WM Al

MWM
p SRS SR l RAFFIC s RASH REPORT “DENCTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 5
Resoosaey  owz Oons | 25MPD1458 25MPD1458
OH-1P DOTHER REPORTING AGENCY NAME * NCiC* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
M seconoany crass ] 1-SOLVED ) ‘4 98- ANIMAL
{Tlerivate properry  |Millersburg i 03801 | 2 - UNSOLVED ! 99 - UNKNOWN
COUNTY* I.OCALITY' e LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. 1- FATAL
2 - VILLAGE f .
1212 Y o |Millersburg 09/18/2025 12:43 L2 2. semous INiuaY
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2~ SOUTH . 40.554070 3 - MINOR INJURY
1343 E&SSTT JACKSON ST - SUSPECTED
4 - INJURY POSSIBLE
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
2-SOUTH S - PROPERTY DAMAGE
3-EAST | 163 EJACKSON ST -81.915500 onLy
DIRECTION INTERSECTION RELATED
REFERENCE POINT ~IRECTION,
3 1- INTERSECTION 1 - NORTH [[] wimHin INTERSECTION OR ON APPROACH
2 - MILE POST 2- SOUTH
3-HOUSE# L 3 - g*éSTT [T WITHIN INTERCHANGE AREA  UMBER OF APPROACHES
£ . rosoway |
o REBERACE uuﬁ'c%%&u ROADWAY
- MILES
| 2 FEET [ roaoway owinen
: Ll 3 varos
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 6 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
11 2-0N sHouLDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 . SOUTH ( <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o . e i 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROAUSIDE 12 - SHARED USE PATHS OR VEHICLESIN e cWiPE, SAME DIRECTION 4- WEST { 24 FEET)
TRANSPORT
5 - ON GORE TRALS 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 2 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 2
I workers present WARNING SIGN Ly L Sl
2 - LANE SHIFT/ CROSSOVER L
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[ taw enrorcemenT pRESENT 3 - WORK ON SHOULDER 3- TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
L | ormeDian 4 - ACTIVITY AREA 2 - STRAIGHT 3. SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ acnve scrooL zone 5 - TERMINATION AREA BRICK
5- OTHER 3-CURVELEVEL |5 - SAND, MUD,DIRT, |3 - BRICK/BLOCK
- E OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER @ - CURVE GRAD) 6~ WATER STONE
o - OTHER - (STANDING,
7~ DAYLIGHT 1-CLEAR §- SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1, 2-cLouny 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L s DARK - 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 01 and Unit 02 were eastbound on E Jackson St. Unit 01 stated she thought _
Unit 02 was in the turn lane as she was in the straight lane. Unit 02 stated she had b
her turn signal activated and took a wide right hand turn into the buisness. Unit 02 A %
thought she hit the curb until she parked and found the rear passenger side tire flat L N o
with damage and damage on the side of the vehicle, | =
Y, E Jask Bt
Y ra
%
163 £ Jackson St
©
w
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
Y
09/18/2025 12:44 09/18/2025 12:46 09/18/2025 12:49 09/18/2025 13:22 Bl rouce acen
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* KED BY O }:?s N /) ﬁ./—
ROADWAY CLOSED| INVESTIGATION TIME[  MINUTES | Opfer, Stephanie 4o /, [JsuerLement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® T o
0 40 76 107 / @ O owps)
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oo LOCAL REPORT NUMBER
EammUNIT -
25MPD1458
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE I samz AS DAVER) OWNER PHONE:NCIUDE AREA CODE(L] SAME AS DRVER) AMA
% 1 |MILLER HEIDL JOY 330-401-5863 DAMAGE SCALE
ke OWNER ADDRESS: STREET, CITY, STATE, ZIP I SAMEAS 0VER 3 1- NONE 3 - FUNCTIONAL DAMAGE
. - DISA| M
g 7985 SPECHT RD SW, SUGARCREEK, OH, 44681 [ 3 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Carrazx PHONE inctune AREA CODE 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JAN3262 1G11ASSLAEF203461 2014 CHEVROLET
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | LIVING WATERS OHIO 255 WHI MALIBU 2
TYPE OF USE UsDoT # TOWED BY: COMPANY NAME
E]COMMERC\AL DGOVERNMINT D r;y;ﬁ?:”w 1 J 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- 10K LBS. MATERIAL CLASS # PLACARDID # 4
DEVICE [Jarmswe unir 2 - 10,001 - 26K L85, RELEASED
UIPPED St 1 y i
EQt 3 - > 26K 185. PLACARD | I }
1-PASSENGERCAR 6 - VAN (§-15 SEATS) 12 - GOLF CART 18 - LIMO (LVERY VEHICLE) 23 ~ PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7-MOTORCYCLE 2ZWHEELED 13 - SNOWMOBNLE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L ‘M"::;’S:’u 8- MOTORCYCLE S WHEELED 14~ SGLEUNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
unIT TYPE 3° f(‘;?ﬂm Y 8-AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMAL WITH RIDER g~ 27 - TRAIN
4-pickUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
- 99 - UNKNOWN OR HIT/SKIP
S - CARGO VAN 11 ALL TERRAIN VEHICLE 17 - MOTORHOME
(ATVUTY)
# oF TRAILING UNITS
y
WAS VEHICLE OPERATING IN AUTONOMOUS 0 NO AUTOMATION 3- CONDITIONAL AUTOMATION. & - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 10 2 1 m 2
2 | 1-DRVERASSISTANCE  4- HIGH AUTOMATION o
1-YES 2-NO 8-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION ° N o 5] N
MODELEVEL 5
1- NOKE - HUS- CHARTERTOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER A B ‘
1 2-1A01 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 93 - OTHER / UNKNOWN |. & L
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL P
SPECIAL SHARING . 9. BUS - OTHER 14 - PUBLIC UTILITY 12 - TOWING
FUNCTION 4 -SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 12
1" NO CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN 12
| /NOTAPPLICABLE 5 - INTERMODAL 8- POLE 12+ CONCRETE MIXER A A
g : ) 3::!&5 TOWING 3 22:(;’83‘:5 CHASSE  0-canco Tank 13- ALUTO TRANSPORTER s ‘J R SR | 3 ’
soby - N R
ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT B£D 14 - GARBAGE/REFUSE ‘
TYPE )
. 1-TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TRES - MOTOR TROUBLE 95 - OTHER / UNKNOWN 8 |
7 | 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & &
D:'E’gi 3 - TAIL LAMPS & - TIRE BLOWGUT DEFECTIVE ACCIDENT
[J-nopamage(e; [ unpercarriage (14)
1- INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 einpwalk 11 ~ SHARED USE PATHS D TOP[13] D- ALLAREAS[15]
Fou— 2- INTERSECTION - S - TRAVEL LANE - ORTRAILS
MOTORIET UNMARKED CROSSWALK OTHER LOCATION 3 "’ED";WCROSS‘NG 12 - FIRST RESPONDER - unir noT AT SCENE[ 161
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAN AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - NON-COULISION 2 BACKING LanE {OGGING, PLAVING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - NONA 1 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - QTHER 7 UNKNOWN -
| 3 - STRIKING LI PO OVEIRTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 ~ REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION ek PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 | DIAGRAM
4-8 ACTIONS 6-MAKNGLEFITURN 12 DRIVERLESS LEAVING VEHICLE 95 - UNKNOWN
5 - BOTH STRIKING 7- MAKING U-TURN 13- NEGOTIATING ACURVE 18 - STANDING 13 -TOP
B STRUCK - 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 DOORINTOL 1A FFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD TACDA 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 99 - OTHER IMPROPER 5 TWOWAY
8 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION ) ~TwWo g e S - ¥IELD SIGN
L2 s unsasespeen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | LY | 3-FLASHER 6- NO CONTROL
CONTRIBUTING ¢ . (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANTES ;| ciy OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE i oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
B I e ) EVENTS s ORI S T A SN —— o b L J ! | 3 - INVOLVED-PASSIVE CROSSING
() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNNTS  12- GOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23- STRUCK BY FALLING,
1 [_.__.I 2 - FIRE/EXPLOSION 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 SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1~ NORTH 5 - NORTHEAST
2L | 5 CARGO/EQUIPMENT  11-CROSSCENTERUNE-  16- RARWAYVEHICLE VEHICLE VEHICLE 2 SOUTH &~ NORTHWEST
24 - OTHER MOVABLE
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
OF TRAVEL / N T ANCE OBJECT 4 3 3 EAST 7 - SOUTHEAST
5 & - EQUIPMENT FAILURE 18~ ANIMAL - DEER ot FROM | T0 4 - WEST & - SOUTHWEST
o TR Sy T COLUISION WITH EIXED O BJECT - STRUCK - NI ¥ PREEENN 9 - OTHER / UNKNOWN
P 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 « EMBANKMENT 52 - BUILDING -
7 CRASH CUSHION 32 - PORTABLE BARRIER 39-UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL E
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED UNIT SPEED DETECTED SPEED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
s L——l 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99« QTHER / UNKNOWN 20 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 30 m)m :tmfce b &2 |
28 - BRIDGE PARAPEY BARRIER 42 - CULVERT ! 1 |2-cacutarenseor
61| 3. smoGeRan 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L !
3 - GUARDRAIL FACE 37 - TRAFKIC SIGN POST 44- DITCH 51-WALL
1 1 25 3- UNDETERMINED
FIRST HARMFUL EVENT | MOST HARMFUL EVENT |
L1 | o
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LOCAL REPORT NUMBER

CH DEFAPTMENY
CeEmE UNIT
25MPD1458
UNIT # | OWNER NAME: LAST, FIRSY, MIDDLE { LI savE A5 DRIvER OWNER PHONE:INCLUDE AREA CODE{L] SAME £S DRVER)
% 2 | MATHIE, DANIELLE, NICOLE 330-231-0862 DAMAGE SCALE
ol OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ L1 Samt 25 omaRy 1 - NONE 3 - FUNCTIONAL DAMAGE
g 5063 TR 305, MILLERSBURG, OH, 44654 3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Commemaias Carmen PHONE: wcwoe anea cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JKJ4172 1GTPIEEDAMZ281346 2021 GMC n_,
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ) P
ertFiED | WAYNE MUTUAL INSURANCE | PAPD280794 BLK SIERRA 2
TYPE OF USE Us Dot # TOWED BY: COMPANY NAME
EMERGEN ;
[CJeommeraar [ Joovsramer [ Jitormnr ~ :
N VEHICLE WEIGHT GVYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1 $10K 185, MATERIAL CLASS ¥ PLACARDID® 4
DDB}!CE E]HITISKIP UNIT 2 - 10.001 - 26K L RELEASED
EQUIPPED [ | %-10001- 26K16s. i
3 - > 26K18s, PLACARD | | 5
1-PASSENGERCAR 6 - VAN (9-15 SEATS} 12 - GOLF CART 16 - LIMO (LVERY VEHICLE} 23 - PEDESTRIAN/SKATER
4 | PASSINGRVAN T MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS 16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 1
I £-MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ™
UNIT TYPE 3 - SPORT gnuw 9-AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE n
VEHICL 10 - MOPED OR MOTORIZED 15 - SEMITRACTOR 2
22 - ANIMALWITH RIDEROR 27 - TRAIN 3
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE P
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKHOWN OR HIT/SKt ’
ATVAUTY
{ # oF TRAILING UNITS .
WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? .0 2
2 ! 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3
MODE LEVEL
1« NONE 6-BUS - CHARTER/TOUR 11+ FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-TAM 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 59 - OTHER / UNKNOWN 8 -
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 4
SPECIAL SHARING 9-BUS - OTHER 4 + PUBLIC UTILITY 19 - TOWING 8
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 2
1 1 - NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11~ DUMP 95 - OTHER / UNKNOWN
. / NOT APFLICABLE § « INTERMOBAL | 8- POLE 12 - CONCRETE MIXER
CARGO ; . :z:xcw TowNG . zi:;gg“:: CHASSIS 5 caRGO TANK 13 - AUTO TRANSPORTER SERET R
BODY - -
TypE  ANOTHERMOTORVEMICIE  /ENCLOSED BOS 10 FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN OR5LICK TIRES @ - MOTOR TROUBLE 95 - OTHER / UNKNOWN 8
2 - HEAD LAMPS S - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
:gég';e 3 -TAIL LAMPS 6§ - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamasero; L) unpercasriase(14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDERROADSIDE 10 - DRIVEWAY ACCESS 38 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK g ginpwaix 11 - SHARED USE PATHS Cororiiag - A areas [1s]
HOR- 2- INTERSECTION - - TRAVEL LANE - ORTRAILS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 8- MEDIAN/CROSSING 12 - FIRST RESPONDER [} uNiT NOT AT SCENE[ 151
LOCATION 3. INTERSECTION - OFHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT or CONTACT
NON-COLLSION 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE M U AGE
4 2- NOR-COLLISION 5§ | 3-CHANGING LaNES 10« PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAG
3 - STRIKING Lw._l 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEMICLE 4 1-12 ~ REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. syauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
" ACTIONS &- MAKING LEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 ~ UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13 -TOP
&STRUCK @ - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1-NONE B - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTO)
[AY FLO TRAFFIC CONTROL
2- FAILURE TO VIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY TRAFFICW. w
3 - RAN RED LIGHT 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
- 9 - IMPROPER LANE 14 -STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER WoW
1 4-RAN STOPSIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 2-TWO-WAY g 2w S - YIELD SiGN
b ] 5~ unsasesPEED 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | L2 s masuer 6- N©O CONTROL
CORTRIBUTING ¢ . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES » | £ 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 B 2 2 - INVOLVED-ACTIVE CROSSING
s : ot : ottt EVEN T Selonioitmrmns ok oo b B I | L ] 3 - INVOLVED-PASSIVE £ROSSING
] () | 1-OVERTURW/ROLLOVER  7-SEPARATION OF UNITS 12 DOWNHILL RUNAWAY 18 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
L=V 1 o rresxpiosion 8-RANOFFROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTORVEHICLE IN SHIFTING CARGO OR -
3~ IMMERSION 9~ RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTIGN
2 4~ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21- PARKED MOTOR yzﬂgg‘ BY AMOTOR 1 NORTH 5 - NORTHEAST
L | 5.CARGO/EQUIMENT  11-CROSSCENTERUNE- 16 - RAIWAY VEHICLE VEHICLE 2 VABLE 2 -SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oRiECT 3-EAST 7- SOUTHEAST
. OF TRAVEL R . MAINTENANC .
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTEN AN € FROM 4 o 2 - wEsT 8- SOUTHWEST
. T T T COLLISTON WITH FIXED OBJECT v 8TRUCK i o SRS 8- OTHER / UNKNOWN
4 25- IMPACT ATTENUATOR 31 - GUARDRAIL END 35 - QVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
 CRASH CUSHION 32- PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED UNIT SPEED DETECTED SPEED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE ORIECT
5 L_..J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 5 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- x:ﬁzzrmsce L2 |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 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 51- WALL
. 3 - UNDETERMINED
1 | FRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 25
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®oES MotorisT / NON-MOTORIST *ZsMpD1ASS
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MILLER, HEIDI, JOY 10/14/1999 ) 25 F
7 ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
7985 SPECHT RD SW, SUGARCREEK, OH, 44681 : 330-401-5863
{NJURIES :'I:ig:ED EMS AGENCY (RAME) INIURED TAKEN TO: MEDICAL FACILITY {RAME, cin} z@:s’\' EQUIPMENT oo'j'.cmmmr :of‘:;‘:g:‘ AR BAG USAGE | EJECTION | TRAPPED
) 50 v 1, : 4 MC HELMET 1 1 1 1
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
OH CODE

OLCLASS | ENDORSEMENT | RESTRICTION SELECT UP 10 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{(S}
DISTRACTED| [ Tacconor [ manuuana
4 ¥ [Jomerons 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH . AGE | GENDER
2 MATHIE, DANIELLE, NICOLE 03/30/1985 40 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5063 TR 305, MILLERSBURG, OH, 44654 330-231-0962
INJURIES [INJURED | EMS Aseney (NAMD) INJURED TAKEN T0: MEDICAL FACRITY (RANE, 1Y} [sarery equipment SEATING | AIR BAG USAGE | EJECTION | TRAPPED
AKEN . USED . DOT-Compusnt]  POSITION
5 B 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 seLecTupTo 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
oisTRACTED|Jawcoror [ | manuuana StaTUS RESULTS saict up 104
4 3 84 [TJowsmons 1 . 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES {INJURED JEMS AGENCY (NAME) NJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAKEN USED DOT-Comeuant}  POSIMON
By MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: : : CODE

ENDORSEMENT | RESTRICTION SELECT UPTO 3 ALCOHOL /7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

:IS?MCI'ED . ALcowoL [T wasuuana sTATUS | TYPE VALUE STATUS RESULTS seiectup 1o
Y

INJURIES. | SEAT GPOSIT!ON

('rw NG,TYPiNG 5,0} JUNUSABLE
Dlating £ 4 - TEST GIVEN,
1. RESULTSKNOWN

ISIDE THE VE 13- URINE'
111 - LIMITED TO: EMPLO\’MENT : D CTION .~ [4-BREATH .
2. LIMITED #OTHER ~ .~ . B

113 « MECHANICAL DEWICES .

 BELT O LYUSED - D . : \E :16 OUTSJDEMIRROR
4- Si-IOULDER&lAPBELT N : ’ 3 M o gl? - PROSTHETICAID

9 PROTECTIVE PADS USED
{ELBOWS; KNEES, ETC)
10 - REFLECTIVE CLOTHING
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=220 ccUPANT / WITNESS ADDENDUM O EMPD1AES
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

bocupan]

CONTACT PHONE - INCLUDE AREA CODE

T INJURIES [INJURED | EMS AcencY (NaMB INIURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
i : TAKEN DOT-Compuant}  POSITION
{ By MC HELMET
i L
' \ UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
f
£
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
; INJURIES [INJURED  |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME, CTY) SAFETY EQUIPMENT SEATING AR BAG USAGE| JECTION | TRAPPED
{ 'TAXEN ' DOT-Comsuant]  POSITION
; BY MC HELMET
: TUNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
!
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= INJURIES |INSURED | EMIS AGENCY NAMD INJURED TAKEN TO: MEDICAL FAGLTY (Nawe, cifY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
i TAKEN DOT-CoMpLIANT] POSITION
BY MC HELMET -
[—
-
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

beeupani

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS AGENCY iINAMB)

SAFETY EQUIPMENT USED

INJURED TAKEN TO: Menicar FACILITY (NAME, CITY)

SECOND !_EFT SIDE
(MOTORCYC!.E PASSENGER)
LE

SEATING POSITION

§ _»15 NON- MOTORI§T -
11,99~ QTHER / UNKNOWN -

SEATING
POSITION

AIR BAG USAGE| EIECTION

DOT-Compuan
MC HELMET

AIR BAG USAGE

2= EXTRECATED By

HA| ICAL ME{X

. S

MECHANKCALMEANS -

e

TRAPPED

NAME: LAST, FIRST, MIDDLE

WITNESS

WITNESS

DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE |
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