2-20 Wy

@ gﬁuﬁe SARETY
SrRiERS AN TRAFF Ic c RASH REPO RT “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 19MPDO0301
Klerorosaken  [Jow-2 [Jou-s
Clonip [Joter |REPORTING AGENCY NAME* NeIC + HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconpary crasH ) 1-SOWVED - 98 - ANIMAL
[Clprivate properTy  |Millersburg | 03801 2-unsowven| | 2 1 jes- unknown
COUNTV* LOCAL!T}" o LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
. 2-VILLAGE i .
L 38 | 12 3 Touneue |Millersburg 02/27/2019 15:42 L2 2. serious INtuRy
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGReES SUSPECTED
2- SOUTH 3 - MINOR INJURY
3. EAST 40.554965
L1 WEST Clav ST SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DEcivaL DEGREES 4- IJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3 - \%xggT Jackson ST -81.817270 ONLY
DIRECTION ‘ ; N INTERSECTION RELATED
REFERENCE POINT DIRECTION
1+ INTERSECTION 1 - NORTH [ ] WITHIN INTERSECTION o ON APPROACH
1| 2-MiEposT 2 | 2-SOUTH
3-HOUSE # Lo 3EAST ] wirhin INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANC
FROM RE&%JENEZE UNR@&&E&RE ROADWAY
1- MILES Y =
: . 2-FEET ] ROADWAY DIVIDED
255.00 i1 2 3 - YARDS TROUTE o ; ain o
LOCATION oF FIRST HARMFUL EVENT MANNER Of CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 5 1-NOTCOLUSION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-0ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET)
3 - iN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . vk 3-EAST 2 - DIVIDED FLUSH MEDIAN
. VEMICLES IN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR oy 7- SIDESWIPE, SAME DIRECTION 4- WEST { 24 FEET)
3~ 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 7 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 15T WORK ZONE ' ‘
[T workers present WARNING SIEN lll l_1_J | [2_
‘ 2 - LANE SHIFT/ CROSSOVER L T 1 - CONCRETE
[ ] 1AW ENFORCEMENT PRESENT ORK ON SHOULDER 2 - ADVANCE WARNING AREA FoTRAIH 1oe I
3-w DE | 3-TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
OR MEDIAN & - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BllTUMlNOUS,
ACTIVE SCHOOL ZONE 4 INTERMITTENT OR MOVING WORK 5 - TERMINATION AREA GRADE 4-IcE ASPHALT
. :
| 5 - OTHER |3-curveieveL |5 -sanD, MuD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE Oll, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 6 - WATER (STANDING STONE
9- OTHER G 4 T
1 - DAYLIGHT 1 CLEAR 6 - SNOW JUNKNOWN MOVING} 5~ DIRT
1, - DAWN/DUSK 2 . 2-clLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH - OTHER -
L 3 - DARK - LIGHTED ROADWAY L= 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 / UNKNOWN | : l
NARRATIVE
Unit one was Northbound on N Clay St when unit two was stopped to turn left |~ l .
on into a parking lot off N Clay St. Unit one failed to stop and hit unit two in
the rear end. l ,ﬁ\
N
.
N Ciay St
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
02/27/2019 15:43 02/27/2019 15:45 02/27/2019 15:47 02/27/2019 16:19 gf’otfcﬁ AGENCY
MOTORIST
TOTAL TIME " OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME| MINUTES Daniel S Baker ) DSUPPLEMENT
OFFICER’S BADGE NUMBER® . CHECKED BY OFFICER'S BADGE NUMBER® TN on oD
10 30 64 103 ol
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B emRs UNIT

LOCAL REPORT NUMBER

19MPDO0301
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ SAME AS DRIVER) OWRNER PHONE:NCLuDE arga coDE ([7] SAME AS DIUVER) DAMAGE
1 [JAMES, ANTHONY, MICHAEL 740-610-7666 DAMAGE SCALE
OWNER ADDRESS: STREET, CTTY, STATE, ZIP ( [”] SAME AS DRIVER} - 1-NONE 3 - FUNCTIONAL DAMAGE
254 NORTH MAD ANTHONY ST, MILLERSBURG, OH, 44654 L_3_ | 2-MiNOR DAMAGE 4 - DISABUNG DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Conoveraal Canmer PHONE: iNcube area Cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HDB7047 3N1ABG1EI7L00482 2007 NISSAN
msurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 512609893 BLK SENTRA
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Dcomerzcm DGOVERNMENT [:] :;::gﬁ::”cv [ |
“Ta VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
LNEIZI;DCK D OCCUPANTS 1 - 10K LBS. MATERIAL CLASS# PLACARDID #
EQUIPPED HIF/SHIP UNIT 2 - 10,001 - 26K L85, DRM‘*SED
- 3> 26K 1BS. PLACARD | I L ]
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 19 BUS 16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
L2 B S‘r;:?:::m 8- MOTORCYCLE 3-WHEELED 14 ?;’g’f UNIY 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
- 5 - AUTOCYCLE
UNITTYPE * " e 10, MOVED OnMOTOMZED  15-SEMETRACTOR 74~ HEAVY EQUPMENT 26 - BICYCLE
72- ANIMALWITH RIDER R~ 27 - TRAIN
4- PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL DRAWN VEHICLE
5~ CARGO VAN 11~ ALL TERRAIN VEHICLE 17 - MOTORHOME 92 - UNKNOWN OR HIT/SKIP

, . (ATVAUTV)
i | # oF TRAILING UNITS

'WAS VEHICLE OPERATING IN AUTONQMOUS

0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH GCCURRED? 0 .
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-VES 2-NO 9- OTHER/UNKNOWN AUTONGOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
q M 7 - BUS - INTERCTTY 12 - MILITARY 17 - MOWING 99 - OTHER 7 UNKNOWN
L~ | 3-eecrronic rioe 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMGVAL
SPECIAL SHARING 9-8US - OTHER 14 - PUBLICUTILITY 18 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIF. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
q , l-toowso BODY TYPE 4 -LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
| /NOT APPUCABLE 5 - INTERMODAL &- POLE 12 - CONCRETE MIXER
CARGO ; - ::rm WG . ‘éi:‘;’;’:‘:: CHASSIS 9. caRGO TANK 13 - AUTO TRANSPORTER
BoDY 3- - . .
TYPE ANOTHERMOTORVEMICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
. 1+ TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES  § - MOTOR TROUBLE 99- OTHER / UNKNOWN
| 2 HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
x:xg_: 3- TAIL LAMPS 6~ TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaseror  [J- unpercarmace(i4)
1- INTERSECTION - 4 - MIDELOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _gnewnix 11 - SHARED USE PATHS O-rop(13) [ avwareas 151
WoR™™ 2~ INTERSECTION - 5 - TRAVEL LANE - ORTRAILS ° :
MOTORIST LNMARKED FROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER []- unmr NoT AT SCENE{16]
LOCATION 3. INTERSECTION - OTHER 6~ BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD § - LEAVING TRAFFIC 15 ~ WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2~ NON-COLUSION 1 F-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0~ NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING L 4 OVERTAKNG/PASSING 11 -SLOWING ORSTOPPED 17~ PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 1. stauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L=t DIAGRAM
. ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5- BDTT‘:'J STRIKING 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-Top
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
- OTHER / UNKNOWN SPECIFIED LOCATION TRAFFIC
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 73~ OPENING DOCRINTAY  yp AFFICWAY FLOW TRAFFIC CONTROL
2 FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
3- RAN RED LI 1~ ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
- GHT 3 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIETING 99 - OTHER IMPROPER . TWOAY
.8 4-RAN STQP SIGN CHANGE ILLEGALLY FALLNG/SPILLING ACTION 2 - TWO-w, g 2T S - VIELD SIGN
b 5 < UNSAFE SPEED 10 -IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING < ] 3 - FLASHER 6 - ND CONTROL
() CONTRIBUTING 5. BPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
w FIRCUMSTANCES 5 _ | eey oF CENTER 12-IMPROPER BACKING 17 - VISION CBSTRUCTION 22 - NGT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
pn ON ROAD 1- NOT INVLOVED
e 2 1 | 27 INVOLVED-ACTIVE CROSSING
EES AN PEL R 7% ON-COLLISION 5. : : | | | 3 - INVOLVED-PASSIVE CROSSING
L 20 - - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1LEY . FIRE/EXPLOSION

£ - RAN OFF ROAD RIGHT

13 - DTHER NON-COLUSION 20 ~ MOTOR VEHICLE IN SHIFTING CARGO OR

3- IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN
. 4~ JACKKNIFE 10~ CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8¥ A MOTOR
2 s careo JEQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 _\éﬁ*ﬁ%EM OVABLE
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT
| 6~ EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 EQUIPMENT
COLLISION . wWiTH. FIXED OBJE! RUCK
4l 25+ IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD 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
, . STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
5 ; 27 - BRIDGE PIER OR BARRIER 41 - QTHER POST, POLE 48 - FIRE HYDRANT 99 - OTHER / UNKNOWN
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
; , 28- BRIDGE PARAPET BARRIER 43 - CULVERT MAINTENANCE
61 | 29-BRIDGERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S1- WALL

FIRST HARMFUL EVENT

1 | MOST HARMEUL EVENT

UNIT /7 NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6~ NORTHWEST
3-EAST 7 - SOUTHEAST
FROM 2 16 1 4 - WEST B - SOUTHWEST

9~ QTHER 7 UNKNOWN

UNIT SPEED DETECTED SPEED
25 1- STATED / ESTIMATED SPEED
1 2-cacuatensior
POSTED SPEED L= !
3 - UNDETERMINED
25
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CKiD DEPARTMINT
A, oF PusLic SArEYY NI

LOCAL REPORT NUMBER

19MPD0301
UNn” # | OWNER NAME: LAST, FIRST, MIDDLE ([ SAME AS DRIVER) OWNER PHONE:mUDE AREA CODE (1] SAME AS DRIVER) DAMA
FIGUEROA, NORLAN, R 330-231-0973 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
3 24 N CRAWFORD ST, MILLERSBURG, OH, 44654 I——|3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeraal Carrigr PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
- INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HJC2587 1HGEM225X51055268 2005 HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL
VERIFIED STATE FARM 353591582 BLK CvIC
TYPE OF USE Usporé TOWED BY: COMPANY NAME
Meomarane [ Jeoverment D:‘ESE:‘;S;;:NG |
VEHICLE WEGHT GVWR/GCWR HAZARDOUS MATERIAL
DLTVF}EEOCK Dnn i # DCCUPANTS 1 - 10K (a8, MATERIAL CLASS #  PLACARDID #
EQUIPPED /5KIP UNIY | 2-10.001 - 26K 185, RELEASED
1 L 3- » 26K LBs. PLACARD (L |
1~ PASSENGER CAR 6~ VAN [9-15 SEATS) 12 - GOLF CART 18- LIMO {LIVERY VEMICLE) 23 - PEDESTRIAN/SKATER
1 2~ PASSENGERVAN 7~ MOTORCYCLE 2-WHEELED 13 ~ SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
L= | .. ;r;i?::]’m 8- MOTO“C"L CLE3-WHEELED 14~ f;':]‘éf unr 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
ul 9~ AUTOCYCLE B R
INIT TYPF VEHICLE 10 MOPED OR MOTORIZED 16 - SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26 ~ BICYCLE
4- PICK UP BICYCLE 16 - FARM EQUIPMENT 22" :ﬁ;mt_m’:vﬁrﬁ;& 27-TRAIN
5 - CARGO VAN 11 ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP

YUY
# OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NC AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

VEHICLE | oWNER |

MODE WHEN CRASH OCCURRED? 0
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL
1-NONE 6~ BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21~ MAIL CARRIER
2-TAK 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3- ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL  SHARING 2+BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 « SAFETY SERVICE
S - BUS  TRANSIT/COMMUTER PATROL
1 v NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL  11-DUMP 95 - OTHER / UNKNCWN
/NOT APPLICABLE 5 - INTERMODAL - POLE 12 - CONCRETE MIXER
CARGO ; i 3‘::}‘15 TOWING . ‘éi:;g’s‘:: CHASSIS 9. cARGO TANK 13 - AUTO TRANSPORTER
BoDY 3- - R
TYPE ANOTHERMOTCRVEHICLE  /ENCLOSED BOX 10-FLATBED 14 - GARBAGE/REFUSE
| 1- TURN SIGNALS 4~ BRAKES 7-WORN ORSUICK TIRES 9 - MOTOR TROUBLE 99~ OTHER 7 UNKNOWN
\!EWCLE' 2 - HEAD LAMPS 5 - STEERING § - TRAJLER EQUIPMENT 10 - DISABLED FROM PRICR
3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS

1- INTERSECTION -
i MARKED CROSSWALK
2 - INTERSECTION ~
UNMARKED CROSSWALK

4 - MIDBLOGCK -

MARKED CROSSWALK
5 - TRAVEL LANE -

OTHER LOCATION
6 - BICYCLE LANE

7 - SHOULDER/RDADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING
ISLAND

10 ~ DRIVEWAY ACCESS

11 - SHARED USE PATHS
OR TRAILS

12 - FIRST RESPONDER
AT INCIDENT SCENE

99 - OTHER / UNKNOWR

D- UNDERCARRIAGE[ 14 ]

[1- no pamacE[0]

D-TOP[ 13} D-ALLAREAS[IS]

[3- unrr NoT AT SCENE [ 16 ]

1 - STRAIGHT AHEAD

2 - BACKING

3~ CHANGING LANES

4~ OVERTAKING/PASSING

9 - LEAVING TRAFFIC
LANE

10 - PARKED

11 - SLOWING OR STOPPE
IN TRAFFIC

12 - DRIVERLESS

13 - NEGOTIATING A CURVE

4 - ENTERING OR CROSS!
SPECIFIED LOCATION

21 - STANDING QUTSIDE
DISABLED VEHICLE

99 -« OTHER / UNKNOWN

15 - WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING

17 - PUSHING VERICLE

18 - APPROACHING OR
LEAVING VEHICLE

19 - STANDING

D

TACOA
9 - IMPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

2 - FAILURE TOQYELD
3 - RAN RED LIGHT
1 . 4- RAN STOPSIGN
. 5- UNSAFE SPEED

CONTRIBUTING g _ IMPROPER TURN
CIRCUMSTANCES

7 - LEFT OF CENTER

A PARKED PCSITION

14 - STOPPED OR PARKED
ILLEGALLY

15 - SWERVING TO AVOID

16 - WRONG WAY

17 - VISION OBSTRUCTION

INITIAL POINT oF CONTACT
0 - NO DAMAGE - UNDERCARRIAGE
1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE

DIAGRAM
99 - UNKNOWN

L6 |

13-T0P

SEQUENCE oF EVENTS

7 - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT

9 « RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

1- OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EGUIPMENT
LOSS OR SHIFT

1 20
2

6 - EQUIPMENT FAILURE

3l ]
4

31 GUARDHA!L END
32 - PORTABLE BARRIER
33 - MEDIAN CABLE BARRIE
34 - MEDIAN GUARDRAIL
BARRIER
38 - MEDIAN CONCRETE
BARRIER

25 - IMPACT ATTENUATOR
/ CRASH CUSHION

25 - BRIDGE QVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

2B - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

5
6

37 - TRAFFIC SIGN POST

1 | FIRST HARMFUL EVENT

COLLISION.

36 - MEDIAN OTHER BARRIER

NON-COLLISION'

12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLUSION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VERICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTHITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

R

1 | MOST HARMFUL EVENT

NON~
MOTORIST -
LOCATION 3. 1TERSECTION - OTHER .
1- NON-CONTACT - -
_ 2- NON-COLLISION 11 i
3- STRIKING L= s -
PRE-CRASH 5 - MAKING RIGHT TURN
ACTION 4.
4 - STRUCK ACTIONS 6 - MAXING LEFT TURN N
S - BOTH STRIKING 7 - MAKING U-TURN - A
& STRUCK &~ ENTERING TRAFFIC 14-
- OTHER / UNKNOWN LANE
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM

1 FIXED'OBJECT - STRUCK
38 - OVERHEAD SIGN POST

NG 20 - OTHER NON-MOTORIST
TRAFFIC
N B T TRAFFICWAY FLOW TRAFFIC CONTROL
1« ONE-WAY - -

19 - LOAD SHIFTING 99 - OTHER IMPROPER 1 - ROUNDABOUT 4~ STOP SIGN

FEALLING/SPILLING ACTION 5 2-TWO-WAY 6§ > SIGNAL S - YIELD SIGN
20 - IMPROPER CROSSING < | L2 13 rasuem 6-NO CONTROL
21 - LYING IN ROADWAY
22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVLOVED
2 1 2 - INVOLVED-ACTIVE CROSSING
: L ‘ i ‘ ) 3 « INVOLVED-PASSIVE CROSSING

19« ANIMAL ~OTHER 23 »- STRUCK BY FALLING,
20 - MOTOR VEHICLE IN SHIFTING CARGO OR

TRANSPORT ANYTHING SETIN UNIT 7 NON-MOTORIST DIRECTION
21 - PARKED MOTOR %%‘;é‘i‘: 8Y AMOTOR 1 - NORTH § - NORTHEAST
» ﬁgg;ms 24 - OTHER MOVABLE 2-50UTH  6- NORTHWEST

- OBJECT - .
T 3- EAST 7 - SOUTHEAST
FQUIPMENT FROM 10 4 - WEST - SOUTHWEST
5 OTHER 7 UNKNOWN

45 ~ EMBANKMENT 52 - BUILDING
46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
47 - MAILBOX 54~ OTHER FIXED
48 - TREE ORBIECT
49 - FIRE HYDRANT 59 - OTHER / UNKNOWN 1- STATED 7 ESTIMATED SPEED
50+ WORK ZONE [

MAINTENANCE | 2 - CALCULATED / EDR

EQUIPMENT POSTED SPEED L
51- WAL

3 - UNDETERMINED

—_
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CHIG DEPANTMENT LOCAL REPORT NUMBER
BoaEE || Non-M
OTORIST / NON-MOTORIST 19MPDO30L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 JAMES, ANTHONY, MICHAEL 01/19/1997 22 M
z{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
5 254 NORTH MAD ANTHONY ST, MILLERSBURG, OH, 44654 740-610-7666
INJURIES {INJURED |EMS AGENCY (NAME) INIURED TAKEN TO: MECAL FAGUTY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE ] EIECTION | TRAPPED
TAKEN USED DOT-Compriant|  POSITION
5 B g ’ 1 MC HELMET 1 2 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |UB274153 333.03A ACDA QPoDX1U
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP T0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
pISTRACTED| [ Jacomor [ maruuana : TYPE  |RESULTS secTupiog
4 3 81 CJomsrorus 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
2 LAINZ, DENIS, ANTONIO 03/04/1998 20 M
ADDRESS: STREET, (ITY, STATE, ZIP CONTACT PHONE + INCLUDE AREA CODE
25 NORTH WASHINGTON STREET B, MILLERSBURG, OH, 44654 330-600-7131
INJURIES [INJURED |EMS Acency name) INJURED TAKEN TO: Mebica, FAGUTY (NAME CTTY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. CODE
OH  |5Q018636 ]
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUF 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARLIUANA status | Tvee RESULTS SELECTUPTO 4
B
4 Y1 [Jomervrus 1 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% ADDRESS: STREET, CITY, STATE, ZP CONTACT PHONE « INCLUDE AREA CODE
g ) .
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL EACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION
=/, TAKEN USED DOT-Comptant]  POSITION
2 BY MIC HELMET
, L.l
s
g OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
2
B 0L cLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
ALCOHOL MARBUANA TYPE STATUS RESULTS SELECTUPTO 4

PAGE4 OF S



O DEPASTRENT LOCAL REPORT NUMBER
wE2REEQccuPANT / W ADDENDUM
SrFuauC BArETY
UPANT / WITNESS END oMPEOS0L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
» 2 | MOJIA, KIMBERLY, C . 12/28/2011 7 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
25 N WASHINGTON ST, B, MILLERSBURG, OH, 44654
"1 INJURIES [INJURED | EMS AGENCY iNAME) INJURED TAKEN TO: MEDtcaL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
C TAKEN IDDOT-COWHANT POSITION
5 | L1, 4 MC HELMET 6 1 N L
U UNIT # | NAME: LAST, FIRST, MIDDLE : DATE OF BIRTH AGE | GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
L
.; INJURIES INJURED | EMS AGENCY INAMEB) INJURED TAKEN TO: MEntcAL FACLIYY (NAME aTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPRED
- lraken ROT-Compunrr}  POSITION
; BY MC HELMET
ol L1
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
B4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
O
L
© INJURIES [INJURED | EMS AGENCY INAME INJURED TAREN TO: MEttcat FAGUTY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN . DOT-Comruany  POSITION ! :
) BY MC HELMET
1 | —
. D UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
P
|
E ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
1 INJURIES INJURED {EMS AGENCY (HAME! INJURED TAKEN TO: Menical FAGUTY (NAME QTY) SAFETY EQUIPMENT DOT-Compiiss SEATING AIR BAG USAGE] EJECYION | TRARPED
' =kl
MC HELMET

SAFETY EQUIPMENT USED SEATING POSITION

NAME: LAST, FIRST, MIDOLE - DATE OF BIRTH AGE GENDER

@
&
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
5 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
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