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%mlucm .
e e TRAFF[C c RAS REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 25MPD0996
X] protos Taken Oonz o
[otae [ Jomner |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER of UNITS UNIT iN ERROR
Oseconpary crasu ) . 1-SOLVED , q (%B-ANIMAL
[X]private property  |Millersburg | 03801 |__ja-unsotvep 2 |85 - UNKNOWN
COUNTY* Locau‘r}" aw LOCATION: CIY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
8 2,2 :v:w«ss illersb [ T - FATAL
L 38 | 3-townsup_| Millersburg 06/28/20252030 || 2 | ssmious muumy
FR ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2-SOUTH . 3 - MINOR INJURY
8 3BT | Private Property ST 40.533760 SUSPECTED
FRROUTE TYPE JROUTE NUMBER IPREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOSY. HOUSE #) ROAD TYPE LONGITUDE bfcitar. becees 4 - INJURY POSSIBLE
H] g-éggm . 81916924 5 - PROPERTY DAMAGE
¥ - EAST i -81. ONLY
i 4 WEST 1643 South Washington St.
DIRECTION ol R INTERSECTION RELATED
REFERENCE POINT ADIRECTION
1 - INTERSECTION 1 - NORTH [] wiTHIN INTERSECTION OR ON APPROACH
3 | 2-MiLEpoST , 2-SOUTH i |
3 - HOUSE # 3 - EAST | g
] - WEST WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
AT P _Roowar
ROM' REFERENECE UNtT.gFTQ%ERE . ROADWAY
1 - MILES :
o 2- FEET HEGHTS. B [J roapway bivioen
Ll 3.varos 2R E o S :
LOCATION oF FIRST HARMFUL EVENT MANNER 0F 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
i 6 |2-0ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 . BACKING 2 - SOUTH { <4 FEETY P
3- glNMEDb\N 11 - RAILWAY GRADE CROSSING ;ﬁlﬁcfiﬂgi'* 6 - ANGLE 3~ EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeANeroRr 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEETY
5 - ON GORE TRAILS B - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END : 4 - DIVIDED, RAISED MEDIAN
7 -ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
& - OFF RAMP 59 - 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 1ST WORK ZONE ;
[ workers present WARNING SIGN L il 12
2 - LANE SHIFT/ CROSSOVER
D LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
" OR MEDIAN 3 - TRANSITION AREA LEVEL 2 -WET > - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINOUS,
[ Acrive scHooL zong - INTERMITTENT OR MOVING WORK 5 - TERMINATION AREA GRADE 4-IcE ASPHALT
5 - OTHER 3-CURVELEVEL | §-SAND,MUD,DIRT, |3 - BRICK/BLOCK
B OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
1 - DAYLIGHT % - OTHER 6 - WATER {STANDING,
1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
.1, ?-DAWN/DUSK 2 | 2-coupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 . OTHER
—— 3 - DARK - LIGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT UGHTED 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 attempting to back out it's parking spot at Dollar Tree when it backed !
straight into unit two. Unit two was parked in a parking spot and unoccupied. :
!
-, |
Speedway | Dotar Tree
I
!
U —
—
!
!
{ Paxa Hut
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
06/28/2025 20:31 06/28/2025 20:32 06/28/2025 20:37 06/28/2025 20:55 [Xlrouce asency
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® q_n?,mcsw s a
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Baker, Daniel vl DSUPPLEMENT
o
. % QFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® o
53 103 ;00 oors)
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LOCAL REPORT NUMBER
BEzEmUNIT
25MPD0936
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( Tl samE AS DAVER) OWNER PHONE:ncLUDE AREA CODE (LT SAME AS DAIVER) 2 AMA
e 1 HUNTER, AMY 740-291-2980 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
412 E 6TH ST, WEST LAFAYETTE, OH, 43845 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeraat Casrier PHONE? INCLUDE AREA CODE 3 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KRR9849 5N1AT2ZMV7EC787950 2014 NISSAN
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED TREXIS 11-34-020238012 GRY ROGUE
TYPE or USE Us poT # TOWED BY: COMPANY NAME
[Teommeraine [ Joovensmenr Dx;prg&:&mcv
5 OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1. STOKIES. MATERIAL  clasS# PLACARD ID #
DEVICE DHIT/SKIP URNIT 2. 10,001 - 26K RELEASED
EQUIPPED - 10.001 - 26K tBS. D
2 Lt 305 26Kums, PLACARI | I S
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 ~ MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 1% - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(MINVAN) 8 -MOTORCYCLE 3-WHEELED 14~ ts;wtétz uNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT Typg 3-SPORTUTILTY 9. auToCYCLE U 21 - HEAVY EQUIPMENT 26 - BICVCLE
v VEHICLE 10~ MOPED OR MOTORIZED 15 SEMI-TRACTOR
22- ANIMAL WITHRIDER 08 27 - TRAIN
4-pICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL.DRAWN VERICLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIF/SKIP
wi (ATV/UTV)
d O # of TRAILING UNITS
x WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0
> 2 | 1-DRIVERASSISTANCE 4 -HIGH AUTOMATION
1-YES 2.NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION
MODE LEVEL
1 ~NONE 6-BUS - CHARTER/TOUR 11 FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7-BUS - INTERCITY 12 - MIUTARY 17 - MOWING 99 - OTHER / UNKNOWN
[t 1 3-eEcTRonic pipe 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBUIC UTILIFY 19 - TOWING
FUNCTION ¢ - SCHOOL TRANSPORT 18 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS « TRANSIT/COMMUTER . PATROL
1 1 - NQ CARGO BODY TYPE 4- LOGGING 7 -GRAIN/CHIPS/GRAVEL 11 -DUMP 39 - OTHER / UNKNOWN
/ NOT APPLICABLE S - INTERMODAL 8-POLE ‘ 12 » CONCRETE MIXER
CARGO  2-BUS CONTAINERCHASSIS o caggo TANK 13 < AUTO TRANSPORTER
BODY 3 - VEHICLE TOWING & - CARGOVAN
TYPE ANOTHER MOTOR VEHICLE ~ /ENCLOSED 80X 10~ FLATSED 14 - GARBAGE/REFUSE
| 1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES - MOTOR TROUBLE 98 - OTHER / UNKNOWN
Y | 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
:EH:‘C__‘_: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENTY
[J-nopamace(e;  [J- unpercarriace[14]
1« INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAYACCESS 95 - OTHER / UNKNOWN
| ! MARKED CROSSWALK MARKED CROSSWALK g cinpennry 11 » SHARED USE PATHS D- TOP[13] D- ALL AREAS[15]
Now. 2~ INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NoT AT scene | 15]
tOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 ~STRAIGHT AHEAD 4~ LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT of CONTACT
2 - NON-COLLISION 2 - BACKING JOBGING, PLAYING DISABLEDVERICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 : 2 | 3-CHANGINGLANES 10 - PARKED 16 - WORKING 99 « OTHER / UNKNOWN )
3- | 4~ OVERT, SING 11 - SLOWING ORSTOPPED 17 « PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NQT AT SCENE
ACTION 4. srauck PRE-CRASH 5 ~ MAKING RIGHT TURN N TRARFIC 18 - APPROACHING OR L= DIAGRAM
- ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 9§ - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC |
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTD v a FRICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD 1ACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1 ROUNDABOUT 4 - STOP SIGN
3~ RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 98 - OTHER IMPROPER 2 - TWO-WAY i
12 4-RAN STOP SIGN CHANGE LLEGALLY JFALLING/SPILLING ACTION ) - TWO- g 2o S - YIELD SIGN
L% | s unsareseeen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | 3 FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANKES 7 | ££1 OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1« NOT INVLOVED
SEOUENCE oF EVENTS ] ) 1 |2~ INVOLVED-ACTIVE CROSSING
A o et i b i o BV BN Sttt e B e ot e 35 ! | | | 3- INVOLVED-PASSIVE CROSSING
21 | 1-OVERTURN/ROLIOVER 7-SEPARATIONOF UNITS 12 DOWNHILLRUNAWAY 19 .- ANIMAL -OTHER 23 - STRUCK BY FALLING,
1Lel ] 2 - FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR ——
3+ IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET 1N UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH S - NORTHEAST
21| 5.CARGO/EQUIPMENT  11-CROSSCENTERLNE-  16- RAILWAY VEHICLE VEHICLE 24 EHICLE  vaBLE J-SOUTH - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17~ ANIMAL - FARM 22 - WORK ZONE
6 PMENT FATLURE OF TRAVEL 18 - AN DEER MAINTENANCE QRECT 3 4 3- ey 7~ SOUTHERST
3 - 6~ EQUIPMENT FAILY -ANMAL - EQUIPMENT FROM 0 4-wst 8 - SOUTHWEST
T O EISION WITH FIKED. OBJECT.n STRUCK o n 8 i b bt i s onin o ienmond 8 - OTHER / UNKNOWN
| 25 «IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 43 ~ EMBANKMENT §2 - BUILDIN
al | ] CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT /LUMINARIES 46 - FENCE $3 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIITY POLE 48 - TREE OBJECT
5 L__J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN ; 2 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 56- x‘/o‘t:; EZP?ANNECE ]
| 28 -BRIDGE PARAPET BARRIER 42 - CULVERT A | 2- CALCULATED 7 EDR
sl | 2.sriocERaL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S1-WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 15 |
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LOCAL REPORT NUMBER

25MPD0996

EezEmmUNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( Ulsamte as DRveRy OWNER PHONE:NcLUDE aReA cont (L1 same 45 brveR) “
I® 2 | JACKSON II, STEVEN, B 330-201-8255 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, 2P ( [ SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
E 959 MINDY LANE, WOOSTER, OH, 44691 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
oy
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Zif CommEnctar Canrier PHONE: ivawoe ARea cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HRF8291 JAQAZIA31GZ017961 2016 MITSUBISHI
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 976822071 SIL OUTLANDER 2
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
CJeommercnr [Joovernment [ Jnvcrmmen” s
7 occy VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK PANTS 1- 510K LBS. MATERIAL  class 4  PLACARDID # “
DEVICE s onar 2- 10,001 - 26K Las. RELEASED
tauwpen L 325 36K, PLACARD |||
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (UIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYRE}
L2 | . é?";f:ﬁ:’m 8- roroucvcs.s SWHERED 14~ SGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10-MOPED OR MOTORIZED 15 - SEMI-TRACTOR o
22 - ANIMALWITH RIDEROR 27 - TRAIN
4-PICKUP BicYcLe 76 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR H/skip
ta {ATVAUTY)
;‘ 0 # of TRAILING UNITS
T . WAS VEHICLE OPERATING IN AUTONOMOUS 0« NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0
> | 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION

1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1-NONE 6-8US - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAR CARRIER
1 2-7A% 7-BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL  SHARING 9-BUS - OTHER 4 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHODL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS ~ TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYFE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 93 - OTHER / UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO :-:lEJISiICLE ToWING s C{ﬁ:;g:‘:s CHASSIS  9_caRGO TANK 13 - AUTO TRANSPORTER
BODY - -
TvpE ANCTHER MOTOR VEHICLE  /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4-BRAXKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 59 - OTHER / UNKNOWN
VENICLE, 2 HeD Lawrs 5 - STEERING 8- TRAILER EQUIPMENT 10+ DISABLED FROM PRIOR
pEfgCTs T TALLMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nooamacero] - uNpercARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10~ DRIVEWAYACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cimpwaix 11 - SHARED USE PATHS D-TOP {131 D- ALLAREAS[15]
ROR- 2~ INTERSECTION - S - TRAVEL LANE - ORTRAILS
MOTORIST  UNMARKED CROSSWALK OTHER LOGATION 9+ MEDIAN/CROSSING 12 - FIRST RESPONDER - unir 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 OUTSIDE INITIAL POINT oF CONTACT
2 -NON-COLLISION 2 - BACKING LANE 1OSGING, PLATING DISASLED VEMICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 i 10 |3~ CHANGING LANES 10 - PARKED 16 - WORKING 59 - OTHER / UNKNOWN - et
| 3. STRIKING L 1Y |4 OVERTAKING/PASSING  11- SLOWING ORSTOPPED 17 - PLISHING VEMICLE : 6 1-12 - REFER YO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sauck PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 1B - APPROACHING OR L= | DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 ~ UNKNOQWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-7op
& STRUCK §- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
3 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOl  ppaFFIcWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY
- 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
1, 4-RAN STOPSIGN CHANGE JLLEGALLY FFALUNG/SPILLING ACTION 2 - TWo- g 2SN S - YIELD SIGN
Lol s unsasesep 10 - IMPROPER PASSING 15~ SWERVING TO AVOID 20 - IMPROPER CROSSING L& ] L9 1 s nasum - NO CONTROL
CONTRIBUTING ¢ . pPROPER TURN 11 - DROVE OFF ROAD 16 « WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ; £t OF CENTER 12-IMPROPERBACKING  17-VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1~ NOT INVLOVED
SEOUENCE oF EVENTS 2 1 | 2" INVOLVED-ACTIVE CROSSING
v i PINAUS S A MO TP S S SN -\ 17 XY | L0 SN st min, EINCHR 0N | | | | 3 voLveD-passivE crossinG
20 | 1-OVERTURNROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL OTHER | 23 - STRUCK BY FALLING,
1127 1 2. mreeeosion B-RANOFFROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN- SHIFTING CARGO OR
3 - IMMERSION 39 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET N UNIT 7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR M%“‘J“ BY AMOTOR 1- NORTH - NORTHEAST
21} 6.CARGO/EQUIPMENT  11-CROSSCENTERLINE- 16 - RAILWAY VEHICLE VEHICLE M -‘gmg‘éézmov ABLE 2 SOUTH &« NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3. EAST 7 - SOUTHEAST
. OF TRAVEL . . MAINTENANCE ; | B
s & - EQUIPMENT FAILURE 18 - ANIMAL - DEER MAINTENAN mom. 3 | 1o 4 | aowesr 8- SOUTHWEST
oo T T LI N Wi FIRED BB RO T T g 9- OTHER / UNKNOWN
. 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 BUKDNG
L / CRASH CUSHION 32 - PORTABLE BARRIER 33-LIGHT/LUMINARIES 46 FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34-MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
51 27 sricepron BARRIER 41- OTHER POST, POLE 45 < FIRE HYDRANT 95 - OTHER 7 UNKNOWN 0 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 0 ‘X“gz‘;‘;‘m‘:& (I A 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT | 2- CALCULATED /EDR
61| 20.supaeran 36 - MEOIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 15
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ICABLE
TRAPPE

5

: GroTERARDGIY N LOCAL REPORT NUMBER
e || Non-M
FAT T L5
OTORIST / NON-MOTORIST >5MPDO996
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 HUNTER, AMY 09/07/1983 41 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
412 E 6TH ST, WEST LAFAYETTE, OH, 43845 740-291-2880
INJURIES |INJURED | EMS AGENCY (NaMES INJURED TAKEN TO: MEDICAL FATILITY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| BIECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ‘ENDORSEMENT | RESTRICTION SELECTUP 1O 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ JawconoL [ mamiuana TYpE  |RESULTS stucrur roe
4 3 BY 4 D OTHER DRUG 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -~ INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (vAME) INJURED TAKEN TO: Mepicas FACHITY {NAME, ¢iT) SAFEYY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuiat]  POSIMON -
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION seiectupTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTEDI™ | avcomoL MARIIUANA sTatus | TYPE RESULTS seLscrup 0.4
8
v [:[omsa DRUG
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o4
g ,
5' INJURIES IINJURED EMS AGERCY (NAME} INJURED TAKEN TO: Meoicas FACITy (Mavk Oy} [SAFETY EQUIFMENT SEATING AR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-CompLant]  POSITION
g By MC HELMET
[
s
7] OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
e
Q
< ENDORSEMENT | RESTRICTION SELECTUPTO 3 ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
ALCOHOL D MARIUANA TYPE RESULTS seLecTur 104
D QTHER DRUG .
INJURIES OL CLASS
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Cuo DepAmTsINg LOCAL REPORT NUMBER
OF PUBLIE NAYEYTY
w=zE=0ccuPANT / WITNESS ADDENDUM S EMPD099
; UNIT # | NAME: LAST,‘HRST. MIDDLE DATE OF BIRTH AGE GENDER
! .
| | 1| NEWELL DANIEL,J 09/19/1973 51 M
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
¥ 924 1/2 ORCHARD ST, COSHOCTON, OH, 43812 o
| e\ INJURIES [INJURED | EMS AGENCY (NAME! INJURED TAKEN TO: MEDIcal FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
i TAKEN DOT-Conpriant]  POSITION
i E 5 BY 1 4 MC HELMET 3 1 1 1
- —_—
1 ‘ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I .
| 1 |LEEANNE,SHRIVER 07/13/2010 . 14 F
% ADDRESS: STREET, CITY, STATE, 2IP ] - CONTACY PHONE - INCLUDE AREA CODE
& .
9 412 £ 6TH ST., WEST LAFAYETTE, OH, 43845 .
"1 INJURIES |INJURED | EMS AGENCY iNAME INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN , DOT-Compuiany]  POSITION
5 1y 4 MC HELMET 4 1 1 1
{ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT !{HONE - INCLUDE AREA CODE
P f
: ‘
T INJURIES [INJURED | EMS AGENCY tavpr INJURED TAKEN TO: MEDICAL FACILITY (RamE ainv) | SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
t TAKEN : ' DOT-Compuant|  POSITION
0 o MC HELMET
et
} 6 UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE _ | GENDER
[
Ty
g ADDRESS: STREET, CITY, STATE, ZIP : CONTACT PHONE - INCLUDE AREA CODE
g
" INJURIES {INJURED |EMS AGENCY (NAME) : INJURED TAKEN TO: Mercal, Facury (NAME Qi) [SAFETY EQUIPMENT ‘ SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Compuantl  POSITION
BY L MC HELMET
INJURIES
% S
INJURED TAKEN BY
TRANSEO!

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
g .
=, -
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
g L
& ”
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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