KER

A-1%-1]
sheesy TrAFFIC CRASH REepPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
=1 ol
[X] rromos Taken [Jon2 [JoH-s |-OCAUINFORMATION o\ nnnag, 19MPD0384
[:] OH-1P E] OTHER |REPORTING AGENCY NAME ¥ NCIC* HIT/SKIP NUMBER OF UNITS UNIT i ERROR
E] SECONDARY CRASH ) 1 - SOLVED 2 1 98 - ANIMAL
[X]private prOPERTY | Millersburg 03801 2-UNSOVED| | & | || | 93 - UNKNOWN
COUNTY* [LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
. 2- VILLAGE ; .
L 38| 12 5 ownmsp |Millersburg 03/14/2018 21:01 [ 2 |2 serious nury
PR ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
§ 2 - SOUTH 40535500 3 - MINOR INJURY
g L] iistésTT Private Property . SUSPECTED
4 - INJURY POSSIBLE
(¥] ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
g 2 -SOUTH 74 5 - PROPERTY DAMAGE
& 3- EAST : -81.9163 ONLY
& 4 wEsT 1545 S Washington St
REFERENCE POINT (DIRECTION . ~"s0 ROUTE TYPE 0 | - ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH IR {NTERSTATE ROUTE (TP} AL~ ALLEY HW - HIGHWAY R [T wiTHIN INTERSECTION 08 ON APPROACH
. -SOUTH | ) * AV-AVENUE : “LA-LANE. -~ S
2- MILE POST § ESST US - FEDERAL US ROUTE | 8l - BOUL AT ' (F—
3 - HOUSE # R i L onL JERTEVE D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
- ms‘:;;:f? - © e, ¢ CR-CIRT :
oo REFEREE UNITOF MEASURE  |“CR . NUMBERED COUNTY ROUTE | & - COURT ROADWAY
1-MiLES | ; - |or-DRAVE
2-FEET | TR- NUMBERED TOWNSHIP HE - HEIGHTS. [[] roapway owinep
L LI 5 varos ROUTE - ! R
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 5 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
6 | 2-0ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN 5 - BACKING 3 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . e | 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN D ESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
TRANSPORT +
5 - ON GORE TRAILS 8 - SIDESWIPE, GPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END i 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
[] 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 1
[J workers present WARNING SIGN Ly L= (]
2 - LANE SHIFT/ CROSSOVER ; -
2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
[ ] LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 3- TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
OR MEDIAN 4+ ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
ACTIVE SCHOOL ZONE 4 - INTERMITTENT OR MOVING WORK ¢ TERMINATION AREA GRADE 4-1CE ASPHALT
N -
O 5 - OTHER 3-CURVELEVEL | 5- SAND,MUD,DIRT, |3 - BRICK/BLOCK
; 4 - CURVE GRADE Oll, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER o OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6- SNOW JUNKNOWN MOVING) 5 - DIRT
3 2-DAWN/DUSK 2 . 2-cLoupy 7 - SEVERE CROSSWINDS 7+ SLUSH 3 - OTHER
L= 1 3. DARK - LIGHTED ROADWAY L=l 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / 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 02 backed out of the parking space and started northbound through the
parking lot as Unit 01 backed out of it's parking space and struck Unit 02 with L
the ball hitch causing damage to Unit 02. Unit 01 sstated she was distracted by g
passenger by looking at what they were holding. 0
5
&
=
w3
«3
g
=
@
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
03/14/2019 21:04 03/14/2019 21:04 03/14/2019 21:06 03/14/2019 21:45 [lpouce asency
[mororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Stephanie Genet [Jsuprrement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBERY e oA DCTION
0 30 71 107 oDPS)
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LOCAL REPORT NUMBER

EEsmmEUNIT

; 19MPD0384
unrr # | OWNER NAME: LAST, FIRST, MIDDLE ([ SAME AS DRVER) OWNER PHONE:Nciune Aata CODE (L} SAME AS DRIVER) ”
PATTEN PRODUCING COMPANY, DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP( £ SAMEAS DRVER) 1-NONE 3 - FUNCTIONAL DAMAGE
B 6336 CR 333, MILLERSBURG, OH, 44654 L1 | 2-mMiNORDAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZI Commenciat Caknier PHONE: biciupe Aven oDt 8 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
PFK1255 JFTFWI1ETSDFAS2423 2013 FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
WERIFIED | TRAVELERS INDEMNITY COMPA | ZLP-12585193-19-N4 WHI F-150
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
DCOMMERCIAL DGOVERNMENT D&:&E&?Na | |
VEHICLE WEIGHT GVWR/GCWR HAZARDOQUS MATERIAL
‘mmLQCK ¥ QCCUPANTS| 1- $10K LBS, MATERIAL  c1assS# PLACARD ID #
DEV:CE D HIT/SKIP UNIT 2. 10.001 - 26K LBS RELEASED
EQUIPPED . ! ' . BLACARD . .
1 3->26K18Bs. Ll
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN 7. MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
Lz J . ;?;zfﬁ - 8- MOTORCYCLE 3-WHEELED 14 f::l‘&e UNIT 20-OTHERVEHICLE  _  25- OTHER NON-MOTORIST
(U - AUTOCYCLE
UNITTYPE ™ e (0. MOPD ORMOTORZED  15-SEMITRACTOR 21 HERVY EQUIPMENT 26 - BICYCLE
22 - ANIMAL WITH RIDER oR 27 - TRAIN
4. pICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL.DRAWN VEHICLE I
5 - CARGO VAN 11 ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR Hil/sxip
TVAITY)
# OF TRAILING UN!TS

WAS VEHICLE OPERATING IN AUTOROMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION

0 I 1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION  § - UNKNOWN
4 - HIGH AUTOMATION

2 | 1-¥ES 2-MO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MANL CARRIER
2-1A% 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 95 - OTHER / UNKNOWN
3- ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POUICE 18 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBUC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EGUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL  * 12 2
1 1+ NO CARGQ BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
| | 7NOT APPUCABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER R A Ia
2-BUS CONTAINER CHASSIS o 4
“TARGO . VEHICLE TOWING 6. CARGOVAN 9- CARGO TANK 13 - AUTO TRANSPORTER 3 % 3 LI CIEEY o [ER 3
BODY - . .
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1< TURN SIGNALS 4 BRAKES 7- WORN ORSUCK TRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN ¢ |-
VEriaE 2" Heao tames 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIGR I3 6
B:‘:slcri 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
Bd-nopamace(o; [ unoercarriace [ 14]
- INTERSECTION - 4- MIDBLOEK - 7- SHOULDER/ROADSIOE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
I MARKED CROSSWALK MARKED CROSSWALK ¢ wineni ¢ 11 - SHARED USE PATHS D -TOP{13] D- ALL AREAS[15]
TR 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST  JNMARKFT) CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [3- urir noT AT SCENE [ 161
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 JOGGING, PLAYING DISABLED VEHICLE
3 2- NON-COSION 3 |3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3- STRIKING I P OVERTAKING/PASSING 11 « SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACHON ek PRE-CRASH 5§ - MAKING RIGHT TURN IN TRASFIC 18 - APPROACHING OR L2 DIAGRAM
4-st ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 49 - UNKNOWN
5- Bﬁ;‘:)STR'K‘NG 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-T0P
&STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 ~ OTHER NON-MOTORIST
9- OTHER 7 UNKNOWN LARE SPECIFIED LOCATION 5
1 - NONE 8- FOLLOWING TOOCLOSE 13 - IMPROPERSTART FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTC]  parricwAY FLOW TRAFEIC CONTROL
2 - FAILURE TO YIELD 7ACDA APARKED POSITION EQUIPMENT ROADWAY RA
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 4 -STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 51w
L 12 4-RAN STOP SIGN CHANGE ILLEGALLY [FALLING/SPILLING ACTION 5 - TWO-waY g 2SN 5-YIELD SIGN
L 2e ] s unsareseeen 10 - IMPROPER PASSING 15 - SWERVING TG AVOID 20 - IMPROPER CROSSING [« | LY s nashm - NO CONTROL
CONTRIBUTING ¢ . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | by OF CENTER 12 - IMPROPERBACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
i ON ROAD 1~ NOT INVLOVED
SEQUENCE or EVENTS ,,,,, . P 1 |3 INVOLVED-ACTIVE CROSSING
e . NON-COLLISION - ] i 3 - INVOLVED-PASSIVE CROSSING
L GVRTURN/ROLLOVER 7 - SEPARATION DF UNITS 12 DOWNHILL RUNAWAY 18- ANMAL -OTHER 23 - STRUCK BY FALLING,
1 L__._J z - 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 AHYTHING SET IN UNIT / NON-MOTORIST DIRECTION
| 4~ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1- NORTH S - NORTHEAST
21 5. CARGO/EQUIPMENT  11.CROSSCENTERUNE- 16 RALWAYVEHICLE VEHICLE 24 M vasLe 2-SOUTH  6- NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oRIECT 3. EAST 7 - SOUTHEAST
. 6 - EQUIPM LURE OF TRAVEL - . MAINTENANCE -
j | 6 EQUIPMENT FAl 18- ANIMAL - DEER FQUIPMENT wrom |4 ol 3 | aowesr 8- SOUTHWEST

25 « IMPACT ATTENUATOR
7 CRASH CUSHION

26 - BRIDGE QVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

25 - BRIDGE RAIL

30 - GUARDRAR, FACE

6

1 | FIRST HARMFUL EVENT

31 GUARDRNI. END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIE

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDLAN CONCRETE
BARRIER

35 « MEDIAN OTHER BARRIER

37 « TRAFFIC SIGN POST

COLLISION WITH FIXED.OBJECT - STRUCK.. . .

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

46 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

" 44-piTeR

R

71 . MOST HARMFUL EVENT

45.EMBANKMENT 52 - BUILDING

9~ QTHER 7 UNKNOWN

46 - FENCE 53 - TUNNEL
47 - MALBOX $4 - OTHER FIXED
48 - TREE OBRJECT
45 « FIRE HYDRANT 99 - OTHER / UNKNOWN
50 - WORK ZONE
MAINTENANCE
EQUIPMENT
51 - WALL

UNIT SPEED DETECTED SPEED
4 1 - STATED / ESTIMATED SPEED
! 1 2 - CALCULATED / EDR
POSTED SPEED N !
3« UNDETERMINED
35
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LOCAL REPORT NUMBER

QHI0 DEPARTMENT
@WFUBHC Barsvy U
- NIT 19MPD0384
- UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (I saMz AS DRIVER} OWNER PHONEmmcwpe ARes Coi (I SAME ASDRVER) DAMAGE
2 | STARNER, MITCHELL, DEAN - 330-276-0732 DAMAGE SCALE
OWNER ADDRESS: STREET, 2TV, STATE, ZIF( [ SAME AS DRIVER) 1~ NONE 3 - FUNCTIONAL DAMAGE
10512 US 62, KILLBUCK, OH, 44637 L4 | 2-MINOR DAMAGE 4- DISABLING DAMAGE
, A
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commerciat CARRIER PHONE: INCLUBE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | 628XFU 2GKFLUE3XHE6129379 2017 GMC
insuRAkice | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | MOTORIST MUTUAL 1276-06-831048-06A RED TERRAIN
TYPE or USE us DOT # TOWED BY: COMPANY NAME
[Ceommenan [ Jooveanment ng&;ﬁ;:s:ucv ! | |RIGS
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - 510K Lgs. MATERIAL CLASS # PLACARDID #
DEVICE [Dwavssice onair ‘ RELEASED
EQUIPPED 2 - 10.001 - 26K LBS,
1 L1 37 26K uss. PLACARD | 1 .
1- PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19+ BUS 16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 | 5 S":g;:"::’“w 8- MOTORCYCLE 3-WHEELED 14 ?;g‘éf UNIT 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST
- 9 - AUTOCYCLE
UNITTYPE *° 0 e o MOPED ORMOTORZED 15~ SEMLTRAGTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE
22 - ANIMAL WITH RIDERGR 27 - TRAIN
4- PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL DRAWN VERICLE o !
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP
ATVAITY)
# oF TRAILING UNITS .
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED?

2 | O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATICR
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION

MODE LEVEL
1- NONE 5-BUS- CHARTER/TOUR 11 - FIRE 16- FARM 21 - MAIL CARRIER
1 2-TAX 7 - BUS - INTERCITY 12 - MILITARY 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 - CONSTRUGFION EQUIP, 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL
4 1-NOCARGOBODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; stjlcts WG . gg;’;g‘\'f:: CHASSIS 9. cARGO TANK 13 - AUTO TRANSPORTER
8ODY .7 - - .
TYPE ANGTHER MOTOR VEHICLE /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN 5IGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9~ MOTOR TROUBLE 99 - OTHER / UNKNOWN
o 1 MADLAMPS S - STEERING 8- TRAULER EQUIPMENT 10 - DISABLED FROM PRIOR
g:?ngs 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopbamagero;  [J- unpercarmiace[14]
1~ INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAYACCESS 99 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK o comcuni v 11 - SHARED USE PATHS O-vorp13) [3- st areas [15]
RGR- 2 - INTERSECTION - S~ TRAVEL LANE - OR TRAILS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- 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, RUNN!NG, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
5. NON.COLLISION 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 - NON- 1, 3-CHANGING LANES 10 - PARKED 16 - WORKING 95 - OTHER / UNKNOWN 0~ NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING L.__J 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 1. syauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L] DIAGRAM
o ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 ~ UNKNOWN
5 - JOTH STRRING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING ° 13- TOR
uc 8- ENTERING TRAFFIC 14« ENTERING ORCROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINT  rpaps Low TRAEFIC CONTROL
2- FAILURE TO VIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY lc::s{;;: :,: way NT
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER w 1- ROUNDABOUT 4 - STOP SiGN
1 4-RAN STOF SIGN CHANGE ILEGALLY FFALLING/SPILLING ACTION 2 2- TWO-WAY g s S-YIELD SIGN
] s unsaresreeo 10-IMPROPERPASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING e | L2 | s-rasher 6- NO CONTROL
CONJ:BUTING 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | £FT 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 ) _ ’ o . 2 1 |2 INVOLVED-ACTIVE CROSSING
CERASTEE . NON-COLLISIBN:. = - & g : ] f 3 - INVOLVED-PASSIVE CROSSING
 20) | 1-OVERTURNWROLOVER  7-SEPARATIONOFUNITS 12~ DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1457 | 2. rreexpiosion 8- RAN OFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAM TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
) . 4-JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :‘,‘E?;'CCC': 8Y A MOTOR ) 1 - NORTH - NORTHEAST
L] S_CARGO/EQUPMENT 11 -CROSSCENTERUNE - 16 - RAILWAY VEHICLE VEHICLE - o L vadLe 2 SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBlECT 3-EasT
. 6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE L2 1 i 7 SOUTHEAST
sl e EGURMENT mom = | ol | a-wesr - sourwest
: ‘COLLISION WITH FIXED OBJECT.- STRUCK. 9- OTHER / UNKNOWN

4l 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 33- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING

7 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 GUARDRARL 40 - UTILITY POLE 48 - TREE OB8JECT
5] 27-smvat PR OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 ; # - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L2 ]
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE
6l___| %-srocE ral 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1 j2-cucumen/eo
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 24 -DITCH §1-WALL
3- UNDETERMINED
i1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT i 3 5
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@&"&‘iﬁ'@’?‘d“m“ M N M LOCAL REPORT NUMBER
OTORIST / NON-MOTORIST 19MPD0384
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE’ | GENDER
1 OLNEY, DANIELLE, N 03/30/1985 33 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
11228 TR 506, SHREVE, OH, 44676 330-231-0962
INJURIES {INJURED | EMs Acency mamp INIURED TAKEN TO: Meoicat FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN . USED DOT-Comsutant]  POSITION
5 BY L_l_.l 4 MC HELMET 1 ‘ 1 1 , 1
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |sD478869
OL CLASS | ENDORSEMENT | RESTRICTION seLect up 1o 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHDL MARUUANA RESULTS spLECTUP TO G
4 3 8¢ Clomerorus 1
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE | GENDER
2 PELLSHAW, DARRYCK, JAMES 07/22/2003 15 M
ADURESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
10512 US 62, KILLBUCK, OH, 44637 740-575-6790
INJURIES |INJURED | EMS AGENCY (NaME INJURED TAKEN TO: MEDICAL FACILITY (RAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Computant]  POSITION
50 L1 4 MC HELMET 1 1 1 ,
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  1VA119518
OL CLASS | ENDORSEMENT | RESTRICTION SELECTURTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARUUANA RESULTS SELECT UPTO 4
BY
4 8 1 [Tlomenbrus 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, Z(P CONTACT PHONE - INCLUDE AREA' CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME CTTY} SAFETY EQUIPMENY SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Compuant]  poSITION
BY MC HELMET
L |
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUP TG 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
ALCOHOL MARBUANA TYPE VALUE STATUS TYPE RE§ULTS SRECTUPTO4

INJURIES

SEATING POSITION

OL CLASS

UTSIDE THE VEHICLE
OTHER 7.UNKNOWN
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30 DEPARTHENT LOCAL REPORT NUMBER
e GF PUBLIC SAFEYY
o zEEE QccUPANT / WITNESS ADDENDUM {OMPDO38A
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
I MCCOMBS, BLAKE 10/11/2003 15 M
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 11228 TR 506, SHREVE, OH, 44676 330-231-0962
© INJURIES {INJURED | EMS AGENCY (NAMB TRIURED TAKEN TO: MEDIAL FACIITY (NAME. CITY) SAFETY EQUIPMENT DOT-C PSOE.:;.!II:% AR BAG USAGE] EJECTION | TRAPPED
TAKEN X
51, 4 MC HELMET 2 1 ] 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n 2 STARNER, MARY, J 07/21/1970 48 F
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 10512 US 62, KILLBUCK, OH, 44637 330-473-2003
9 INJURIES INJURED | EMS Acency NaMey INJURED TAKEN TC: MEDIcaL FACIUTY (NAME, CITY) SAFETY EQUIPMENT DOT-Compua :gska_llgc:‘ AIR BAG USAGE| EJECTION | TRAPPED
TAKEN . -
5 [ 4 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
E
INJURIES [INJURED | EMS AGENCY INAME} INJURED TAKEN TO: Mipicas, FACIITY (NAME TITY) SAFETY EQUIPMENT p— ::::"-Ig% AlR BAG USAGE| EJECTION | TRAPPED
TAKEN : "
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fo
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
5 .
b
INJURIES [INJURED |EMS AGENCY INAME! INJUREL TAKEN TO: MEDICAL FACILITY (NAKE, CITY) SAFETY EQUIPMENT DOT- Conpuss :oE:rTr‘mt AIR BAG USAGE| EJECTION | TRAPPED
MC HELMET

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH -

AIR BAG USAGE

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE 'GENDER
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST; FIRST, MIDDLE DATE OF BIRTH AGE GENDER

WITNESS | WITNESS |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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