JJH
/0/%[25
w“mﬂ“n"-&’m“, o I RAFFIC ( RAS REPORT *DENDTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

s LOCAL INFORMATION
¢} proros Taken [Cone [Cou-s 25MPD1572 25MPD1572
CJouar [[Jomer |[REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER oF UNITS UNIT iN ERROR
D SECONDARY CRASH . 1~ SOLVED i 1 98 - ANIMAL
[X]private prOPERTY  [Millersburg 03801 J2 - UNSOLVED 2 198 - UNKNOWN
COUNTY* I.OCALIT}" av LOCATION: CTY. VILLAGE. TOWNSHIP* ) CRASH DATE / TIME* CRASH SEVERITY
. 1-FATAL
: 2 - VILLAGE ; . ,
L_38 J| (2] 5 rownsup |Millersburg 10/07/2025 13:41 L2 1 2. semious moury
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-50UTH ) . 3 - MINOR INJURY
3-EAST | pRIVATE PROPERTY ST 40.540080 SUSPECTED
4 - WEST
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYRE LONGITUDE DeCiAaL DEGREES 4-INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3-EAST | 1129 S WASHINGTON ST 81915530 ONLY
O : : s . INTERSECTION RELATED
REFERENCE POINT FRE&%EEEETF!EN%E
1- INTERSECTION 1- NORTH [T WiTHIN INTERSECTION OR ON APPROACH
3 | 2- MIE POST 2- SOUTH
3 - EAST
3-HOUsE# 4 WEST ] wirkin inTeRcHANGE AREA NUMBER of APPROACHES
rein RUPERENCE N OF MERGRE ROADWAY
. . 1-MILES
\ 2 FEET [ roapway oivipED
L_d 3-varos l ,‘ :
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ONROADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
6 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN 5 - BACKING . 2 -SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o vl | 3-EAST 2~ DIVIDED FLUSH MEDIAN
B N VEHICLES IN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeANSroRT 7 SIDESWIPE, SAE ORECTION 4 - WEST ( 24 FEET)
5 - 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}
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
|"_'|w0RK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE ; 2 |
I workers present WARNING SIGN L1 - L1
2 - LANE SHIFT/ CROSSOVER L]
2 ~ ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
iaw enrorcement presenT 3 - WORK ON SHOULDER 3 TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
L1 or MEDIf&N 4 - ACTIITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
ACTIVE SCHOOL ZONE 4 - INTERMITTENT OR MOVING WORK ¢ TERMINATION AREA GRADE 4-ICE ASPHALT
v L -
O S - OTHER 3-CURVELEVEL -]5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
14 - CURVE GRADE OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER lo - orher 6 - WATER (STANDING, STONE
1 - DAVLIGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING) S - DIRT
1, 2-DAWNDUSK 2, 2-coupy - 7 - SEVERE CROSSWINDS . 7 - SLUSH 3 - OTHER
L s DARK - LIGHTED ROADWAY L= 3 - FOG, SMOG, 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 / UNKNOWN ’
9 - OTHER / UNKNOWN
NARRATIVE
Unit 02 was parked at gas pump #2. Unit 01 was backing up from a parking space.
Unit 01 struck Unit 02 while backing up. A
1
N ——
I b
a
N
e e—) ©
«
H
#
—— E4
3
Q
]
3
@
|
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
; ) POLICE AGENCY
10/07/2025 13:41 10/07/2025 13:43 10/07/2025 13:46 10/07/2025 13:56 m
~ ‘ Cvotorst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CMECKED B‘L OFrE%’
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Opfer, Stephanie O.h P ﬁ——— [JsuerLement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* animabinesilets
0 40 53 107 2O o)
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R LOCAL REPORT NUMBER
CHID DEPARTIIENT i
CezzmmUNIT
25MPD1572
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (Dsmeasué:vm OWNER PHONE:nciups area conk{l] SAME AS DRIVER) DAMAGE
® 1 DIXON, JOHN, A 330-276-0472 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [J SAMEAS DRIVER) - 1-NONE 3 - FUNCTIONAL DAMAGE
b= 4040 TR 271, KILLBUCK, OH, 44637 1 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commereias Carzn PHONE: NCLUDE AREA CODE § - UNKNOWN
) DAMAGED AREA(S)
" INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HZU5741 3C6URSHL1DG610565 2013 _ DopeE
insuraNnce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 2847456-SFP-35 WHI RAM 1 2 b 2
TYPE oF USE usbor# TOWED BY: COMPANY NAME
DCOMMERCIAL E]sovsmmsm D:&é;ﬂg:g:m 1 i g 3 8 3
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1. 10K 1ss, MATERIAL  c1ass#  PLACARD ID # . 4
DEVICE DH!T 7SKIP UNIT . RELEASED 8 ]
FQUIPPED | 2-10.001 - 26K185.
3 - > 26K LBS. PLACARD | 1L .. ] 2 .
n
- PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VERICLE) 23 - PEDESTRIAN/SKATER S B
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 18 - BUS {16+ PASSENGERS) 24 ~ WHEELCHAIR (ANY TYPE) 10 E 3 2
L= | R S":g:: ::’uw 8-MOTORCYCLE 3-WHEELED 14 - DL UNIT 20~ GTHER VEHICLE 25 - OTHER NON-MOTORIST wi el T
unITTYPE 30 - AUTOCYCLE 5. sonThactor 21 HEAVY EQUIPMENT 26 - BICVCLE s T Ty 3
18 - MOPED OR MOTORIZED RAC R
22 - ANIMALWITHRIDER OR 27 - TRAIN ey i am
&-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMA VEMICLE P Pl
IMAL-DRAWN VEHICLE 99 _ NKNOWN OR HIT/SKIP 71k s
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME 8 4
: (ATVAUTY) E f
L #oFTRAILING UNITS 7T
[
WAS VERICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH QCCURRED? o 2 2
2 | 1-DRVERASSISTANCE 4 - HIGH AUTOMATION
[ 1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3 N
MODE LEVEL
1-NONE - BUS - CHARTER/TOUR 1 FIRE 16 - FARM 21 - MAIL CARRIER A A
q 7 - BUS - INTERCITY 12 - MIUTARY 17 - MOWING 99 - OTHER / UNKNOWN
| 3-ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 < BUS ~ OTHER 14 - PUBLIC UTILITY - 19 - TOWING
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER : PATROL 12
1 1 - NO CARGO 80DY TYPE 4- LOGGING 7-GRAIN/CHIPS/GRAVEL  11- DUMP 98 - OTHER / UNKNOWN
/ NOT-APPLICABLE 5 - INTERMODAL 8- POLE 12 ~ CONCRETE MIXER
CARGO 2"5‘;;&5 1OWING . ‘éi:ég‘\;‘:s CHASSIS 5. cARGO TANK 13 - AUTO TRANSPORTER s & 3 3
BODY - - . -
TVPE ANOTHER MOTOR VEHICLE ~ /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 3
;i;‘;ﬁ:: 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
X-nopamace(o] [ unpercarriacE | 14)
1- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 93 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g sinewaik 11 - SHARED USE PATHS [J-ropy1s; [ aveareasi1s)
Won— 2- INTERSECTION - S-TRAVELLANE- - OR TRALS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [71- urir NOT AT SCENE[ 151
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 QUTSIDE INITIAL POINT OF CONTACT R
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE A
3 2~ NON-COULISION 3 - CHANGING LANES 10 PARKED 16 - WORKING 95 OTHER/ UNKNOWN 0 - NO DAMAGE 4 - UNDERCARRIAGE
3 - STRIKING L& s OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 7 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. srauck PHE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR Ll DIAGRAM
" ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 89 - UNKNOWN
s- B:I:}g;mmm 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13 - TOP
st B- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAEFIC
1- NONE & - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - GPENING DOORINTX  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY )
1- ONE-WAY 1- ROUNDABOUT 4 - STOPSIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 -STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2. TWO-WAY
12 4-RAN STOP SIGN CHANGE LEGALLY FEALLING/SPUUNG ACTION 2 e 6 2 - SIGNAL 5 - YIELD SIGN
L= 1 s unsare speeo 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | LB Ia easmer 6 - NO CONTROL
CONTRIBUTING g - (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY —
CIRCUMSTANCES 7 _ (£eT OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEGUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
SO SO N 4 B T D o . I AINIRIRE I IC N X5 | | | 3 - INVOLVED-PASSIVE CROSSING
271 | 1-OVERTURN/ROLLOVER 7-SEPARATION OFUNITS 12 DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
10211 2 mryeerLosion &-RANOFF ROADRIGHT 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 S - NORTHEAST
21 | 5 CiRGO/EQUIMENT  11-CROSSCENTERUNE- 16 RALWAYVEHICLE VEHICLE 2t L ovABLE 2 - SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 ANIMAL - FARM 22 - WORK ZONE y
6 - EQUIPMENT EAILURE OF TRAVEL A MAINTENANCE QRIECT 3 4 3-EASY 7 - SOUTHEAST
3l | = s 18- ANIMAL - DEER EQUIPMENT FROM | T0 | a-west 8 - SOUTHWEST
ARG OO W FIKED G BIFE T STRUCK S el TR 9- OTHER /UNKNOWN
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 38- OVERHEAD SIGNPOST  45- EMBANKMENT - S2 - BUILDING
Cg E— 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIUTY POLE 48 - TREE OBJECT
5L ] o mwcerEron BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUFPORT 50- »fﬁﬁﬁfﬁfﬁcg 2]
‘ 28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 |2-cacuaren 7eor
6| - prmseral 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIFMENT POSTED SPEED L2 !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51 WALL
: 3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 35
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LOCAL REPORT NUMBER
QIO DEPARIMENT
wezzmUNIT
’ 25MPD1572
UNIT# | OWNER NAME: (AST, FIRST, MIDDLE ( CISAME AS ORIVER) OWNER PHONEiNCLI0E AREA CODE(TT SAME AS DRIVER
I 2 | BOWMAN, DONNA, S 330-601-4288 DAMAGE SCALE
OWN ER ADDRESS: STREET, CiTY, STATE, ZIP { I3 SAMEAS DAVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
g 41954 CR 318, BLISSFIELD, OH, 43805 2 | 2 ~ MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commencia Carrizr PHONES wicwoe assa cope 9 - UNKNOWN
DAMAGED AREA(S}
" INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | FAQ9026 3CANIDCNBPT560766 2023 JEEP .
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1"
VERIFIED | WAYNE MUTUAL EAP0352620 WHI GRAND CHEROKEE " 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ) ™
Cleommerca. [“Joovesnment [Jteronar " ] ! 3
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOWS MATERIAL 18]
Dmmmcx 1- 10K L8s, MATERIAL - cLass# PLACARD ID # ’ 4
DEVICE D HIT/SKIP UNIT 26| RELEASED
EQUIPPED 2 -10.001 - 26K LBs. s
— 3-> 26K LBs. PLACARD | 1| | T
3
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERYVEHICLE) 23 - PEDESTRIAN/SKATER
3. | 2TPASSINGERVAN 7 -MOTORCYCLEZWHEELED 13- SNOWMOBLE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 2
(MINIVAN) 8 - MOTORCYCLE 3-WHEELED 14~ :‘Tjﬁl: UnIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 3 'f,';ﬁm utny 9 - AUTOCYCLE RUC 21 - HEAVY EQUIPMENT 36 - BICYCLE 3
ICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTCR
22 - ANIMAL WITH RIDER o 27 - TRAIN
4-PICKUP BlCYCLE 16+ FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP 4
{ATVATV}
# OF TRAILING UNITS 12
1) W 4
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATIOR 9 - UNKNOWN -
MODE WHEN CRASH OCCURRED? 9] " 2
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION "
[ 1-YES 2-NO 3-OTHER /UNKNOWN AUTONOROUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION " 1
MODE LEVEL b
1 NONE 6- BUS - CHARTER/TOUR 11+ FIRE 16 - FARM 21 - MAIL CARRIER - A
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99.- OTHER / UNKNOWN Lo
| 3-ELECTRONIC RIDE B - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 7 A
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 3
FUNCTION *# - SCHOOLTRANSPORT 16 - 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 99 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; - 3g:ms ToWING . gi:;g:’l‘:s CHASSIS 5. CARGO TANK 13- AUTO TRANSPORTER ~ — g B3 9 el
sopy 3- - . .
TYPE ANOTHER MOTOR VEHICLE ~ /ENCLOSED BOX 16~ FLAT BED 14 - GARBAGE/REFUSE
‘ 1 TURN SIGNALS 4~ BRAKES " 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWR 6 |
‘ 2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3 6
;:;gg: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamaceio) [l unpercarriage[14]
1- INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAYACCESS 93 - OTHER / LINKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 . cinpwaLk 11 - SHARED USE PATHS [J-rorq13; [ AL areastisy
WoR 2~ INTERSECTION - 5 - TRAVEL LANE - OR TRALS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 9 - 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
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 2 - NON-COLLISION 10 |3~ CHANGING LaNES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - -
3 - STRIKING [___] 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stRuck PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L < | DIAGRAM
- TONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
s ;;S(;T” STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 13 - STANDING 13 - TOP
RUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1 NONE 8 - FOLLOWING TOO CLOSE 13 -~ IMPROPERSTART FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTD!  TRAFFICWAY FLOW TRAFFIC CONTROL
2~ FAILURE TO YELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 ONE-WAY { - ROUNDABOUT 4 - STOR SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2. TWOWAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 - Two- 6 2 - SIGNAL 5 - YIELD SIGN
L] 5 - Unsare spEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | 3 3 - FLASHER 6- NO CONTROL
CONTRIBUTING g . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | £rT OF CENTER 12- MPROPER BACKING 17 VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE oF EVENTS | 2 - INVOLVED-ACTIVE CROSSING
i e e N e T LR A A L | 3 - INVOLVED-PASSIVE CROSSING
(] | 1-OVERTURN/ROLLOVER 7-SEPARATION OF UNITS 12 DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
122 o fresexrosion 8- RANOFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR -
4 - 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 ?e?-lrxlcolg BY AMOTOR 1- NORTH 5 - NORTHEAST
L) §.CARGO/EQUPMENT  11-CROSSCENTERUINE- 16 RAILWAYVEHICLE VEHICLE 2% - OTHIR MOVABLE 2-SOUTH & - NORTHWEST
LOSS OR SHIFF OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE oweer 4 3 3o st
3 ° - - EQUIPMENT FROM 10! 4 - WEST 8 - SOUTHWEST
o e B R S EOTLISTON WITH FIXED, OBJECTon STRUCK .t Lo o oo b 2o 8 - OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 » EMBANKMENT 52 - BULDING
L 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 - 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 QRBIECT
S I—_J 27 - BRIDGE PIER OR BARRIER 41 « OTHER POST, POLE 48 - FIRE HYDRANT 99 » OTHER / UNKNOWN O 1~ STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE ORSUPPORT 50- wom: éo’::uecz Ly |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTEN 1 2. CALCULATED 7EDR
sl | % saiDGERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 24 - DiTeH 51-waLL ONDETERM
3 - UNDETERMINED
1 | FIRSTHARMEUL EVENT 1 | MOST HARMFUL EVENT |35
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http:STOPP.ED

AT LOCAL REPORT NUMBER
szmes ) NoN-M
e fusLic Sarvry
MortoRisT / NON-MoOTORIST S SMPDI5TS
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 DIXON, RHONDA, J ' i 02/19/1962 63 F
e ADDRESS: STREET, CITY, STATE, ZIP 3 : CONTACT PHONE - INCLUDE AREA CODE
2 .
(s 4040 TR 271, KILLBUCK, OH, 44637 . 330-276-0472
O
] INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MeDical FACIUTY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
2 TAKEN USED DOT-Compunst|  POSITION
Q)
& 5 BY 1 4 MC HELMET 1 1 1 1
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
# i €ODE :
& A )
iy OH .
g —
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
pisTRACTED| [ Jawconor [ Jmaruuana RESULTS siecron o4 |
BY .
4 3 1 Comerorus . 1
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AceNey iamp TNJURED TAKEN TO: MERICAL PACILITY {MAVE. €It} SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comstianr| POSITION
BY MG HELMET :
| | PO |
OL STATE |OPERATOR LICENSE NUMBER OFFENSE-CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
. DISTRACTED| [ Jarconor [ | maruuana ) STATUS RESULTS SEEcT 0 104
BY
[Tomer oaus :
UNIT # | NAME: LAST, FIRST, MIDDLE ) ) DATE OF BIRTH AGE | GENDER
b ADDRESS: STREET, CITY, STATE, ZIP B ' CONTACT PHONE - INCLUDE AREA CODE
S ,
5 : -
= insURIES [INJURED | EMS Acency vamB i INJURED TAKEN TO: MEDICAL FACILITY (NAME.CITY) SAFETY EQUIPMENT o SEATING | AIR BAG USAGE] EJECTION | TRAPPED
z TAKEN USED DOT-Compuant]  POSITION
S . MC HELMET
2 B, l
5} OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED " | LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& - : CODE
o
5 .
B oL class| EnpORSEMENT RESTRICTION SELECT UPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
mconor [ Jmamuana ’ TYPE vAE | STATUS' RESULTS srisct up 104

INJURIES SEATING POSITION OL CLASS
5, el 5 i T 4,
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LOCAL REPORT NUMBER
ez 0ccUPANT 7 WITNESS ADD
m / TNESS ENDUM 25MPD1572
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Z
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
! " INJURIES [ INJURED EMS AGENCY (NAME! INJURED TAKEN TO: MeDicas FACHITY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EIECTION | TRAPPED
: | TAKEN DOT-Compuant POSITION
! EL
“; BY MC HELMET
' UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
8
H thURIEs INJURED |EMS AGENCY INAME) INJURED TAKEN TO: Mepical Facinyy (esMe o) [SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
\' TAKEN . DOT-Compuant] POSITION
' BY MC HELMET
.
¢ UNIT # | NAME: LAST, FIRST, MIDDLE PDATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
“T INJURIES [INJURED | EMS AGENCY (NAME! INJURED TAKEN TO: MEDICAL FARIUTY {NAME. Y] SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
| TAKEN DOT-Comruant]  pOSTION
: BY MC HELMEY
‘ ) UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
; .
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2

| INJURIES

INJURED

EMS AGENCY INAME)

INJURED TAKEN TO: MEDICAL FACIITY (MAME, CirY)

SAFETY EQUIPMENT

DOT-Compuany]
MC HELMET

SEATING POSITION

AIR BAG USAGE| EJECTION

AIR BAG USAGE

TRAPPED

NAME: LAST, FIRST, MIDDLE

WITNESS

WITNESS

- DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHObIlE ~ INCLUDE AREA CODDE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE ~ INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATYE OF BIRTH AGE GENDER

WITNESS

ADDRESS» STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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