WM Gzslzs

e e o TB AFFIC CRAS RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
X pHovos taken [Jou2 [ou-s 25MPD1497 ‘ 25MPD1497
Cdonp [Jomer [REPORTING AGENCY NAME * NeCIC* HIT/SKIP NUMBER of UNITS UNIT iy ERROR
[ seconpary crast ) 1- SOLVED 98 - ANIMAL
[Tlerivareprorerty  [Millersburg 03801 1L Jz-unsowvep 2 {1 Jos- unknown
COUNTY* | LocauTy* LOCATION: cirv. viLLaGE TownsHIP* CRASH DATE / TIME* CRASH SEVERITY
5 N e Millersh : 3 1-FATAL
L_38 )| L2 3 rownsue |Millersburg . 09/24/2025 09:23 L2 2- serious INJURY
ER ROUTE TYPE |ROUTENUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2- SOUTH 3 - MINOR INJURY
g |3 |3 5T | JACKSON ST 40.555410 SUSPECTED
FJROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) - ROAD TYPE LONGITUDE peciaL pecees 4 - INJURY POSSIBLE
& 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST 945 E JACKSON ST -81.904110 ONLY '
2 4 - WEST
DIRECTIO| Ty g INTERSECTION RELATED
REFERENCE POINT <DIRECTION ROUTE, TYPE
3 1 - INTERSECTION 1- NORTH [T] WiTHIN INTERSECTION or ON APPROACH
2~ MILE POST 2 - SOUTH ;
3- HOUSE # Ll3-gast O ‘
4 - WEST WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
FROM REFAE%‘ECN%E UNE o;ﬁyAsERE ROADWAY
1- MILES
2- FEET 7] roaoway pivipen
b 5. varps ) : L )
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT PDIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY .- CROSSOVER . 5 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o e | 3 - EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN ; 4 - WEST (24 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRAILS 8. SIDESWIPE, OFPOSITE DIRECTION : 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 ~REAR-END 4 - DIVIDED, RAISED MEDIAN -
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
£ - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[TJwork zoNE RECATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE’
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2 2
] workers present WARNING SIGN llj = —
2 - LANE SHIFT/ CROSSOVER L
7] taw enFoRCEMENT pRESENT 2 - ADVANCE WARNING AREA 1o ST 1-oRY - CoNCRETE
3 - WORK ON SHOULDER 3- TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
L] ormeoian , 4~ ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[T Acnve scHooL zone 5 - TERMINATION AREA BRICK/BLOCK
5- OTHER - 3 -CURVELEVEL | 5- SAND,MUD,DIRT, |3~ BRICK/B
4 - CURVE GRADE OiL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER o- OTHER & - WATER (STANDING, STONE
1 - DAYLIGHT ) 1~ CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 2, 2-CLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3. park - uGHTED ROADWAY =] 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 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 / UNKNOWN
9 - OTHER 7 UNKNOWN
NARRATIVE
Unit 02 was westbound on E Jackson St stopped in traffic to turn into a drive way. N
Unit 01 was westbound on E Jackson St. Unit 01 stated he was at fault and said he
didn’t get stopped in time and Unit 01 slid on the wet pavement sideways and a8
struck Unit 02, 2 E Jackson St Ext
3
X
3
945 £ Jackson St
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
: POLICE AGENCY
09/24/2025 09:23 09/24/2025 09:24 09/24/2025 09:29 09/24/2025 0955 m
Cnororst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CEcken oY QFFICER SRS [/
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES - | Opfer, Stephanie CZ) 7L . [Jsueprement
L4
OFFICER'S BADGE NUMBER® | CHECKED 8Y OFFICER'S BADGE NUMBER* O o reroRm 0.
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30 D AXETMIENT
s OF PUBLIC BAYETY

—-"rrs At Y

UnNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ L3 sAME As DRiveR)
1 MILLER, MYRON, JAY

T p——____ oauAc: |

330-763-0256

LOCAL REPORT NUMBER

25MPD1497

DAMAGE SCALE

[+4
ot O WNER ADDRESS: STREET, CITY, STATE, ZIP { [ saMEAs orovess 1 - NONE 3 - FUNCTIONAL DAMAGE
§ 7125 TR 310, MILLERSBURG, OH, 44654 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER; NAME, ADDRESS, CITY, STATE, ZIP Commenciat Canrier PHONES icwoe ares covk 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__ | PNN8174 1M2P324C11M0O60686 2001 MACK w_ o,
INsURanCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL M)
VERIFIED | PEKIN INSURANCE 005814671 RED RD 10 2 ) 2
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
DCOMMERCIAL Dcovemmem D’?ESE::,ESSGEEN“ ! | 9 3 s 3
% OCCUPA VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOTK PANTS 1 - S10KL8s. MATERIAL CLASS # PLACARDID# s «
[:]osvace D HIT/SKIP UNIT RELEASED e ¢
EQUIPPED 2 - 10.001 - 26K Las, . )
L 375 2exuss, PLACARD | j | ] s 2 7
-
. 1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LVERY VEHICLE) 23 - PEDESTRIAN/SKATER )
14 % PASSENGERVAN  7-MOTORCVCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 o B Tv 2
LA , ;:‘;’;:’C:iw 6 - MOTORCYCLE 3-WHEELED 14~ mﬁf unir 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST LT py
uniT Tvpe YN 8- AUTOCYCLE 21 - HEAVY EQUIFMENT 26 - BICYCLE s (T 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR 2
22- ANMALWITHRIDER on 27 - TRAIN a ALTe
4-PICKUP BICYCLE 16 - FARM EQUIPMENT Rl 10l
ANIMAL-DRAWN VEHICLE  gg . UNKNOWN OR HIT/SKIP M .
5- CARGO VAN 11~ ALL TERRAIN VEHICLE 17 - MOTORHOME 8 4
ul ATVAUTV)
G # oF TRAILING UNITS T s 12
Y [ 1 e 1
B WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN |2 i
i MODE WHEN CRASH OCCURRED? 0 2 10 [ 1 2
> 2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION = -
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION N s n e
MODE LEVEL - =]
1- NONE 6-BUS- CHARTER/TOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER A " ¥ ‘
1 2-180 7 -BUS - INTERCTY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 8
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 16 - SNOW REMOVAL 7 T
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 8
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EGUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 12 12 12
o
11, !-Nocarsosoov Tvee 4-LOGGING 7-GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE S - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; ) Sgrsﬂas — . 22:;2‘\;‘:: CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER 5 ®3 9 ]2 B B
popy 3- - 3
ANOTHERMOTORVEHICLE  /ENCLOSED BOX 0 - FLAT 620 14 - GARBAGE/REFUSE =y
TYPE &
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN | -
2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6 6
gir;g;g 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-novamaceio; [ unpercarriace[14]
T- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 cimevuary 11 - SHARED USE PATHS D TOR[13] [:]- ALLAREAS[15]
NoWT 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 2 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir 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
- NON-COLLSION 2. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
3 2- NON- 1 | 3-CHANGINGLANES 10 - PARKED 16 - WORKING 95 - OTHER / UNKNOWN - A -
3. STRIKING ‘___} 4 - OVERTAKING/PASSING  11- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 3 1-12 - REFER TO UNIT 15 - VERICLE NOT AT SCENE
ACTION . srauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ BOTH STRIKING 7- MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING B-TOP
STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
3. OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1< NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTOl A rerewr AV FLOW TRAFFIC CONTROL
2- FAILURE TO VIELD 1ACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3.- RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING .99 - OTHER IMPROPER 5 TWOWAY
. 8 4-RAN STOPSIGN CHANGE ILLEGALLY JFALUNG/SPILLING ACTION 2 - TWO- g SN 5. YIELD SIGN
a—_J S - UNSAFE SPEED: 10 - IMPROPER PASSING 15 - SWERVING TO AVOID - 20 - IMPROPER CROSSING L___\ L.__. 3 - FLASHER 6 - O CONTROL
";OR&TEWHNG 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ LEFT OF CENTER 12 IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1« NOT INVLOVED
SEOUENCE 0F EVENTS 5 2 - INVOLVED-ACTIVE CROSSING
I e iy ENTS TS T ; o | | [ 3 - INVOLVED-PASSIVE CROSSING
| 2() | !-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12~ DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 %.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 /NON-MOTORIST DIRECTION
; 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1~ NORTH § ~ NORTHEAST
2L | 5.CARGD/EQUIPMENT  11-CROSSCENTERUINE- 16 - RALWAYVEHICLE VEHICLE 2 ABLE 2-SOUTH & - NORTHWEST
. LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oRJECT 3. EAST 7 - SOUTHEAST
A OF TRAVEL ) A MAINTENANCE i )
s 6~ EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTENAN erom| 3 | 10 4 | a-west & - SOUTHWEST
oz LIRS - COLLISION WITH. FIXED OBJECT -.STRUCK SN0 L P 9 - OTHER 7/ UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERMEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
. 26-BRIDGEQVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 4B - TREE OBJECT
5 [___J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 43 - FIRE HYDRANT 99 - OTHER / UNKNOWN 40 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORKZONE [______J
. 28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 2. caicutaten/eor
6| - sroceran 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED LI 4
30 - GUARDRAIL FACE 37 - TRAFEIC SIGN POST 43 DITCH S51-waLL
3 - UNDETERMINED
1 | FIRSTHARMFULEVENT | 1 | MOST HARMFUL EVENT 45
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Tz UNIT

LOCAL REPCRT NUMBER

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ( CIsaME AS DRVER) OWNER PHONEcwbe Anea cone ([ same AS DRVER DAMAGE
2 HOLMES COUNTY COUNCIL ON AGING, 330-674-0580 DAMAGE SCALE
b OVWNER ADDRESS: STREET, CITY, STATE, ZIP (] saMe 45 bavers 3 1 - NONE 3 - FUNCTIONAL DAMAGE
S 170 PARKVIEW DR, MILLERSBURG, OH, 44654 L3_J 2-MINORDAMAGE  4-DISABLING DAMAGE
o .
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercras Carmier PHONE: mawos area cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLEYEAR |  VEHICLE MAKE
OH 1036ZVG 3GKALTEG3RL143323 2024 GMC 12 ‘
INsURARCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL -
VERIFED | WESTFIELD INSURANCE CWP0289137 GRY TERRAIN 2
TYPE oF USE Us POT # TOWED BY: COMPANY NAME
ERGENCY e 3
[leowmercne [Jooverument [ ntamms <
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL L
INTERLOCK # OCCUPANTS 1 - 10K L8S. MATERIAL CLASS# PLACARDID # P
DEVICE [Tnrrsskp unr 2 10.00 6K Las RELEASED
EQUIPPED T2 - PLACARD | | |
3 - > 26K LS. s
1-PASSENGERCAR 6 - VAN (3-15 SEATS} 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 ~ PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 16 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 TRy
(MINIVAN) 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST m 2]
UNITTYpE 3-SPORTUTTY  g- AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE 9 ai=ig
VEHICLE 10. MOPED OR MOTORIZED 1S - SEMI-TRACTOR 2| b 3]
22 ANIMALWITHRIDEROR 27 - TRAIN 5 "
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE g5 . UNKNOWN OR HIT/SKIP
5 - CARGO VAN 1~ ALL TERRAIN VEHICLE 17 - MOTORHOME 9~ ORHA 8 ’ s
(ATVAITY)
# OF TRAILING UNITS 7
1 1 )
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION S - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 P T 2 i 2
> 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION =
1-YES 2-NO @-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION . " 3 . 3
MODE LEVEL . 2
4
1 NONE 6+8US- CHARTER/TOUR 11 FIRE 16 - FARM 21« MAIL CARRIER n A A
2-TAXL 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 8 B
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 o Y
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [
FUNCTION # - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 2
1 1« NO CARGO BODY TYPE 4-10GGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 55 - OTHER / UNKNOWN
/ NOT APPLICABLE $ « INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : - :t::cm TOWING . g:;g‘\:‘:: CHASSIS 5 carGo TANK 13 - AUTO TRANSPORTER 3 83 9 | R
Bopy *- . . .
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 TURN SIGNALS 4 - BRAKES ' 7-WORNORSLICK TRES 9 MOTOR TROUSLE 99 - OTHER / UNKNOWN 6 -
2 - HEAD LAMPS 5 - STEERING 8 -TRALEREQUIPMENT 10 - DISABLED FROM PRIOR & 6
;E?El?l:z 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTWE ACCIDENT
[J-novamacero; ] unpercarmiage[14)
1+ INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & - SIDEWALK 51 - SHARED USE PATHS D— TOP[13] D- ALLAREAS[{15]
WoR— 2 INTERSECTION - S - TRAVEL LANE - OR TRALS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 8- MEDIAN/CROSSING 12 « FIRST RESPONDER [CJ- uniT NOT AT SCENE [ 76 ]
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 FOINT oF CONTACT
2 1ISION 2-BACKING LANE IDGGING, PLAYING DISASLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 - NON-call 11 |3~ CHANGING LANES 10 - PARKED 16 - WORKING 95 .- OTHER / UNKNOWN
J-STRKNG Lt ' | 4- OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEMICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. staucx PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 | DIAGRAM
. ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 12 - NEGOTIATING ACURVE 18 - STANDING 13- TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST -
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
; - :amorjng oo 5~ iﬁéﬁwmc TOO CLOSE 13~ m;&giiinpsg?;g ‘EOM 18- Eoguemm? DEFECTIVE 23 - ngm:‘(oooa T TRAFFICWAY FLOW TRAFFIC CONTROL
- 1« ONE-WAY - -
3 - RAN RED LIGHT § - IMPROPER LANE 14 - STOPPEDOR PARKED 18 - LOAD SHIFTING 99 - OTHER IMPROPER 2 Two Y 1~ ROUNDABOUT 4 - STOP SIGN
1 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 - Two- g 2oL 5 - YIELD SIGN
L1 5 unsarespeso 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e L2 |3 rasuer & - NO CONTROL
CONTRIBUTING ¢ . [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES y | by OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1- NOT INVIOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
L " - R o EVENTS o tel ; D s L | ] 3 - INVOLVED-PASSIVE CROSSING
; 2() . 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
Ley ] 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 /NGN-MOTORIST DIRECTION
. 4~ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH  S-NORTHEAST
2L | S.CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE 24 L vABLE 2 - SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
OF TRAVEL MAINTENANCE omiEcT 3 4 3-EAST 7 - SOUTHEAST
3 | 6~ EQUIPMENT FALURE 18 - ANIMAL - DEER o rrom | | ol 4-WEST 8 - SOUTHWEST
T T L CaLISTON Wi FIXED OBIEET SSTRUCK I T 8- 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 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 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 4% - OTHER POST, POLE 49 - FIRE HYDRANT 48 « OTHER / UNKNOWN 0 1-STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50~ m:;:'; Ezr?:»fcz L= |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 2 - CALCULATED 7 EDR
6 | 2-srmceral 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT PQSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S1- WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 45 ]
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xpo zrmri : LOCAL REPORT NUMBER
. Non-M
W « e IPTI
OTORIST / NON-MOTORIST SoMPD14ST
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 MILLER, MYRON, JAY 05/15/1960 65 M .
[ ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
g 7125 TR 310, MILLERSBURG, OH, 44654 330-763-0256
INJURIES | INJURED |EMS AGENCY (NAME) INSURED TAKEN TO: MEDICAL FACILITY (NAME CITY} SAFETY EQUIPMENT SEATING AR BAG USAGE| BIECTIGN | TRAPPED
TAKEN USED DOT-Compuant]|  POSITION
5 v 1, 1 MC HELMET 1 9 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER
. CODE
OH  |RR382121 333.03A ACDA TBULWX
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
' DISTRACTED| [ Jacoror [ | maruuana RESULTS SELECT 0P 104
1 N, T BY 4 D OTHER DRUG 1
B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 PATTERSON, WANDA, L 05/03/1949 76 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
882 E JACKSON ST, MILLERSBURG, OH, 44654 330-473-2527
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACIITY (NAME, CITY) SAFETY EQUIPMENT SEATING AN BAG USAGE | EJECTION | TRAPPED
TAKEN DISTRICT ONE usEr DOT-Communny|  POSITION
32, JOEL POMERENE 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  [RV079321
OLCLASS | ENDORSEMENT | RESTRICTION setecTupTo 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ | accoror MARJUANA RESULTS SELEcT up 104
4 3 B 4 D OTHER DRUG 1
I—
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
4 ADDRESS: STREET, CITY, STATE, P CONTACT PHONE - INCLUDE AREA CODE
g ;
5
Bl (INJURIES INJURED | EMS AGENCY (NAMB) INJURED TAKEN TO; MEDICAL FACILITY (NAME, CITY) [SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EsECTION | TRAPPED
2 TAKEN USED DOT-Compuiant]  POSTION
g BY * fidme HELMET
L |
7] OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
% CODE
e
[»]
b5

CONDITION

Jo WITHC
416 - QUTSIDE, MlRROR
17 - PROSTHETIC ND

ALCOHOL TEST

DRUG TEST(S)

RESULTS SEECTUP TO4
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= EEEEQccUPANT / WITNESS ADDENDUM S erDiasy

i " UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

Bccuran

! INJURIES |INJURED | EMS AGENCY INAME) INJURED TAKEN TO: Mepicat FACIITY (NAME, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJIECTION | TRAPPED
YAKEN DOT-Comsuantl  POSITION
MC HELM
FV ,ET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

'

ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE ~ INCLUDE AREA CODE

i ccuran]

INJURIES [INJURED |EMS AGENCY (NAME) TNJURED TAKEN TO: MEDicAL FACILITY (NAME CTTY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN - DOT-Compuantl  POSITION
) MC HELMEY
. )
U uNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACYT PHONE - INCLUDE AREA CODE
" INJURIES | INJURED |EMS AGENCY NAME: INJURED TAKEN TO; MEDICAL FACILITY (RAME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | ESECTION | TRAPPED
TAKEN . DOT-Compuant|  PGSITION
i By MC HELMET
; Ld
! { UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONYACT PHONE - INCLUDE AREA CODE

becurant

INJURIES {INJURED [EMS AGENCY INAME! INJURED TAKEN TO: MEtICAL FACILITY {NAME CTtY) : AIR BAG USAGE | ESECTION | TRAPPED |-
- DOT-Compuany]

MC HELMET

SAFETY EQUIPMENT USED __ SEATING POSITION . AIR BAG USAGE
< NONE USED =~ ’ SN OYED

"CARGO AREA’
13- - TRAILING. UNF

NAME: LAST, FIRST, MIDDLE A DATE OF BIRTH AGE GENDER

bl
1 H
g )
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT.PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
g
g )
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
2
Z,
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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