 2 - INTERSECTION - 5 = TRAVEL LANE - QR TRAILS
MOTORIST LINMARKED CROSSWALK OTHER LOCATION ¥ - MEDIAN/CROSSING 12 - FIRST RESPONDER [C]- unim noT AT SCENE[ 16]
LOCATION 3 . NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD g - LEAVING TRAFFIC 15 - WALKING, RUMNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLLISION £ = IOLRIIS - gt gt ey 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 k e 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN ) :
| | 3 - STRIKING —| 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION e PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR Jitery DIAGRAM
ik e ACTIONS 6 - MAKING LEFT TURN A — LEAVING VEHICLE 99 - UNKNOWN
5 - “;TH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13- TOF
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1 - NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOl 1R AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1 - ROUN 4 - STOP SIGN
3 . RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER - ROUNDABOUT 4 - STOP 5
3 4-RAN STOP SIGN CHANGE ILLEGALLY JEALLING/SPILLING ACTION 2 2 - TWO-WAY 2 2 - SIGNAL 5 - YIELD SIGN
L2 | s.umsaresesen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L= | 3a.rasHer & - NO CONTROL

0 CONTRIBUTING & . WPROPER TURN
W) CIRCUMSTANCE - _ | eFT OF CENTER

11 - DROVE OFF ROAD
12 - IMPROPER BACKING

16 - WRONG WAY
17 = VISION OBSTRUCTION

21 - LYING IM RCWADAWAY
22 - NOT DISCERMIBLE

SEQUENCE oF EVENTS

.1 20

EVENT

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

T = SEPARATION OF UNITS
8 - RAMN OFF ROAD RIGHT

EVENTS
12 - DOWNHILL RUNAWAY

19 - ANIMAL -OTHER

13 - OTHER NOMN-COLLISION 20 - MOTOR VEHICLE IN

23 - STRUCK BY FALLING,
SHIFTING CARGO OR

# oFf THROUGH LANES RAIL GRADE CROSSING

oN ROAD 1 - NOT INVLOVED
2 1 2 - INVOLVED-ACTIVE CROSSING
L= | 3 - INVOLVED-PASSIVE CROSSING

3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
) 4 - JACKKMIFE 10 - CROS5 MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR H';ﬁ"g;“ BY A MOTOR 1 - NORTH 5 - NORTHEAST
Lt ] 5 - CARGO / EQUIPMENT 11 - CROSS CEMTERLIME - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 3 . SOUTH & - NORTHWEST
LOSS OR SHIFT QOPPOSITE DIRECTIOM 17 - ANIMAL - FARM 22 - \WORK FOMNE ORJECT 3. EAST 7 - SOUTHEAST
: 5 - EQUIPMENT FA OF TRAVEL : L MAINTENAMNCE . ) -
3| | g e it i 4 EQUIPMENT FROM 1 TO | 2 | 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWM
4 | 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
ol / CRASH CUSHION 32 - PORTAELE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 « TUNMNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE 48 - TREE OBJECT
5 |—| 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNENOWMN | 25 | 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 | 2-caculaten /eor
6L | 20-price ral 36 - MEDIAN OTHER BARRIER. 43 - CURB EQUIPMENT POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL
3 - UNDETERMINED
| 1 | FIRST HARMFUL EVENT | 1 | MOST HARMFUL EVENT | &3 - |
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LOCAL REPORT NUMBER

O30 DEP ARTMENT
oF PusLic BAFETY
v UNIT 24MPD1628
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE | O] SAME A5 DRIVER) OWNER PHOME NcLuDE aREa CoDE (D] SAME AS DRIVER)
2 BROWN, TYLER, § 234-286-0265 DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

1 - NOME

| 3 | 2-MINOR DAMAGE

OWNER ADDRESS: STREET, CITY, STATE. ZIP | [] SAME AS DRIVER)
8314 TR 510, BIG PRAIRIE, OH, 44611

= M
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carmser PHONE: picLune aRea cone 9 - UNKNOW
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH JIXM1411 1C6RR7FGEKS656956 2019 DODGE
INSURAMNCE IMNSURAMNCE COMPANMY INSURAMNCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ERIE INSURANCE QO07-7009413 RED RAM
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
(— 1IN EMERGENCY
kl’_‘lMMEHClﬁ.L | GOVERMMENT LESEH;HE: * B | N/A
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
o R FOLTuPANTS 1- $10K L8s. [CJMATERIAL  cLass# PLACARD ID #
| | 2 - 10.001 - 26K LBS. RELEASED
1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAM/SKATER
4 2 = PASSENGER VAN T = MOTORCYCLE 2-WHEELED 13 - SNOWROBILE 19 - BUS (16+ PASSEMGERS) 24 - WHEELCHAIR [ANY TYPE)
W A (MINIVAN) B - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
L T . TRUCK
UNIT TYPE ? ::.:[?‘EE LL[,-nuw 9 - AUTOCYCLE A 26 - BICYCLE
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMAL WITH RIDER or 27 - TRAIN
4 - PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
: g9 - UNKNCOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
L [ATV/UTV)
: | U | B oF TRAILING UNITS
T WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWRN
bl MODE WHEN CRASH OCCURRED? D
> | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
2 L
| | 1-YES 2-NO 9-OTHER / UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NOME 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2 - TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| | 3-ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING g - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRAMSITACOMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
| | { NOT APPLICABLE 5 - INTERMODAL B - POLE 12 - CONCRETE MIXER
CARGO : : ::':H:LE g > Ei’:;;::‘:: LHASSE 9 - CARGD TANK 13 - AUTO TRANSPORTER
BODY . .
TYPE ANOTHER MOTOR VEHICLE /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
. 99 1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
i—l 2 - HEAD LAMFS & - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
:::I;cc-ﬁ 3 - TAIL LAMPS 6 = TIRE BLOWOUT DEFECTIVE ACCIDENT
[[]- no pamaGE[ 0] [C)- uNDERCARRIAGE [ 14 |
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKENOWN
1 | MARKED CROSSWALK MARKED CROSSWALK o cinpa 11 - SHARED USE PATHS F_'I TOP([13) D- ALL AREAS[15]
NoN- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST LINMARKED CROSSWALK OTHER LOCATION # - MEIAN/LROSIING 12 - FIRST RESPONDER []- uniT noT AT SCENE [ 16]
LOCATION 3 _ NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 = NON-CONTACT 1 - STRAIGHT AHEAD 9 = LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT of CONTACT
3 . BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
A b i 1 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNCWN NN DR Lo "
| | 3 - STRIKING |—| 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE g 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 . sTRUCK PRE-CRASH 5 - MAKING RIGHT TURN I TRAFFIC 18 - APPROACHING OR LN DIAGRAM
: ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
3 - 5'::““' STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13 - TOP
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1 - NOME 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOL TR AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY Y - ONEIMAY b . R
3 - RAN RED LIGHT g - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER et - .
1 4 - RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 2 - TWO-W 2 2 - SIGMNAL 5 - YIELD SIGN
s 5 - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING | | 3 - FLASHER & - NO CONTROL
[ CONTRIBUTING g . jPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
’ CIRCUMSTANCE 7 . LEFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
= oN ROAD 1 - NOT INVLOVED
'-':; SEQUENCE ofF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
w EVENTS |—| |—f 3 - INVOLVED-PASSIVE CROSSING
2() | !-OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NOM-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHIMG 5ET IN UNIT / NON-MOTORIST DIRECTION
k 4 - JACKKMIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :ﬂé‘:;‘ BY A MOTOR 1 - NORTH 5 - NORTHEAST
S 5 - CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2 - SOUTH 6 - NORTHWEST
LO55 OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZOME ORJIECT 3. EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - AMIMAL - DEER MAINTENANCE | 4 | | 5 |
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKHOWN
4 | | 25 - IMPACT ATTENUATOR 31 - GUARDRAIL EMD 38 - OVERHEAD SIGH POST 45 - EMBAMNEMENT L2 - BUILDIMNG
§ CRASH CUSHIOM 37 - PORTABLE BARRIER 39 - LIGHT f LUMIMNARIES 4 - FEMCE 53 - TUMMEL UMNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
o G 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - QTHER / UNKNOWN | 25 | 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK mmzc
28 - BRIDGE PARAPET BARRIER 42 - CULVERT . £ 1 | 2-calcuLaTen EDR
6| 29-sriDGERAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL
1 - UNDETERMINED
| 1 | FIRST HARMFUL EVENT | 1 1 MOST HARMFUL EVENT | 25 ]
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wr LOCAL REPORT NUMBER
== M OTORIST / NON-MOTORIST >4MPD1628
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BRAUN, EDWARD, BRENT 12/06/1985 38 M
.y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 7008 SR 83, HOLMESVILLE, OH, 44633 915-240-4119
o
=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEM TO: MepiCaL FACILITY [MAME CITY) SAFETY EQUIPMENT SEATIMG AlIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Comruant| POSITION
B 5 . o9 4 MC HELMET .| 1 . ;
%] OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
54 OH UC030144 313.03 ¥l | RED LIGHT VIOLATIONS 1XZYCAF
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED ALCOHOL BAARIILIARNA STATUS WVALUE STATUS TYPE RESULTS SELECTUP TD 4
BY
4 1 D OTHER DRUG 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
,. BROWN, MARYAH, BRIKELL DAWN 10/08/1994 30 F
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(= 4
= 8314 TR 510, BIG PRAIRIE, OH, 44611 234-286-0416
= INJURIES |INJURED | EMS AGENCY (MAME) INJURED TAKEM TO: MEDICAL FACILITY [NABME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
. s |usep DOT-Compuant|  POSITION
= - L 4 =SMC HELMEY 1 1 1 1
71 OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E ED_DE
5 OH 15215817
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED ALCOHOL MARLUANA STATUS | TYPE VALUE STATUS TYPE  |RESULTS SELECT o TO 4
BY
4 3 1 OTHER DRUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=1 INJURIES INJURED EMS AGEMNCY (MAME) INJURED TAKEMN T MEDMCAL FACILITY (MAME CITY) SAFETY EQUIPMENT SEATING AlIR BAG USAGE | EMECTION | TRAPPED
i_ i USED DOT-CompLianT POSITION
= BY MC HELMET
i | SR
7] OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
o o
=
=) L)
B OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED ALCOHOL MARLUANA sTATUS | TYPE VALUE STATUS | TYPE  |RESULTS SELECT UP TO4
BY
OTHER DRUG
INJURIES SEATING PUSITIDN AlIR BAG OL CLASS OL RESTRICTIO I"-.I{S‘,i DRIVER DIETRAETIGN TEST STATUS
1- FATAL l FRONT - LEFT SIDE BE HW-‘??E_H-'!J"'ED £ 1 - ALCOHOL |H!|_'Eﬂ|_ﬂc|§: 1= NOT DIMD M. MHEGI‘.I"EH
2 - SUSPECTED SERIOUS (MOTORCYCLE DRIVER) 1 URRLENEL FRONT : s oSy | DEVICE 2 - MANUALLY GPEHATIHG AN 2-TEST REFUSED
N 2 - FRONT - MIDDLE - 3 - DEPLOYED SIDE 2-CLASSB 32 . COL INTRASTATE ONLY ELECTRONIC 3 -TEST GIVEN,
3 - SUSPECTED MINOR (33 FRONT. = RG] 306 4+ JAOVED OTH 3-CLASSC 3 - CORRECTIVE LENSES COMMUNICATION DEVICE CONTAMINATED SAMPLE
INJURY 4 - SECOND - LEFT SIDE - FRONT/SIDE o 4 - FARM WAIVER {TEXTING, TYPING,  JUNUSABLE
: ; (MOTORCYCLE PASSENGER) 5 - NOT APPLICABLE : 4 - REGULAR CLASS 5 - EXCEPT CLASS A BUS MlAT 1Y * 4 - TEST GIVEN,
4 - POSSIBLE INJURY 5 - SECOND - MIDDLE 9 - DEPLOYMENT UNKNOWN  (OHIO = D) 6 - EXCEPT CLASS A 3 gﬁ“ﬁ ?;*AHMDS'F“EE RESULTS KNOWN
5-NO APPARENT INJURY 6 - SECOND - RIGHT SIDE 5 _ M/C MOPED ONLY & CLASS B BUS DALRHCATION DEVICEL o} o veer GIEN;
e EII.',EF'T TRACTOR-TRAILER 4 - TH”HE ﬂH HAMD-HELD 1
7 = THIRD - LEFT SIDE EJECTION : I RESULTS UNENOWN
- 8 - INTERMEDIATE LICENSE COMMUNICATION DEVICE
INJLIRIES TAKEN BY (MITORCYCLE SIDE CAR) . - | 20 YAUDLOL : 5 - OTHER ACTIVITY WITH AN
8 - THIRD - MIDDLE 1 - NOT EJECTED ' . RESTRICTIONS Sl ALCOHOL TEST TYPE
1> . NOT TRANSPORTED 9. THIRD - RIGHT SIDE 2 - PARTIALLY EJECTED OL ENDORSEMENT |wahiubbiabl 6 - PASSENGER 1- NONE
' 3 - TOTALLY EJECTED : : 4
 /TREATED AT SCENE 10 - SLEEPER SECTION | i H%T AFFLEIEEBLE - HAZMAT 10 - LMITED TO DAYLIGHT 7 - OTHER DISTRACTION 2 - BLOOD
2 - EMS OF TRUCK CAB B ONLY : - INSIDE THE VEHICLE '3 - URINE
3 - POLICE 11 - PASSENGER IN | TRAPPED M - MOTORCYCLE 11 - LIMITED TO EMPLOYMENT & - OTHER DISTRACTION 4 - BREATH
OTHER ENCLOSED CARGO P - PASSENGER 12 - LIMITED - OTHER OUTSIDE THE VEHICLE 5 - OTHER
9 - OTHER / UNENOWN AREA (vow-TRALING unm, | 1= NOT TRAPPED 13 - MECHANICAL DEVICES 9 - OTHER / UNKNOWN
[ BLIS, PICE-LI WITH CAPY 2 = EXTRICATED BY N - TANKER (SPECIAL BRAKES, HAND CONDITION DRUG TEST TYPE
SAFETY EQUIPMENT 12 - PASSENGER IN MECHANICAL MEANS Q - MOTOR SCOOTER CONTROLS, OR OTHER 1-NONE
_ LIS UNENCLOSED CARGO AREA | 3 - FREED BY ARG ADAPTIVE DEVICES) 1 -APPARENTLYNORMAL  2-BLOOD
1 - NONE USED : 13 = TRAILING UNIT . NON-MECHANICAL MEANS - 4 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 3 - URINE
2 - SHOULDER BELT ONLY 14 - RIDING ON VEHICLE MOTORCYCLE 15 - MOTOR VEHICLES 3 - EMOTIONAL (EG.  4-OTHER
USED EXTERIOR : -5 - SCHOOL BUS WITHOUT AIR BRAKES DEPRESSED, ANGRY, _ -
3 - LAP BELT ONLY USED INON-TRAILING UNIT) T - DOUBLE & TRIPLE 16 - OUTSIDE MIRROR DISTURBED) [DRUG TEST RESULT(S
4 - SHOULDER & LAP BELT 15 - NON-MOTORIST . YRAILERS 17 - PROSTHETIC AID 4 - ILLNESS 1 - AMPHETAMINES
- USEDLYE 199 - OTHER / UNKNOWN % -TANKER / HAZMAT - OTHER 5 - FELL ASLEEP, FAINTED, 2 - BARBITURATES
5 - CHILD RESTRAINT S'I"E'FEM 5 FATIGUED, ETC. '3 - BENZODIAZEPINES
- FORWARD FACING 6 - UNDER THE INFLUENCE OF 4 . CANNABINOIDS
6 - CHILD RESTRAINT SYSTEM | GENDER MEDICATIONS /DRUGS/ 5 - COCAINE
7 - BOOSTER SEAT 9 - OTHER / UNKNOWN 2. ﬂTHEH
B - HELMET USED i M - MALE ! 8 _HEEATEUE RESULTS
9 - PROTECTIVE PADS USED : U - OTHER / UNKNOWN : § ' =
(ELBOWS, KNEES, ETC) i ;
10 - REFLECTIVE CLOTHING £ :
11 - LIGHTING - PEDESTRIAN | o+ :
/ BICYCLE OMLY 3
949 - OTHER / UNKNOWN
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= =2 O CccUPANT / WITNESS ADDENDUM Ry s
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4 2 BROWN, ELAINE 05/05/2023 1 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E 8314 TR 510, BIG PRAIRIE, OH, 44611
INJURIES :r:::,l :En EMS AGENCY (MAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT R :;:I-E::i AIR BAG USAGE | EJECTION | TRAPPED
5 g 5 MC HELMET 4 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
2 BROWN, MASON 09/17/2024 0 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
¥ 8314 TR 510, BIG PRAIRIE, OH, 44611
INJURIES :rl:::l :ED EMS AGENCY (MAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT A g:;:?;fd AIR BAG USAGE | EJECTION | TRAPPED
5 . 5 MC HELMET 6 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
2 BROWN, SADIE 10/01/2019 5 F
E ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
¥ 8314 TR 510, BIG PRAIRIE, OH, 44611
INJURIES !r!:il::m EMS AGENCY NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT _]DDT-cum :ﬂﬁ::rlm AIR BAG USAGE | EJECTION | TRAPPED
5 " 1. 5 MC HELMET 5 1 4 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
v
: INJURIES ?rrii:i:f.n EMS AGENCY (NAME) INJURED TAKEMN TO: MEDICAL FACILITY [NAME, CITY) SAFETY EQUIPMENT e :;::rllr;i:-l AIR BAG USAGE | EJECTION | TRAPPED
BY MC HELMET
]

INJURIES

1- FATAL -
_z SUSPECTED SER:DUS INJURY
3- SUSPE_CTED MINOR INJURY
4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED /
'TREATED AT SCENE

2 - EMS

3 - POLICE _

9 - OTHER / UNKNOWN

GENDER
F- FEMALE
M - MALE

SAFETY EQUIPM ENT USED

1= NDNE USED -

_ VEHICLE OCCUPANT

~ 2 - SHOULDER BELT ONLY USEﬁ

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
11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY
99 - OTHER / UNKNOWN

1 - FRONT -

8 - THIRD - MIDDLE

SEATING POSITION

LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
-3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

6-SECOND -RIGHTSIDE
' 7-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

9 - THIRD - RIGHT SIDE
10 - SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN i-::‘-*THER 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

~ 1-NOTEJECTED

2 -PARTIALLY EJECTED
3 -TOTALLY EJECTED
4-NOT APFLimLEg“' '

TRAFPED

2 - EXTRICATED BY

AIR EAG USAGE

é 2. DEPLG?ED FRONT

3-DEPLOYEDSIDE

. 4 -DEPLOYEDBOTH
FRONT/SIDE

5 - NOT APPLICABLE |

9 - DEPLOYMENT UNKNOWN

S 1- NOT TRAPPED

W
W1
add
Fra
=
=

WITNESS

U= OTHER'/ UNKENOWN ONTAE NN ~ MECHANICAL MEANS
- ~ 15 - NON-MOTORIST - 3 - FREED BY
-89 - OTHER / UNKNOWN NGN-MECHAMICAL MEANS
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ROACH. GARRETT. M 09/04/1967 57 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONMNE - INCLUDE AREA CODE
8814 PR 343, MILLERSBURG, OH, 44654 330-763-4820
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

WITNESS
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