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Joh ey

RE PORT “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
Bflerorostaken o2 [ow-s 25MPD1270 25MPD1270
oH-1p [ JomHer |REPORTING AGENCY NAME® Neic HIT/SKIP | NUMBER of UNITS UNIT iN ERROR
D SECONDARY CRASH ; 1- SOLVED 3 1 98 - ANIMAL
[Tlprivate property  [Millersburg 1 03801 {1l Jz-unsowep| | 11 199 - unknown
COUNTY* | LocauTy: LOCATION: CITY. VILLAGE. TOWNSHIPY CRASH DATE / TIME? CRASH SEVERITY
2 vitAGE Millersb 5 1- FATAL
L 38 | 3-Townsue | IHErSDUrg 08/17/2025 13:20 L2 | 2. serious vy
4 ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECiMAL DEGREES SUSPECTED
5 gégsurm ST 40,541840 3 - MINOR INJURY
(v - v
3 2 13 west | WASHINGTON SUSPECTED
Y ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DEQMAL DEGREES 4 - INIURY POSSIBLE
F 2- SOUTH ] 5 - PROPERTY DAMAGE
& 3. EAST -81.916470 ONLY
& L daswe GLEN
DIRECTION INTERSECTION RELATED
REFERENCE POINT LDIRECTION
] 1 - INTERSECTION 1 - NORTH [] wiTHIN INTERSECTION OR ON APPROACH
2- MILE POST . 2-SOUTH ;
3- HOUSE # L l3-east ] wirrine nrerchANGE AREA ‘
4 - WEST . : NUMBER oF APPROACHES
i REFERENGE NI o7 MESRe ’ ROADWAY
T-MILES | Siialyia” oo e a1
| 2-FEET | TRONUMBERED TOWNSH [ roapway pwineo
3-YARDS | %+ ROUTE.'
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 ; 8: ‘;‘;’;‘f}fgg’a 9 - CROSSOVER 1- NOTCOLLISION 4 - REAR-TO-REAR 1- NORTH 1~ DIVIDED FLUSH MEDIAN
10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING | 2-50UTH { <4 FEET)
3~ IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o umip | 3-EAST 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN - o SWIPE, SAME DIRECTION 4 - WEST {24 FEET)
TRANSPORT
$ - ON GORE TRAILS 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 TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[] woRrk zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE ;
[ workers present  WARNING SIGN L1 Ly L2
2 LANE SHIFT/ CROSSOVER L , ON
[CJ1aw enrorceMENT PRESENT 2~ ADVANCE WARNING AREA 1o STRAGHT Jvod el
3 - WORK ON SHOULDER 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-ICE ASPHALT
{TJactve scHooL zoNE 5 - TERMINATION AREA
S - OTHER 3 - CURVE LEVEL |5 - SAND, MUD,DIRT, |3 - BRICKABLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER STONE
1 - DAYLGHT ) " o - OTHER 6 - WATER (STANDING,
1- CLEAR 6 - SNOW MOVING) 5. DIRT
JUNKNOWN
1, 2-DAWNDUSK 2 . 2-cLoudy 7 - SEVERE CROSSWINDS 7. SLUSH 9 - OTHER
L 5. DARK - LIGHTED ROADWAY L= 3 - FOG, $MOG, SMOKE 8 - BLOWING SAND, SOIL, 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 5 « SLEET, HAIL 99 - OTHER 7 UNKNOWN
8 - OTHER / UNKNOWN

NARRATIVE

Glen Dr. There were two other uninvolved

Unit 01, Unit 02, and Unit 03 were stopped at the red light on S Washington St at

light. The light changed green and the vehicles didn't move. Unit 01 stated he was
watching the traffic light and when it turned green he went not realizing the vehicles
in front of him had not started moving causing Unit 01 to rear.end Unit 02 and push
Unit 02 into Unit 03. Unit 01 stated he does not have any insurance.

vehicles in front of the Units at the red
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
08/17/2025 13:22 08/17/2025 13:23 08/17/2025 13:27 08/17/2025 13:55 D rouce acency
[Cvororisr
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CYECIED BY OFFIGER'S N m%
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Opfer, Stephanie 6‘2 7 [sueriement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* o oo
0 40 72 107 - oDPs)
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OWNER NAME: LAST, FIRST, MIDDLE (U sanz As DRIVER)
ROCK; FOREST, MICHAEL

UNIT #
1

330-201

-8565

ETT T ee——m——___ oamace |

LOCAL REPORT NUMBER

25MPD1270

DAMAGE SCALE

&
‘é“ OWNER ADDRESS: STREET, CITY, STATE, ZIP ( O] 5AMEAS DRVER 5 1- NONE 3 - FUNCTIONAL DAMAGE
- - ING DAMAGE
S 15861 PLEASANT VIEW DR, MOUNT VERNON, OH, 43050 L2 | 2-MNORDAMAGE  4-DIsABLNG
0 R
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRcia, Canriex PHONE: NeLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT ARPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KSG2875 1D7HU18D455300016 2005 DODGE
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLU RAM © z
TYPE oF USE USDOT ¥ TOWED BY: COMPANY HAME
N EMERGEN 3
Dcommeacw. Dsovmumm D;’;P%ZS: ¥ | s
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
Dmﬁmocx D # OCCUPANTS 1 - ST0K LBS. MATERIAL  cLaSS# PLACARDID # 8 P
:qam:i - HIT/SKIP UNIT ; 2 - 10,001 - 26X L8s. DRELEASED
3 - » 26K BS. PLACARD It I 12 .
1-PASSENGERCAR & - VAN [9-15 SEATS) 12 - GOLF CART 18 - LIMO (LNVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN 7 -MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) » T 2
[ A 8- MOTORCYCLES-WHEELED 14 SINGLEUNT 20 - OTHER VEHICLE 25 ~ OTHER NON-MOTORIST el 3]
UNIT Typg 3-3PORTUTIITY 9 AutoCYLE 21 - HEAVY EQUIPMENT 26 - BICYCLE s o R T 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR =¥y
22 ANIMALWITHRIDEROR 27 - TRAIN ryi i A
4-picKUp BICYCLE 16 - FARM EQUIPMENT ANIMAL DRAWN VEHICLE -t
- 99 - UNKNOWN OR HIT/SKIP p T A
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME " 8 i
. (RTVAITY)
| # oF TRAILING UNITS 7 = 5
"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN -
MODE WHEN CRASH OCCURRED? ) . 10 2 s m 2
2 i | 1-DRIVERASSISTANCE 4~ HIGH AUTOMATION -
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION § - FULL AUTOMATION s 3 ° I 's
MODE LEVEL o
1- NONE 6-BUS - CHARTERTOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER A - A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 93- OTHER /UNKNOWN | B 8
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 7 7
SPECIAL SHARING 9~ BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4~ SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO BODY TYPE 4- LOGGING 7 -GRAIN/CHIPS/GRAVEL 11~ DUMP 99 - OTHER 7 UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; - :‘;:ICLE oG . 2::;33‘:: CHASSIS  g_caRGD TANK 13 - AUTO TRANSPORTER s Y o ER
BODY . - .
TYPE ANOTHERMOTOR VEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TRES 9 - MOTOR TROUBLE 95 - OTHER / UNKNOWN j—
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 [
‘;::’ég: 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[CJ-nopamaceio; [ unpercarmiace (4]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
! MARKED CROSSWALK MARKED CROSSWALK o qinEwalk 11 - SHARED USE PATHS C]- TOR[13] D~ ALLAREAS[15]
WoR—— 2 - INTERSECTION - 5- TRAVEL LANE - OR TRALLS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 8- ";‘ED"“"/CROSS'"G 12 - FIRST RESPONDER {73 unir NoT AT SCENE[ 16]
LOCATION 3 . INTERSECTION - OTHER & - BICYCLE LANE LAND 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 . UNDERCARRIAGE
3 2rNON-COUSIDN 4 3- CHANGING LaNES 10 - PARKED 16 - WORKING 95 - OTHER / UNKNOWN 0 - NO DAMAG 14- CARRIA
3 - STRIKING _.___J 4 - OVERTAKING/PASSING  11-SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 ~ VERICLE NOT AT SCENE
ACTION 4. stauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
B ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-ToR
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - QTHER NON-MOTORIST
9. OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1 NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING DOORINTGl  yRAFFICWAY FLOW TRAFFIC CONTROL
2« FAILURE TO YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14-STOPPEDORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO.WAY .

8 | 4-Ra sTOPSIGN CHANGE ILLEGALLY FALUNG/SPILLING ACTION 2 - Two- 5 | 2-seNAL S - YIELD SIGN
L2 s.unsareserm 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING = | L& |3 rases 6- NO CONTROL
CONTRIBUTING g . PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY

CIRCUMSTANCES 7 | EXT OF CENTER 12 IMPROPER BACKING 17 - VISION OSSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEOUENCE or EVENTS _ 2 2 - INVOLVED-ACTIVE CROSSING
{ i PAE EVENTS i o Eht i by i 2 stnss b, { | | 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/ROLIOVER  7-SEPARATIONOFUNITS 12~ DOWNHILLRUNAWAY 19~ ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 1__; 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 IN UNIT / NON-MOTORIST DIRECTION
| 4 - JACKKNIFE 10+ CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1« NORTH 5 - NORTHEAST
2l s CARGO fEQUIPMENT 11 - CROSS CENTERLINE - 16 ~ RAILWAY VEHICLE VERICLE VEHICLE 2. SOUTH 6 - NORTHWEST
24 - OTHER MOVABLE
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
& - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE oweer 1 2 b T-SoueAst
3 [ EQUIPKENT FROM 10 4-west B - SOUTHWEST
£ : : COLLISION.WITH FIXED. OBJECT ~ STRUCK- il i TR . # - OTHER /UNKNOWN
| 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN FOST 45 « EMBANKMENT 52 - BUILDING
LY 7 CRASH CUSHION 32 - PORTABLE BARRIER 38 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERMEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
s | . snocemeron BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 10 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT- o~ mRK eza?:»fce (I
28 - BRIDGE PARAPET BARRIER 42 - CULVERT NT . 1 |2-cacutatenseor
6l | 2. srmcEral 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WALL :
3 - UNDETERMINED
| FIRST HARMEUL EVENT 1 | MOST HARMFUL EVENT 35
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LOCAL REPORT NUMBER
or Putu: WAFKTY U
erivmicarey L JNT 25MPD1270
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (LI sAME As oRwviR) OWNER PHONE:wctups AREA CODE{[] SAME AS DRVER D A A
2 GEQRGE, THOMAS, EUGENE 234-706-4744 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { L] SAME A5 CAVER 1- NONE 3 - FUNCTIONAL DAMAGE
3 280 N WASHINGTON ST, MILLERSBURG, OH, 44654 L3 | 2-MNORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P CommenaaL Canrier PHONE: mcwupe area cobe 9 - UNKNOWN
DAMAGED AREAIS}
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JTD1530 2C4ARDGBGYFRS57194 2015 DODGE
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED | ALLSTATE 992583628 BLK GRAND CARAVAN ] 2
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
1N EMER: i
Dcowzacm Dcovsnwsm D;’&:PJNSG:"W i v 3
2 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
mmzmcx 0 OCCUPANTS 1- S10K 185, MATERIAL  ciass e PLACARD ID # A “
E"gz‘lﬁﬁm | JHIT/SKIP UNIT ' 2 - 10.001 - 26K (5. DRELE"SED
5 L | 305 2eK1es. PLACARD || J , 7 s
6
1-PASSENGERCAR 6 - VAN (8-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER :
, 2 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE) 0 "‘,““ ] 2
(MFNIVA:II & - MOTORCYCLE 3-WHEELED - ?&'ﬂ%ﬁz UNIT 20 - DTHER VEHICLE 25 - OTHER NON-MOTORIST M 2]
UNIY TypE 3 TOITUTLIY 5 -autatvae 21 - HEAVY EQUIPMENT 26 - BICYCLE ° ST TS 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR hd 2
22 - ANIMAL WITHRIDEROR 27 - TRAIN Y i AP
4-PICKUP BICYCLE 16 - FARM EQUIBMENT ANIMAL.DRAWN VEHICLE
- 99 - UNKNOWN OR HIT/SKIP - Py
§ - CARGO VAN 11 ALL TERRAIN VEHICLE 17 - MOTORHOME 8 ¢ 4
L | #orTRALING UNITS ™ s v
[] 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN -
MODE WHEN CRASH OCCURRED? 0 10 2 0 W F
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION m
1-VES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION R 3 N il s
MODE LEVEL -
1- NONE 6-BUS - CHARTER/TOUR 11 -FIRE 16« FARM 21 - MAIL CARRIER A <1 A
1 2-TAXI 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHERJUNKNOWN | © 8 i
! 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 37 A
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTRLITY 18 - TOWING
FUNCTION 4 - SCHOCL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL » u
1 1- NO CARGO BODY TYPE 4-L0GGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE S - INTERMODAL 5-POLE 12 - CONCRETE MIXER
CARGO z 3::!&5 — . Zz;‘;g’::: CHASSIS 9 caRGO TANK 13 - AUTG TRANSPORTER g S5 9 "
BODY N . -
Typg  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 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM FRIOR 6 3
:::'E'CLE 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamasero]  |_]- unoercarmiAGE [ 14
1- INTERSECTION - 4-MIDBLOCK - 7- SHOULDER/ROADSIDE ©  10- DRIVEWAYACCESS 99 OTHER/ UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK 4 _cinewark 11 - SHARED USE PATHS O.ror113) LJ- aw areas15)
Worn- 2~ INTERSECTION - S - TRAVEL LANE - ORTRAILS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 9- g&:;m;caassmq 12 - FIRST RESPONDER 1. uniiy NoT AT SCENE[ 161
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE 0 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
5 Z-NONCOWSIOR 44 3-CHANGING LANES 10 PARKED 16 - WORKING 99- OTHER 7 UNKNOWN 0-NODAMAGE 14 - UNDERCARRIAGE
3 -STRIKING [ P OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
4 - STRUCK ACTIONS 6-MACNGLEFTTURN 12. DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 13 - STANDING 13-T0P
& STRUCK B~ ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
] 1- NONE B - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOCRINTY|  yrARFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1- ONE-WAY T ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2. TWOMWAY
1 4-RAN STOP SIGN CHANGE WLEGALLY FFALUNG/SPILLING ACTION 12 -TWo- g | 2-SGNAL $ - VIELD SIGN
Lt b s - usare soseo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L% | s-rasuer 6 - NO CONTROL
CONTRIBUTING 6. IMPROPER TURN 11- DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ ke OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
an ROAD 1- NOT INVLOVED
SEQUENCE of EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
i - - i EVENTS s et B R - |« | L 3- voLVED-PASSIVE CROSSING
; 1. OVERTURNROLLOVER 7 - SEPARATION OF UNITS 12~ DOWNEALL RUNAWAY 19 - ANTWIAL -OTHER 23 - STRUCK BY FALUNG,
L—j 2 - FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLUISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9.- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 10~ CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2L | S CARGO/EQUIPMENT  11- CROSSCENTERLINE- 16~ RAIWAY VEHICLE VEHICLE 24 o OVABLE 2-SOUTH  6- NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3-EAST 7 - SOUTHEAST
B OF TRAVEL . B MAINTENANCE
3| 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTEAN FROM 1 1ol 2 £ WEST & - SOUTHWEST
- L o COLLISION WiTH FIXED.OBJECT.- STRUCK : i 9~ OTHER /UNKNOWN
4 . 25-IMPACT ATTENUATOR 21 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
————  /CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL o £D SPEED
26- BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED UNIT SPEED ETECTED SP
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
5 {____4 27 - BRIDGE PIER GR BARRIER 41 - QTHER POST, POLE 43 - FIRE HYDRANT 99 - OTHER /UNKNOWN 0 1~ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE ORSUPPORT 50 '}:g:’; :&:ﬁca L >
28 - BRIDGE PARAPET BARRIER 42 - CULVERT © 1 |2 catcutarso/eor
6{_ | 5. sroGEral 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED e
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITEH S1- WALL )
3 - UNDETERMINED
FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 35
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" LOCAL REPORT NUMBER
OO0 DEPARTUENT
we sz UNIT
’ 25MPD1270
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { (Jsame as brivery 1 OWNER PHON Exinciune axea cone( sAME AS DRIVER) DA R
% 3 | MILLER, LAVON, JOEL 330-473-3523 DAMAGE SCALE
bt OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ SAME A5 DRVER) 1-NONE 3 - FUNCTIONAL DAMAGE
£365 E LIBERTY ST, MILLERSBURG, OH, 44654 L2 | 2-MINORDAMAGE 4 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 1P Conmerciat Cansuem PHONE: ncruoe area cope 8 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HMLB078 1C6RR7LGHGS398139 2016 DODGE
isurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED ERIE V0207814826 BLK RAM
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
IN EMERGE] ;
Cleommenciar. [Joovermmmnt [Trermmer i ,
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - 10K LBS MATERIAL ¢ ass#  PLACARD ID #
omce — [[Jumssiop unr 2-10.001 - 26K L85 RELEASED
EQuiPPED 1 L1 375 zekuss. T N |
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
L= s :;g:':::i oy : - ;‘&T"“O’C‘E S-WHEELED 14 Einid 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE °~ - AUTOCYCLE . -
VEHICLE 10, MOPID OR MOTORZED 15 - SEMLTRACTOR 21  HEAVY EQUIPMENT 2 - BICYCLE
. 22 - ANIMALWITHRIDEROR 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL DRAWN VEHICLE
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIL/skiP
wi ATVAITY)
: : | #OF TRAILING UNITS
T \WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0
» P 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
3 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21- MAIL CARRIER
1 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| 3-ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING $ - BUS - OTHER 14 < PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 95 - DTHER / UNKNOWN *
JNOT APPLICABLE § - INTERMODAL B-POLE 12 - CONCRETE MIXER
CARGO 2-BUS CONTAINERCHASSIS 5. capgo TANK 13 - AUTO TRANSPORFER
BODY 3~ VEHICLE TOWING 6 - CARGOVAN i
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10 - FLATBED 14 - GARBAGE/REFUSE
. 1-TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 53 - OTHER / UNKNOWN
2- HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
:::'E'g_l‘:i 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J- o pamase( o) [.J- unpercasriace [ 14)
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _cimewaiv 11 - SHARED USE PATHS D -TOP[13] Dv ALL AREAS [ 15]
WoN 2~ INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST  LINMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 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
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE NO DAMAGE 14 - UNDERCARRIAGE
4 2-NON-COLLISIOR 14 3- CHANGING LANES 10+ PARKED 16~ WORKING 99 - OTHER / UNKNOWN ¢-NODA .
| 3-STRIKING L_l 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
L= 1
ACTION 4.57 PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAM
- STRUCK ACTIONS 6-MAKINGLEFTTURN 12- DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
, § - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1~ NONE 8- FOLLOWING TCO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO|  ypa PRICWAY FLOW TRAFEIC CONTROL
2~ FAILURE TO YIELD JACDA APARKED POSITION EQUIPMENT ROADWAY ;
i 1+ ONE-WAY 1- ROUNDABOUT 4- STOP SIGN
3 - RAN RED UGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 13 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
1 | 4-RaN STOPSIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 - Two- o | 2-slNal S - YIELD SIGN
Lol § s unsars seee 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L% 3-nasHw & - NO CONTROL
CONTRIBUTING ¢ - papROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 . LEFT OF CENTER 12-IMPROPER BACKING 17 - VISION QBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
i B R EVENTS.: IR R L& | 3 - INVOLYED-PASSIVE CROSSING
() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 1. DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
L&Y ] 2 - FIRE/EXPLOSION # - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLEIN SHIFTING CARGO OR \RECTIO!
3 - IMMERSION 3 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH S - NORTHEAST
2] 5 CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RALWAY VEHICLE VEHICLE 2 L ovABLE 2.S0UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBlECT 3-EAST 7 - SOUTHEAST
. OF TRAVEL _ B : ‘
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER mmj;ﬁm raom | T sl 2 £-wesT 8- SOUTHWEST
! e e vei e e - COLLISION WITH.FIXED.OBJECT.- STRUCK. o P CY 9 - OTHER /UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | / CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE $3 - 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 OBJECT
5 L*_j 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 0 1~ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT s0- ﬂﬁﬁfﬁfﬁa N S— ’
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2- CALCULATED / EDR
6|____| 29 sroceran 36~ MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH S1- WAL 5. UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 35 |
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oaa Dxpamco LOCAL REPORT NUMBER
¥ 22 MoToRIST / NON-MOTORIST EMPD1270
UNIT © | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 ROCK, FOREST, MICHAEL 06/16/2004 21 M
7| ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE
15861 PLEASANT VIEW DR, MOUNT VERNON, OH, 43050 330-201-8565
INJURIES JINJURED | EMS AGENCY (NAME) INJURED TAKEN TC: Memcas FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE{ EIECTION | TRAPPED
TAKEN USED DOT-Compuanr]  POSITION -
5L 1 MC HELMET 1 1 1 ;
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED 'g::: OFFENSE DESCRIPTION CITATION NUMBER
OH . 333.03A [l | acDa BA3BXUU
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DIsTRACTED|[ Jatconor [ manvuana ' RESULTS SALECT U? To 4
4 BY 4 Toneroas 1
UNIT # | NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE | GENDER
2 GEORGE, THOMAS, EUGENE - 08/07/1952 73 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
280 N WASHINGTON ST, MILLERSBURG, OH, 44654 234-706-4744
INJURIES {INJURED [EMS AGENCY (NAME) INJURED TAKEN TO: MEenicat, FACiITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIRBAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comprany| POSITION
50 L 4 MC HELMET 1 1 1 ;
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGEO * | LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
oH | cobE
B OL CLASS | ENDORSEMENT | RESTRICTION seLect up 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED Dmconm E] MARBUANA STATUS RESULTS smscTur To 4
4 3 Y 4 [:] OTHER DRUG 1 . 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | Ace | cenpes
3 MILLER, LAVON, JOEL 05/30/1988 37 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
365 E LIBERTY ST, MILLERSBURG, OH, 44654 330-473-3523
INJURIES [INJURED | EMS ACENCY (NAME) NJURED TAKEN TO: MEpicaL FAGIUTY {(NAME CTIY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
7 UsEd DOT-Compuany|  POSITION
1 4 l MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED I&C:EL OFFENSE DESCRIPTION CITATION NUMBER
OH

OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 CONDITION ALCOHOL TEST RUG TEST(S)
STATUS | TYPE VALWE RESULTS SELECTUPTD 4

1

INJURIES SEATING POSITION

§- LEARNERSPERMIT :
L ENDORSEMENT RESTRICTIONS .
¥ g 1M T DAYL

' f’ "F’EMKLE
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EeEEEEQCCcUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

25MPD1270

UNIT #

2

NAME: LAST, FIRST, MIDDLE
SCHLABACH, AARON

DATE OF BIRTH

05/12/2001

AGE GENDER

24 M

B ADDRESS: STREET, CITY, STATE, ZIP
a

CONTACT PHONE - INCLUDE AREA CODE

4147 CR 58, MILLERSBURG, OH, 44654 330-275-9041
" INJURIES |INJURED | EMS AGENCY (NAMEY INJURED TAKEN TC: MEDICAL FACIITY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
; TAKEN DOT-C POSITION
5 BY g 4 MC HELMET 3 1 1 1
’ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
¢ 2 SCHLABACH, KERI, M F
ADDRESS: STREET, CITY, STATE, ZIP

4147 CR 58, MILLERSBURG, OH, 44654

CONTALT PHONE - INCLUDE AREA CODE

330-275-9041

" INJURIES | INJURED

£EMS AGENCY (INANE INJURED TAKEN TO: Mepicas FACIUTY (NAME, ¢1Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
Traen DOT-Compiian POSITION
5™ 1, 4 MC HELMET 6 1 1 ]
" UNIT # | NAME: LAST, FIRST, MIDDLE ‘DATE OF BIRTH AGE GENDER
2 SCHLABACH, ELLIE 07/21/2025 0 F
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

§ 4147 CR 58, MILLERSBURG, OH, 44654

= INJURIES [INJURED

EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACILITY (NAME, CTTY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EIECTION | TRAPPED
TAKEN DOT-Compuant]  POSITION
. 5 BY Ii_l 6 MC HELMET 4 1 1 1
l ' UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
v
L2 MAST, LISA 02/26/1996 29 F

. . ADDRESS: STREET, CITY, STATE, ZIP
o
¥ 1297 US 62, WILMOT, OH, 44689

CONTACT PHONE - INCLUDE AREA CODE

234-354-7964

;¢ INJURIES

-

INJURED | EMS AGENCY (NAME)

4 POSSIBLE INJURY

N 5-nNO

PPARENT INJU

INJURED TAKEN TQ: MEDICAL FACIITY {NAME, CrTY)

SAFETY EQUIPMENT

DOT-Compuant]

MC HELMET

SEATING
POSITION

AIR BAG USAGE | EJECTION | TRAFPED

 TRAPPED ]

T NOTTRAPRED” -

NAME: LA

ST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

biTesd

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

LK

NAME: LA!

ST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

N

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

+ KAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

B 765

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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ZEEEQccUPANT / WITNESS ADDENDUM 25MPD1270

M

2 MAST, EMILY

07/21/2009

AGE GENDER

16 F

5] ADDRESS: STREET, CITY, STATE, ZiP
§ 1297 US 62, WILMOT, OH, 44689

CONTACT PHONE - INCLUDE AREA CODE
330-601-6152

U INJURIES |INJURED | EMS Acency mame

EJECTION | TRAPPED

HIURED TAKEM TO: MEpicas FAGUTY (RaME, C1TY) SAFETY EGUIPMENT SEATING AIR BAG USAGE
TAKEN DOT-C POSITION
5 By 1 4 MC HELMET 6 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3. MILLER, TERESA, J 12/25/1984 40 F

ADDRESS: STREET, CITY, STATE, 2IP

365 E LIBERTY ST, MILLERSBURG, OH, 44654

CONTACT PHONE - INCLUDE AREA CODE
330-275-4192

" INJURIES |INJURED | EMIS AGENCY HAME:

INIURED TAKEN TO: MEDICAL FACIUTY (NAME, €Y} SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAFPED
TAKEN DOT-CompLianT]  POSITION
. 5 By 1 . 4 MC HELMET 3 1 1 1
| D uUNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

iy

E ADDRESS: STREET, CITY, STATE, ZIP

becupan]

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS AGENCY INAME
TAKEN

BY

INSURED TAKEN TO: MEDICAL FACILTY (MAME, CITY)

SAFETY EQUIPMENT

SEATING AIRBAG USAGE
DOT-Compuany]  POSITION

MC HELMET

EIECTION | TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

B ADDRESS: STREET, CITY, $TATE, 2P
5
L

CONTACT PHONE - INCLUDE AREA CODE

. INJURIES {INJURED {EMS AGENCY INAME

SAFETY EQU!PMENT USED

INJURED TAKEM TO; MEDICAL FACILITY {RAME, CITY)

SAFETY EQUIPMENT

SEATlNG POSITEON

99 OTHER /1 UNKNOWN

SEATING AIR BAG USAGE

DOT-Compuany]
MC HELMET

EJECTION | TRAPPED

AIR BAG USAGE

B NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS .

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

'““T‘;"

CONTACT PHONE - INCLUDE AREA CODE
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