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@?&%mw ; .
e et TRAFF]C c RASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION .
mPHOTOS TAKEN EOH 2 E]OH -3 l 25MPD1031 25MPD1031
oh-1p  [_JoTHER |REPORTING AGENCY NAME * Nete * HIT/SKIP | NUMBER oF UNITS UNIT i ERROR
[lseconpary cras - ) 1- SOLVED 1 3B ANMAL
[Clerivate prorerty  [Miltersburg [ 03801 | {L__J2-unsoLven 2 93 - UNKNOWN
COUNTY* |LO CALIT1Y* ay LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 -FATAL
. 2 - VILLAGE : . -
L 38 1 L2 3 Towngup |Millersburg 07/05/202513:36 1| < | ;. serious iuRy
ERROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
[ 2-SOUTH 3 - MINOR INJURY
J 3 - EAST : 40.535927
2 L2 |3 wesr | Washinaton ST SUSPECTED
) rouTe TYPE [ROUTENUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DeCiaL DEGREES 4 -INJURY POSSIBLE
g 2-SOUTH S - PROPERTY DAMAGE
& 3 - EAST H -81.916681 ONLY
& L3 s 1438 Washmqton
REFERENCE POINT ] gm{sgkl&rgg © " RouTE vee | " "HORD TYPE ° - INTERSECTION RELATED
3 - INTERSECTION 1-NORTH | IR- lNTERSTATE ROUTE (TP} “HW - HIGHWAY - RO=ROAD [z] WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2 SOUTH 1 LA-LANE . SQ- SQUARE 4
us- FEDERAL US ROUTE S M NSRRI L2 ]
3. HOUSE # L] i wmzsr e BL- BOULEVARD.,, MP'; MILEPOST - 57 smee‘r D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
STANCE e SR-STATERQUTE L TECTERRACE
oot KPR UNIT OF MEASURE NUMBERED ¢ PK PARKW& N ROADV/AY
1- MILES . PIKE, -,
1 3 - FEET - PLACE [[] roapway pivipeo
L] 3.varps 3 : : I .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION OF TRAVEL MEDIAN TYPE
1 1- ON ROADWAY 3 - CROSSOVER 2 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2 -GN SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN 5 - BACKING 2 -SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o v 6ie L | 3.gasT i 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN - FOWIPE, SAME DIRECTION 4 - WEST 1 24 FEET)
TRANSPORT :
§ - ON GORe TRALLS 8 - 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 TYPEY
B - OFF RAMP 99 - OTHER 7 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 i 2
O workers present | WARNING SIGN L L L=
2 - LANE SHIFT/ CROSSOVER j
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 -CONCRETE
.3 —wcsx ;;: SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR e 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
[ actwve scrooL zone 4 - INTERMITTENT OR MOVING WORK ¢ TERMINATION AREA GRADE 4-KCE ASPHALT
5« OTHER 3- CURVELEVEL |5 - SAND, MUD, DIRT, |3 - BRICK/BLOCK
: ~CUR OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE - WATER (S STONE
9 - OTHER - (STANDING, h
1 - DAYUGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING) S - DIRT
1, R2-DAWN/USK 1, 2-cLoupy 7 - SEVERE CROSSWINDS . 7 -SLUSH 9 - OTHER
L 3-park - LisHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOML, DIRT, SNOW 9 - OTHER / UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4- RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99 . OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE ]
Unit #2 was stopped at traffic light southbound on S, Washington St. near Advanced
Auto Parts when they were struck by Unit #1 in rear. Driver of Unit'#1 had no recall »
as to how the crash happened prior to being transported to Pomerene Hospital. Advanced Auto g
Driver of Unit #1 was then flown by helicopter to Akron General Hospital. Unit #1 Weshington St |
suffered disabling damage seperating front support fork from motorcycle. Unit #2 %
suffered minor damage to rear. There was no skid marks or signs of breaking by -
Unit #1. Driver of Unit #1 was wearing a helmet and Unit #1 was towed from scene Walmart Drive
by Rigz Towing. No insurance information could be found for Unit #1 and there was -
no license plate on the motorcycle as it had been purchased on 7-3-25. &
71 Z
A
5 .
£ <&y &
;
& O
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
07/05/2025 13:56 07/05/2025 13:57 07/05/2025 14:01 07/05/2025 14:38 DXl roice acency
[ mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECK B{OFFICER‘ NAME®
OADWAY CLOSED) INVESTIGATION TIME|  MINUTES | Lay, Jeffrey Z ﬁ____- [JsuppLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® O e mon
41 60 101 109 R /‘dv aoesy
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’ LOCAL REPORT NUMBER

BezzzmUNIT

25MPD1031
UNIT # | OWNER NAME: LAST, FIRST,MIDDLE (CIsaveAS DRWER) OWNER PHONE:Rciioe ARta €oDE ([ SaME A8 DRVER) DAMA
B 1 | CHEATHAM, WILLIAM, C ' DAMAGE SCALE
O‘WNER ADDRESS: STREET, CITY, STATE, ZIP  [7) SAME AS DasveRy 1 - NONE 3 - FUNCTIONAL DAMAGE
EY41'S 4TH ST APT 1B, ZANESVILLE, OH, 43701 L4 | 2-MINORDAMAGE  4-DISABLING DAMAGE

=
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Carritr PHOME: wawpe area cone 9 - UNKNOWN
™ DAMAGED AREA(S)
" - INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
1HD1ZC416PB313128 2023 HARLEY DAVIDSON
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL
VERIFIED BLK OTHER/UNKNOWN | 1o 2 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Tlowmerone [ Joovernmaest [ L’gggs::”cv | | 9 3 3
& OCCU VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK CCUPANTS 1- 10K 185, MATERIAL CLASS # PLACARDID# P s
DEVICE [ wrrswe unar 2. 10.601 - 26K RELEASED 3
EQUIPPED : - 10,001 - 26K 165. 0
4] L 3.5 26K1es, PLACARD | J | ] s
1"
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LVERY VEHICLEY 23 - PEDESTRIAN/SKATER -
7 2 ~PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBRE 19 - BUS {15+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 Y 1
Ll e 8-MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 26 - OTHER VEHICLE 25 ~ OTHER NON-MOTORIST A
uNIT TYpE 3 - SPORTUTILTY 8~ AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE ve 3]
VEHICLE 10~ MOPEDORMOTORIZED 15 - SEMI-TRACTOR ¢ AR
22 - ANIMAL WITHRIDEROR 27 ~TRAIN s p
4-PiCKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-GRAWN VEHICLE
S - CARGO VAN 11« ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SkiP 8 TliEae
ATV} s |
# OF TRAILING UNITS ? ——
- 8
WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? o . 2 2
5 I | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
i 1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2« PARTIAL AUTOMATICN § - FULL AUTOMATION 3 N
MODE LEVEL
1-NONE 6-BUS - CHARTER/TOUR  11~FIRE 16 - FARM 21 - MAIL CARRIER , A
1 2-TAX) 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4
3 - ELECTRONIC RIDE B~ BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9. BUS « OTHER 14« PUBLIC UTRITY 19 - TOWING
FUNCTION 4 - 5CHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
$ - BUS - TRANSIT/COMMUTER PATROL 2
1, '-NocaRsoBoDY v 4-10GGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
1 NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 ~CONCRETE MIXER
CARGO ; ) :::m TowG . ‘éi;‘gg:';‘:: CHASSIS 5. cARGO TANK 13 - AUTO TRANSPORTER s 3 3
BODY - ~ L4
TYPE ANOTHER MOTORVEHICLE ~ /ENCLOSED BOX 10- FLAT 8ED 14 - GARBAGEMEFUSE
1 ~TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 59 - OTHER 7 UNKNOWN !
GETICLE 1 HeAD LaMPs 5 - STEERING 8-TRAIEREQUIPMENT 10 - DISABLED FROM PRIOR 5
HICLE 5 1an Lamps 6~ TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[[J-no pamace| 0] ). uNDERCARRIAGE [ 14}
1 - INTERSECTION - 4~ MIDBLOCK - 7.SHOULDER/ROADSIDE 10 - DRIVEWAYACCESS 99 - OTHER 7 UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK ¢ ainewark 11 « SHARED USE PATHS D-TOP [13] D~ ALLAREAS[15)
TSR 2 - INTERSECTION 5 - TRAVEL LANE - ORTRAILS
MOTORST  LINMARKED CROSSWALK OTHER LOCATION § - MEDIAN/CROSSING 12 - FIRST RESPONDER 3. unir NoT AT SCENET 16]
LOCATION 3 INTERSECTION - OTMER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 1S -WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT of CONTACT ,
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE M ’ RCARRIAGE
3 ZrNON'COLBION 4 3 CHANGING LANES 10- PARKED 16-WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 4 - UNDE G
3 ~ STRIKING 1 | 4« OVERTAKIN 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE ‘] 2 112 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION Rk PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= i DIAGRAM
4 - STRUC ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 -80TH STRIKING 7 - MAKING U-TURN 13+ NEGOTIATING ACURVE 15 - STANDING 13-70P

& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN SPECIFIED LOCATION TRAFFIC !
1-NONE B-FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTO!  yRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD ACDA A PARKED POSTTION 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 TWOMWAY
8 4-RAN STOPSIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 -TWO o | 2-seNAL S - YIELD SIGN
L 1 s unsaesemo 10- IMPROPERPASSING 15~ SWERVING TO AVOID 20 - IMPROPER CROSSING L £ ] L & s masum 6 - NO CONTROL
CONTRIBUTING ¢ .. [MPROPER TURN 11 - DROVE OFF ROAD 16 « WRONG WAY 21 - LYING IN ROADWAY =
CIRCUMSTANCES 3 . 65T OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEOUENCEOFEVENTS ] 9 2~ INVOLYED-ACTIVE CROSSING
S SBERGIGH3 L o X - : | : RN Y o ITES T, | | | | 3- INVOLVED-PASSIVE CROSSING
20 . 1-OVERTURNROLLOVER  7-SEPARATIONOF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUNG,
115 | 2 rreexerosion 8-RANOFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE I SHIFTING CARGO OR
3 - IMMERSION 9~ RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-MOTORIST DIRECTION
: 4 - JACKKNIFE 10~ CROSS MEDIAN 1S - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH 5 - NORTHEAST
21 ] 5-CARGO/EQUIPMENT  11-CROSSCENTERUNE-  16- RAILWAY VEHICLE VEHICLE VEHICLE 2 - SOUTH 6 - NORTHWEST
24 - OTHER MOVABLE
LOSS OR SHIFT OPPOSTEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT £AsT
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 1 2 2 7 - SOUTHEAST
3 EQUIPMENT FROM | vol 4. WeST & - SOUTHWEST
£ . - COLLISION . wiTH FIXED.OBJECT.» STRUCK " =T 9~ OTHER/ UNKNOWN
5 25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 « EMBANKMENT 52 - BUILDING
e 7 ot cuskion 32-PORTABLE BARRIER 39 - LIGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
| STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILUTY POLE 48 - TREE OBJECT
5 l_l 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, FOLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 3 5 1~ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT s0- Woi‘“‘ ZSN‘ =2
| 2B BRIDGE PARAPET BARRIER 42- CULVERT MAINTENANCE 1 j2-cacutatenseor
sl | 25.mewoesai 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH $1- WAL
3 - UNDETERMINED
1 | EIRST HARMEUL EVENT 1 | MOST HARMEFUL EVENT 35
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pt et ]

e UNIT

LIC BAYKTY

UNIT #

QWNER NAME: LAST, FIRST,

2 | GEGICK ERIK, P

MIDDLE ¢ Dlsanse As DRIVER)

OWNER PHOME:NcuoE area cope (L] SAME AS DRIVER)

- 330-907-5194 - --- -

o
ICOMME&CIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

LOCAL REPORT NUMBER

25MPD1031

[ A

DAM,

AGE SCALE

; OWNER ADDRESS: STREET, CITY, STATE, ZIP ( T SAME AS DRIVIR) 1-NONE 3 - FUNCTIONAL DAMAGE
£ 1196 LEDGESTONE DR, WADSWORTH, OH, 44281 L2 | 2-MINORDAMAGE 4-DISABLING DAMAGE
CommerciaL Carmrer PHONE: vauoe area cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VERICLE MAKE
OH | HZA7709 1GCGTCENSK1234542 2019 CHEVROLET
asurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
veRIFED | STATE FARM 3938742SFP35 GRY COLORADO ® 2
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
INE
[Cleommencie [ Joovsmament [Jroranse ¢ 3
VEHICLE WEIGHT GVWR/GOWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - 10K L85, MATERIAL CLASS# PLACARD ID # y
vsvxcs I:]Hmrsm UNIT 2 - 10.001 - 26K L8S. RELEASED *
EQUIPPED ) CARD ]
2 3-> 26K LES. PLAS I — 2 .
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 1B - LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER 1T
4 2-PASSENGERVAN 7~ MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPR) 1 W ] 2
. 8- MOTORCYCLE 3-WHEELED 14 SINGLE UNIT 20 - OTHER VEHICLE 35 ~ OTHER NON-MOTORIST Y
UNSTTYPE 3° spomﬂuw 9 - AUTOCYCLE c 1 - HEAVY EQUIPMENT 26 - BICYCLE ° S TEA TS 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR =
22 - ANIMAL WITH RIDER0R 27 - TRAIN . "
4-pick P BICYCLE 16 - FARMEQUIPMENT ™y 1AL -DRAWN VEHICLE
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP B ? 15 4
, ATV
| # 0F TRAILING UNITS 7
[
WAS VERICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? .0 ®° 2
i 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
T-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 . PARTIAL AUTOMATION S - FULL AUTOMATION s N
MODE LEVEL :
8
1-NONE 6-8US . CHARTER/TOUR 11 FIRE 16 - FARM 21 - MAIL CARRIER = A
1 2-TAXI 7-BUS - INTERCITY 12 - MILITARY 17 - MOWING 93 -OTHER /UNKNOWN | 8 BRI
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL b -
SPECIAL SHARING §-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING )
FuNcrloN 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
= BUS - TRANSIT/COMMUTER PATROL 12
1 1~ NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 -DUMP 95 - OTHER / UNKNOWN
| 7 NOT APPLICABLE S - INTERMODAL B-POLE 12 - CONCRETE MIXER
CARGO z ) :::ICLE TOWING . 2:;‘;‘\';‘:3 CHASSIS 5 caRGOD TANK 13 - AUTQ TRANSPORTER 9 3
BODY - - e
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10- RLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4~ BRAKES 7 WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN !
L1 & ueanamrs § - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIGR 3
‘D’::'ég': 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
: [J-wopamacero;  [J-unoercarmiace (14
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK g _ginepny i 11 « SHARED USE PATHS D TOP |13} |j ALLAREAS[15]
WG 2 - INTERSECTION - 5 - TRAVEL LANE - EOANICRGS ORTRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NoT AT SCENE[ 161
LOCATION 3 INTERSECTION -OTHER 6 - BICYCLELANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 ~ WALKING, RUNRING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLLISION 2- BACKING LanE JOSGING, PLAYING DISABLED VEMICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 i o 11 3 CHANGINGLaNES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN :
| 3 - STRIKING |___._l 4 ~-OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. srauc PRE-CRASH § ~ MAKING RIGHT TURN 1N TRAFFIC 1B - APPROACHING OR - DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
$ - BOTH STRIING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-TOP
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 -OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8-FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DODRINTOL  TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIRLD 1ACDA A PARKED POSITION EQUIPMENT ROADWAY
1-ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT $ - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 THOWAY
L1 4-RAN STOP SIGN CHANGE ILLEGALLY JPALLING/SPILLING ACTION L2 -TWO- 2 2~ SIGNAL S - YIELD SIGN
bt ] - unsare sEED 10- IMPROPER PASSING  15- SWERVING TQ AVOID 20 - IMPROPER CROSSING Le | [ € | a-naskee 6 + NO CONTROL
CONTRIBUTING 4. pAPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 -LYING IN ROADWAY
CIRCUMSTANCES 7 _ | cer OF CENTER 12- IMPROFERBACKING 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
e o RN TEENTE IS ST IR ) | | | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER 7 SEPARATIONOF UNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1L5Y 1 2 ememxpLosion B-RANOFF ROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR 5 pp—
3 - IMMERSION 9~ RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKENIFE 10 - CROSS MEDIAN 1§ - PEDALCYCLE 21 « PARKED MOTOR MOTION BY A MOTOR 1« NORTH S - NORTHEAST
21 s-carcossquiement 11 - Choss cenTRUNE - 16 - RAILWAY VEHICLE VEHICLE 24 -\grz‘&smowxa;_s 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT QPPOSITE DIRECTION 17 - ANIMAL « FARM 22 - WORK ZONE ORIECT 2-gAST 7 « SOUTHEAST
; OF TRAVEL . N MAINTENANCE
3] & - EQUIPMENT FAILURE 18 - ANIMAL - DEER Equ:gaem FROM 1 o 2 4 WEST 8 - SOUTHWEST
T G R COLTISION WiTH FIXED, OBIECTS STRUGK oo i T sy § -OTHER 7 UNKNOWN
| 25 - IMPACT ATTENUATOR 31 - GUARDRATL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
LR 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 LIGHT /LUMINAREES 46 - FENCE $3 - TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
1 STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILISY POLE 46 - TREE ORIECT
5 %_J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 ~ FIRE HYDRANT 99 ~ OTHER / UNKNOWN 0 | 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - a!z:;s zx::ﬂ
| 28-BRIDGE PARAPET BARRIER 42 - CULVERT 1 2-cacutateo/eon
6| | 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S1-WALL 3~ UNDETERMINED
{ 1 | FRSTHARMFULEVENT | 71 | MOST HARMFUL EVENT 35
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ENDORSEMENT | RESTRICTION SELECTUPTO 3

ALCOHOL / DRUG SUSPECTED

DISTRACTED D ALCOHOL E] MARLUANA

BY
D OTHER DRUG

OL CLASS

CONDITION

oL RESTRICTION(S)

ALCOHOL TEST

DRIVER DISTRACTION

Owo DrpaEmIDN LOCAL REPORT NUMBER
woz= |\ Non-M :
\ o uzuc By
OTORIST / NON-MOTORIST S CMPD103M
’ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
CHEATHAM, WILLIAM, € 03/12/1988 37 M
: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
ISl 41 S 4TH ST APT 1B, ZANESVILLE, OH, 43701
INJURED | EMS AGENCY (NAME) FNJURED TAKEN TO: MEDICAL FACILITY [NAME CITY} SAFETY EQUIRMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN | Ly MES FIRE DISTRICT 1 useo DOT-Commuanr| - posmon
B2 POMERENE HOSPITAL 8 MC HELMET 1 5 3 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED] [ atconot MARLUANA RESULTS seLecTur T4
M BY 9 D OTHER DRUG ’ 1
B "
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 GEGICK, ERIK, P 0172571971 54 M
ADDRESS: STREET, CITY, STATE, ZIp . CONTACT PHONE - INCLUDE AREA CODE
1196 LEDGESTONE DR, WADSWORTH, OH, 44281 330-907-5194
INJURIES |INJURED  [EMS AGENCY (NAME) TNIURED TAKEN TO: MEDICAL FACILITY {NAME, 1Ty} SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 o1, 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 SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ aucomor MARIUANA RESULTS SELECTUP To 4
4 3 B 4 Clomerorve 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 AGENCY (NAME) INJURED TAKEN TO: Menicat FACILITY (NAME, C1Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EXECTION | TRAPPED
TAKEN . USED DOT-Compuany|  ROSITION
BY MC HELMET
b
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: CODE

DRUG TEST(S)

RESULTS SELECTUR 10 4

TESTSTATUS
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. [ o : LOCAL REPORT NUMBER
- BEEEEEQCCUPANT / WITNESS ADDENDUM EMPD1031
N UNIT # MME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. : 2 GEGICK, JENNIFER 08/21/1971 53 F
ADDRESS: STREET, CITY, STATE, ZIP

1196 LEDGESTONE DR, WADSWORTH, OH, 44281

CONTACYT PHONE - INCLUDE AREA CODE
330-907-5194

- INJURIES [INJURED | EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACILITY (NAME, CiTY) SAFETY EQUIPMENT SEATING AR BAS USAGE| ESECTION | TRAPPED
TAKEN . DOT-Conpuant]  POSITION
. 5 BY 1 4 MC HELMET 3 1 1 1
;2. .
i i UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | ;
(] 2 GEGICK, LUKE 05/05/2004 21 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1196 LEDGESTONE DR, WADSWORTH, OH, 44281 330-907-5194
" INJURIES [INJURED |EMS AGENCY AME: INJURED TAKEN TO: MEDIcat FACRITY [NAME CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Comruant]  POSITION
5 7 1 4. MC HELMET 6 1 1| 1
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - (NCLUDE AREA CODE
o
' INJURIES [INJURED | EMS AGENCY (INAMR INJURED TAKEN TO:; MEpicay FACILITY (NAME, CITY) SAFETY EQUIPMENT . SEATING AIR BAG USAGE | EJECTION | TRAPPED
) TAKEN DOT-Consunnt]  POSITION
B BY MC HELMET .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
g

. INJURIES

INJURED

NAME: LAST, FIRST, MIDDLE

| EMS Acency inamgr

INIURED TAKEN TO: MERICAL FACIITY {NAME, GTY}

SEATING
DOT-Coneuant]  POSITION

MC HELMET

AR BAG USAGE | EJECTION | TRAPPED

DATE OF BIRTH

GENDER

ADDRESS: STREEY, CITY, STATE, ZIP

- CONTACY PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (NCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

 wiTNEss | WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

. CONTACT PHONE - INCLUDE AREA CODE
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