JIM Flvslzs”

100 DEPARTHINT
w"'m' SRR | RAFEIC s RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NWZR b
] LOCAL INFORMATION 25MPD1
[X] pHotos Taken Conz [Jon=s Iy a— )
on-1p [JotHer |REPORTING AGENCY NAME* NeIC HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH X 1-SOLVED | 2 1 98 « ANIMAL
[Clerivate property | Millersburg 03801 ] JL___J2 - unsowved 1 |99 unknOWN
COUNTY* I.OCALW{’ arv LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
: 2-VILLAGE  [aa " . ,
L 38 1|12 3 iromnsup | Milersburg 08/16/202510:08 |15 | . semious mury
FRROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becma Decazes SUSPECTED
£ 2-SOUTH 3 - MINOR INJURY
bl 3. EAST 40.554090
g 3 4 WEST Jackson ST SUSPECTED
FRROUTE TYPE [ROUTE NUMBER [PREEIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bcimaL eRess 4 - INJURY POSSIBLE
g 2 - SOUTH R 3 5 - PROPERTY DAMAGE
& 3 EAST -81.915340 ONLY
5 13 wrer | Crawford St
DIRECTION INTERSECTION RELATED
REFERENCE POINT (DIRECTION
1 - INTERSECTION ) [¥] WiTHIN INTERSECTION OK ON APPROACH
1 - NORTH
1 {2- MILE POST 2-S0UTH . P4
3-HOUSE# i:EvAESSTT S ERELE (] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - CIRCLE . .
#20M REFERENCE unOTMBEGRe  |'cry. i MBERED CoUnTY RoUTE 1 ¢ - COURT 5, SR
1- MILES C e DT | DR - DRIVES
2-FEET | TR- NUMBERED TOWNSHIP * * =] ; ] roapwaY DiviDED
L1 5.vapos | mowmm. . - R
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 1-ON ﬁg%vrgga 9 - CROSSOVER 1-NOTCOLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o ancie 3-EAST 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN - DESWIPE, SAME DRECTION 4- WEST (24 FEET)
TRANSPORT
5 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE 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
D WORK ZONE RELATED WORK ZONE TYPE LOCATION GF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2
[T workers present WARNING SIGN L L L=
2 - LANE SHIFT/ CROSSOVER L 1- CONCRETE
D LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2- ADVANCE WARNING I 1o i
) 3 - TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[T} acnve scHool zonE 5 - TERMINATION AREA LoCK
5+ OTHER 3-CURVELEVEL | 5.-SAND,MUD,DIRT, |3 - BRICK/BI
4 - CURVE GRADE Olt, GRAVEL 4 ~ SLAG, GRAVEL,
LIGHT CONDITION WEATHER 5 - OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW N MOVING) 5-DIRT
JUNKNOWN
1 2 - DAWN/DUSK 1 , 2-couny 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3 oarc- LIGHTED ROADWAY L 3 + FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, 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 02 was eastbound on E Jackson St. Unit 01 was eastbound on E Jackson St and A
was going to turn into a business but missed the parking lot so Unit continued a f:l
eastbound to turn up N Crawford St. At the last minute, passenger told Unit 01 4 1
driver to just go straight. Unit 01 then went to get back into the straight lane and &
side swiped Unit 02. ’ z
E Jackson St

ford St

8¢

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
08/16/2025 10:10 08/16/2025 10:13 08/16/2025 10:16 08/16/2025 10:35 Dl pouce asency
[ mororist
TOTAL TIME OTHER TOTAL OFFICER'S KAME* CHEGKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Opfer, Stephanie d,’ #—/ stpyLEMENT
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER’S BADGE NUMBER* (CORRECTION oR ADDIION
0 40 62 107 /ﬂ oes)
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LOCAL REPORT NUMBER

== UNIT 25MPD12 64

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { Osame as orivesy OWHNER PHONE:NCLUDE AR€A coDE(TT SAME AS DRIVERK
I JAMES, TROYER, M 330-763-1830 DAMAGE SCALE

; OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ SAME AS DRIVER)
2 9784 TR 301, MILLERSBURG, OH, 44654

1-NONE

2] 2-mIiNOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Canier PHONE: wewuoe area cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE
OH | JFH4648 5J6RE4AHT78BL082377 2011 HONDA . 2 .
1
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL = R
VERIFIED | STATE FARM 3312656-5FP-35 MVE CR-V o ( . p” 7 2
TYPE OF USE us poT # TOWED BY: COMPANY NAME ‘j’-( -2
IN EMERGEN ; . ‘ =
Cheomsiencias [Toovernment [ Jriorger <" * | s 3 o s Fps 2 3
" 5| VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL LY
INTERLOCK # OCCUPAN 1~ £10K Les. MATERIAL  ciags#  PLACARD ID # A 8 7 s 4
DEVICE Dun/smp UNIT RELEASED 8 -
EQUIPPED 2 - 10,001 - 26K t8s. . x
2 L 325 %6k 1es. PLACARD | | s 12 TS TRy
) 1 s
1- PASSENGERCAR 6 -VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER K
3 2- eassencm VAN 7-MOTORCYCLE2-WHEELED 13 - SNOWMOBILE 19« BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 T T 2
L= | . s(‘p:;?m}m 8-MOTORCYCLE 3-WHERLED 14 - LN 20- OTHER VEHICLE 25 - OTHER NON-MOTORIST M= In
unar yyee 3-SR0 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 8 o= 3
10-MOPED ORMOTORIZED 15 SEMVTRACTOR ) | WTHRIDEROR 27 TRAIN e ian
4-PICKUR BICYCLE 16- FARM EQUIPMENT 22 BT e e 8 ]g0% 4]
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP 8 r s .
(ATVAITY) "
L | #oFTRAILING UNITS 7 s n_
. 3 n
WAS VEHICLE OPERATING IN AUTONOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN -
MODE WHEN CRASH OCCURRED? 0 1 2 10 " 2
2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION o
1-YES 2-NO 8- OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION e s s - 3
MODE LEVEL -
1- NONE 6-BUS- CHARTER/TOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER A it A
1 2-1A0 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 98- OTHER /UNKNOWN | 8 8 TPl
| 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL : 7 2
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING s
FUNCTION 4 SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1NO CARGO BODY TYPE 4-L0GGING 7 -GRAIN/CHIPS/GRAVEL 11 DUMP 98 - OTHER / UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER .
CARGO ; .fr::)m TowiNG . Cci:(:gm CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER s 19} T 3
BODY - ' . -
YYpE  ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |
2 - HEAD LAMPS S - STEERING 8-TRAILER EQUIPMENT 10~ DISABLED FROM PRIOR 6 6
::;235 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J- no pamase o) [J- unpercarmiaGE [ 14]
1- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRVEWAYACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _smewark 11 - SHARED USE PATHS D~ TOP[13] D- ALL AREAS[15]
WEN—™ 2~ INTERSECTION - 5 - TRAVEL LANE - OR TRALS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir Not AT sCENE [ 16)
UDCATION 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. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE MAGE 14 - UNDERCARRIAGE
3 2~ NON-COLLISION 3 3- CHANGING Lanss 10 - PARKED 16 - WORKING 93 - OTHER / UNKNOWN 0- NO DAMA - C
| 3-5TRNG | 4 OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. srmuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR ] DIAGRAM
- STRUC ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 18 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9+ OTHER / UNKNOWHN LANE SPECIFIED LOCATION TRAFFIC
1- NONE B- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING DOORINTD R AFFICWAY FLOW TRAFEIC CONTROL
2- FAILURE 1O YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WaY
- ONE- 1- ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIETING 39 - OTHER IMPROPER 2 TWOmHAY
G, 4-RAN STOPSIGN CHANGE HLEGALLY [FALUNG/SPILLING ACTION 2 - 1wo- g  2som S-YIELD SIGN
L Z 1 5. unsare speo 10- IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L2 s-easher 6 - NO CONTROL
@ CONTRIBUTING . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
“ CIRCUMSTANCES ;| £FT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
Z oN ROAD . 1- NOT INVLOVED
; SEOQUENCE orF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
o RSP W s N T s ! | | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILLRUNAWAY 13 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1€Y1 2. mremxeiosion 8-RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR "
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTIO
4- JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR Momon BY AMOTOR 1-NORTH  §- NORTHEAST
20 ] S CARGO/EQUFMENT  11-CROSSCENTERUNE- 16 - RALWAY VEHICLE VEHICLE a I B 2 SOUTH & - NORTHWEST
. LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBIECT 3. EAST 7 - SOUTHEAST
; OF TRAVEL . i MAIN
R 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER EQUIPT&'::‘\?CE rrOM 4 10 3 4-WEsT & - SOUTHWEST
R T T COLTISION WITH FIXED OBJECT.~ STRUCK 22 o R 8 - OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL EED DETECTED SPEED
26- BRIDGE OVERMEAD 33 - MEDJAN CABLE BARRIER SURPORT 47 - MAILBOX 54 - OTHER FIXED UNIT SP £cT
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 4B - TREE QRIECT
5 l___j 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 38 - OTHER / UNKNOWN 20 1~ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- x;‘g Ezr?rrfcz L=~ | 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT i 2- CALCULATED / EDR
6] 29-supseran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED [
30 - GUARDRANL FACE 37 - TRAFFIC SIGN POST 44 DITCH S1-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 25 i
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LOCAL REPORT NUMBER

CeszmUNIT

25MpD 1244
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ Clsamz as DaveRy OWNER PHONE:NcWoE arga cone (I SAMEAS DRIVERy DAMA
[ 2 | KLINE JOSEPH, G 330-377-4048 DAMAGE SCALE
OWNERADDRESS: STREET, CITY, STATE, ZIP ( [J SAME AS ORVER 1~ NONE 3 - FUNCTIONAL DAMAGE
2610 HARRINGTON ST, GLENMONT, OH, 44628 L3/ 2-MINORDAMAGE 4 - DISABLING DAMAGE
= .
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commencing Carmen PHONE: mewoe Avea ¢one 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
QH | FSD5486 MAJES3IGLELLC392823 2020 FORD
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i
veriFiep | ERIE INSURANCE Q057010763 GRY X ESCAPE 2 1 2
TYPE OF USE USs DOT # TOWED BY: COMPANY NAME
M
Ceommerciar [“Joovemwment [Jreranes I i V 3 9 :
v " VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # CCCUPANT! 1. <10K L85, MATERIAL CLASS# PLACARD ID # A o s
DEVICE [ Jwnssae uner RELEASED
EQUIPPED 2 - 10,001 - 26K L8s.
L1 375 26Kkues PLACARD | J | | 12 7
P s
1-PASSENGERCAR 6 - VAN (5-15 SEATS) 12 - GOLF CART 18 - LIMO (LVERY VEHICLE) 23 - PEDESTRIAN/SKATER i e
3 2-PASSENGERVAN 7 MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) ety 2
| tMinvan 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT y - fe -+
JSPORTUTUTY 5. mrommors e 20 - OTHER VEHICLE 25- OTHER NON-MOTORIST s z
UNIT TYPE N 21~ HEAVY EQUIPMENT 26 - BICYCLE 'Y ] 3
VEMICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR Syl
22 - ANIMALWITHRIDER 0k 27 - TRAIN - 7
4-PICKUP BICYCLE 16 - FARM EQUIPMENT AL DRAWN Vel
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKiP ' s 4
i (ATV/UTV} -
L1 #orFTRAILNG UNITS 7 A 2
e s - ) 1
ks WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3- CONDITIONAL AUTOMATION 3 - UNKNOWN L
u MODE WHEN CRASH OCCURRED? 0 © - DRIVER ASSISTAN 4 HIGH ATOMAT 2 ® W 2
2 | 1-DRIVER ASSISTANCE - MATION o
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION a R N 3
MODE LEVEL . 5
8
1- NONE 6-BUS - CHARTER/TOUR 11 FIRE 16 - FARM 21 - MAIL CARRIER A i A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 8
1 | 3-ezcTRoNIC RIDE 8- BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL 7 o
SPECIAL SHARING 9-BUS- OTHER 4 - PUBLIC UTILATY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 2 2
1 1- NO CARGO BODY TYPE 4-10GGING 7 GRAIN/CHIPS/GRAVEL 11 - DUMP 39 - OTHER £ UNKNOWN .
/NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO § ) ?::m ToWING . ‘c:i:;g:‘:: CHASSIS 5 carGo TANK 13 - AUTO TRANSPORTER s Y R
BODY - -
Typg  AMOTHIRMOTORVEHICE  /ENCLOSED BOX 10 - FATBED 14 - GARBAGE/REFUSE
1-TURN SIGNALS 4~ BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWHN |-
v 2- HEAD LAMPS 5- STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 6
D:relgi 3-TAL LAMPS 6 - TIRE BLOWOUT DEFECTVE ACCIDENT
[J-wopamacero) ] unpercarriact(14)
1~ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRVEWAYACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _ cimpurar ¢ 11 - SHARED USE PATHS I:] TOP{13] D- ALLAREAS[15]
WoR- " 2-INTERSECTION - 5 - TRAVEL LANE - ORTRAILS : i
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [[]- unit NOT AT SCENE[ 16]
LOGATION 3 _NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1-NON-CONTACY 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE NDERCARRIAGE
2 - NoN-caLUSIoN 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOWN 0 - NO DAMAGE 14 - UNDERCA

L__f_l 3 - STRIKING 1_1_| 4~ OVERTAKING/PASSING

11- SLOWING ORSTOPRED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stau PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR Lt DIAGRAM
- STRUCK ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEMICLE 95 - UNKNOWN
§ - BOTH STRIKING 7- MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP )
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING ORCROSSING 20 - OTHER NON-MOTORIST
9 OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE & - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTCL  1RAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD JACOA A PARKED POSHTION EQUIPMENT ROADWAY 1 - ONE-WAY £-ROUNDABGUT 4 - STOP SIGN
3- RAN RED UGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 89 - OTHER IMPROPER 2 TWO.WAY
1 | 4-RAN STOPSiGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 - g 2w 5 - YIELD SIGN
L2 0 s onsweseeeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le ! L2 s -nasue 6- NO CONTROL
CONTRIBUTING 6 . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 3 _ | £61 OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 NOT INVLOVED
SEQUENCE oF EVENTS 5 2 - INVOLVED-ACTIVE CROSSING
s i e : o EVENTS oot : : [ 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1125 |, rempiosion - RAN OFf ROADRIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR 7 p———
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTOR
4~ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR M°T"c°‘“ BY A MQTOR 1- NORTH S - NORTHEAST
2L | 5 carco/EQUPMENT 1. CROSSCENTERUNE- 16 - RALWAY VEHICLE VEHICLE 24 e ARLE 2. SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 47 - ANIMAL - FARM 22 - WORK ZONE
OF TRAVEL MAINTENANCE ORIECY 4 3 3-EAST 7 - SOUTHEAST
5 . 6~ EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTENAN FROM 1o - WEST 8 - SOUTHWEST
b e COLLISION WITH. FIXED OBJECT:- STRUCK: DR rem———— 9 - OTHER / UNKNOWN
M 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 ~ EMBANKMENT 52 - BUILDING
CRASH CUSHION 32 - FORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL ETECTED SPEED
26- BRIDGE OVERMEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX S4 - OTHER FIXED UNIT SPEED o D
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 46 - TREE ORIECT
5 L__J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 45 - FIRE HYDRANT 99 - OTHER / UNKNOWN | 25 1~ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 'm":‘;ﬁ:ﬁ“ :
28 - BRIDGE PARAPEY BARRIER 42 - CULVERT 1 2 - CALCULATED fEDR
61 | 29-srinceraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L |
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH ST-WALL - UNDETERMINED
L1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT .25
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oty : LOCAL REPORT Ny*#o=2
BozEEs V) Non-M '
WYY ¢ S PP ]
OTORIST / NON-MoTORIST SMPD 126,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 TROYER, KADEN, MICHAEL 01/05/2010 15 M
7 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
9784 TR 301, MILLERSBURG, OH, 44654 330-600-5875
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (HAME CTY} SAFETY EQUIPMENT | SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compunnt]  POSITION
5 P 1, 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH SE—
‘OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DisTRACTED| [ Jarconor [ wanuuana RESULTS seuctu To4
4 9 BY 4 DOTHER DRUG 1
M
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 KLINE, JOSEPH, G 01/05/1951 74 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
610 HARRINGTON ST, GLENMONT, OH, 44628 330-377-4048
INJURIES [INJURED | EMS AGENCY NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 BY 1 4 I MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OLCLASS| ENDORSEMENT | RESTRICTION SELECT UP TG 3 DRIVER ALCOHOL /7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(5)
DISTRACTED| [ Jawconor [ Jmamuuana STATUS RESULTS SEtECTUP T0 4
4 BY 1
1 [:] OTHER DRUG ’ 1
R
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} INIURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT J SEATING AR BAG USAGE | EJECTION | TRAPPED
'TAKEN USED DOT-Compuiant]  POSITION
BY MC HELMET
L j
OLSTATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS

INJ

ENDORSEMENT | RESTRICTION SELECT UP TG 3

URIES SEATiNG POSITION

ALCOHOL / DRUG SUSPECTED
(] maruuana

CONDITION

ALCOHOL TEST
STATUS | TYPE VAWE -

DRUG TEST(S)

RESULTS seweet up 104

CONTAMINATED SAMPLE .

7 UNUSABLE
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OO CEPANTMENT " . LOCAL REPORT NUMERE®R. - -
F PUBLIC BAFKTY
Bz O CccUPANT / WITNESS ADDENDUM PRI Y
) UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.1 TROYER, JAMES, M 07/24/1969 56 M
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE '
§ 9784 TR 301, MILLERSBURG, OH, 44654 330-763-1830
“ INJURIES | INJURED |EMS AGENCY (NAME (NJURED TAKEN TO: MEDICAL FACIUTY (NAME CITY) SAKETY EQUIPMENT DOT-C Psoegﬂgt's‘ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN %ol
. 5 By 1 4 MF HELMET 3 1 1 1
ey =
'_ l UNIT # | NAME: LAST, FIRST, MIDDLE ~ DATE OF BIRTH AGE GENDER
" k 1 ' TROYER; NORMA, JEAN ) 08/19/1970 54 F
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 9784 TR 301, MILLERSBURG, OH, 44654 330-231-6369
9: INJURIES INJURED |EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-Covrmd :;:3’?‘;:‘ AR BAG USAGE| EJECTION | TRAPPED
| TAKEN
LI A 4 MC HELMET 6 1 : ;
b
| ¢ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
H
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
T T INJURIES [INJURED  |EMS AsENCY (NAMB INJURED TAKEN TO: MEDICAL FACILTY (NAME, ITY) SAFETY EQUIPMENT DOT-Conpuan :oﬁglm AR BAG USAGE | EJECTION | TRAPPED
TAKEN X .
N < MET
o i MC HEL
, UNIT # | NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
" INJURIES |INJURED | EMS AGENCY tNAME) INJURED TAKEN TO: MEDICAL FACILETY (RAME, CITY) SAFETY EQUIPMENT DOT-C :oa:gr::‘ AIR BAG USAGE | EIECTION | TRAPPED
~SLOMPLIANT]
| MC HELMET

SAFETY EQUIPMENT USED SEATING POSITION

AIR BAG USAGE
%

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CUDE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
z
§ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
2
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
z
§ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
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