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o O30 DPPARTMENT .
ermss TRAEFIC CraSH REPORT “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION 19MPDQ587
rHotos Taken  LJOH-2 OH-3 UNIT IN ERROR
Clow1e DOTHER REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER of UNITS N
[T seconpary crast 1- SOLVED 98 - ANIMAL
me,m:_ prOPERTY  |Millersburg 03801 2 - UNSOLVED 2 99 - UNKNOWN
COUNTY* LOCAL‘.TY* o LOCATION: CIty. VILLAGE. TOWNSHIPY CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
z VILLAGE i . ;
L 38 | L2 3 younse |Millersburg 04/17/2019 13:40 ii 2 - SERIOUS INJURY
FROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME . ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
£ 2 - SOUTH 40555111 3 - MINOR INSURY
8 1) 3-teT | Washington Street ST - SUSPECTED
" 4~ INJURY POSSIBLE
el ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE 0scival DEGREES
g 2 - SOUTH § - PROPERTY DAMAGE
@ 3 - EAST i -81,918590 ONLY
& i WesT 65 N Washington Street ‘
REFERENCE POINT DIRECTION “ROAD TYPE INTERSECTION RELATED
sROM REFERENCE N : .
1 - INTERSECTION 1-NORTH | REINTE _ RD=ROADG Y, - | [™] WITHIN INTERSECTION OR ON APPROACH
[3 2 - MILE POST 2-S0UTH |0 L oL o LA “SO.~ SOUARE. - |
3 - HOUSE # LI3-past | Us-FE S ‘ SST-STREET | [ ] wiTHIN INTERCHANGE AREA ‘
4 - WEST el IS ’ : T NUMBER OF APPROACHES
SR-STATEROUTE R~ cmas 7 TE - TERRACE
ot REFERENCE unF OF Bthcore ‘CR iy CT-COURT "~ ".PKIPARKWAY  TL-TRAL. . ° ROADWAY
1 - MILES e | DR DRIVE- (- 3L PI PIKE o
TREET | TR - NUMBERED TOWNSHIP, : HE HEIGHTS PL-PLACE : [] roabway pivibep
L 3 YARDS ¢ _ROUTE S, o R P
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONAIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1 - ON ROADWAY 9 - CROSSOVER 5 1- NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1 - DIVIDED FLUSH MEDIAN
| 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET)
3-IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR ¢, neie 3-EAST L.} 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN B 4 - WeST { 24 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRALLS § - SIDESWIPE, OPROSITE 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 g - OTHER / UNKNOWN {ANY TYPE)

8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[]work zoNE ReLATED WORK ZONE YYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE ;

[l workers eresent WARNING SIGN 11 L1 12
2 - LANE SHIFT/ CROSSOVER
D 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,
4 - INTERMITTENT OR MOVING WORK GRADE - ASPHALT
[] acnve scroot zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5- SAND, MUD,DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL
LIGHT CONDITION WEATHER @ - CURVE GRADE 5- WATER STONE
4 - OTHER - (STANDING,
1 - DAYLIGHT 1-CLEAR 6~ SNOW M 5 - DIRT
JUNKNOWN OVING)
1, 2-DAWN/DUSK 2 , 2-coupy 7 - SEVERE CROSSWINDS 7 - SLUSH 5 - OTHER
3 - DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE § - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4~ RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
S - DARK - UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 59 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit number one was parked on North Washington street in marked street Ay
parking. When went to leave he didn't see Unit number two parked behind him ﬂ \
and backed up striking unit number two. Unit number two was not parked in a N
legal parking space. — Street Parking
o Spaces
\ Not a legal
parking space
Washington street
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
04/17/2019 13:46 04/17/2019 13:46 04/17/2019 13:47 04/17/2019 14:09 [ pouce agencr
wmotorst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Captain Kim Herman [JsuppLemeny
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* i
0 30 53 101 oDPS)
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Bz UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (C sAME A5 DANES) OWNER PHONEznc1upE arta €oDE (I SAMEAS DRVER) »
% 1 | KNO HO CO ASHLAND CAC, 740-622-9801 DAMAGE SCALE
I OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [ 5aME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
£1120 N 4TH STREET, COSHOCTON, OH, 43812 L1 | 2-MNORDAMAGE 4 DISABLING DAMAGE
o .
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIP Commeraal Carmien PHONE: incune Area cope 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PKB6854 1FDAF4GYBAEAS(Q504 2010 FORD ,
INSURANCE | INSURARCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4,
veriFIED | PHILADELPHIA INS PHPK314935 WHI F-450 0 2 0 2
TYPE of USE us poT# TOWED BY: COMPANY NAME
N EMERGENCY
DcommeamL EGOVERNMENT Y EMERGEN | 3 ® 3
RESPONSE
anire| VEHICLE WEIGHT GVWR/GCWR HMAZARDOUS MATERIAL
INTERLOCK # OCCUP 1- 10K Las. MATERIAL CLASS # PLACARDID # . "
DEvICE [Jnmrsice uner | 2 - 10,001 - 26K L8, RELEASED s ¢
EQUIFPED 2 w 3. > 26K Las, PLACARD * J s 2 7 5
4 [
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- MO (UVERVVEHICLE) 23 - PEDESTRIAN/SKATER
14 | PPASSINGERVAN 7. MOTORCYCLE ZWHEELED 13- SNOWMOBIE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1 2
L2 , ;fg:;’:z’m 8- MOTORCYCLE 3-WHEELED 14 - f;’;‘)‘éf ontr 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST
UNIT TYPE °~ & - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 5 3
VEHICLE 5. 15 - SEMI-TRACTOR
10 - MOPED OR MOTORZED
22 - ANIMALWITHRIDEROR 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE  gg . ynKNOWN OR HIT/SKIP
S - CARGO VAN 11 - ALL TERRAJN VEHICLE 17 - MOTORHOME a 4
w (KTVUTY)
: # oF TRAILING UNITS
x| WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 1- CONDITIONAL AUTOMATION  § - UNKNOWN
) MODE WHEN CRASH DCCURRED? 0 2 2
> 5 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
[ 1-YES. 2-NO 9- OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION N 3
MDDE LEVEL
1-NONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MATL CARRIER . A
1 2-1AX 7 - BUS - INTERCITY 12 - MIUTARY 17 - MOWING 39 - OTHER 7 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
S - BUS « TRANSTI/COMMUTER PATROL 1
1 }-NOCARGOsODYTYRE 4- LOGGING 7- GRAINJCHIPS/GRAVEL 11 - DUMP 99 - GTHER / UNKNOWN
/NOT APRUCABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; . :LEJ:ICI.E rowING . Ei;‘;g‘s‘:: CHASSIS 4. cARGO TANK 13- AUTO TRANSPORTER 5 &5 3 3
sBopy - - R & 1
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7- WORN ORSUCK TIRES  § - MOTOR TROUBLE 99 - OTHER / UNKNOWN & 5
2- HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6
xz;ggi 3~ TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- wooamaseio;  []- unpercarriace{14)
1- INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
I MARKED CROSSWALK MARKED CROSSWALK 2 _ainewaik 11 - SHARED USE PATHS D TOP([13] D ALL AREAS{15]
WoN-— 2- INTERSECTION - 5. TRAVEL LANE - ORTRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9- MEDIAN/CROSEING 12 - FIRST RESPONDER - unier 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 0f CONTACT
2- BACKING LANE IDGGING, PLAYING DISABLED VEHICLE ; RRIAGE
3 2- NON-COLUSION 3~ CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOWN Q- NO DAMAG 14 - UNDERCA
3 - STRIKING | 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE : 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION  4-s1x PRECRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
- STRUCK ACTIONS 6-MAKNGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - 80TH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13 -ToP
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1 NONE g- ::lc.giwms 100 CLOSE 13- ;n;za&s;gkpscr;;ro?ou 18- SP&R:JL:(TS DEFECTIVE 23 - ggigiﬁﬁynoon TS TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD 7 S 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 2 THOWAY
12 4-RAN STOP SIGN CHANGE HLEGALLY JFALUNG/SPILONG ACTION 2 - TWo- 6 2 - SIGNAL § - VIELD SIGN
L% s.unsareseen 10-IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING L< | L9 | 3-rasuer 6 - NO CONTROL
g) CONTRIBUTING 6. MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
@ CRCUMSTANCES 7 | erv OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
z on ROAD 1- NOT INVLOVED
N SEQUENCE OF EVENTS 2 2 INVOLVED-ACTIVE CROSSING
3 O IR T T T TNONSCOLLESTON - P s L ! | { | 3 - INVOLVED-PASSIVE CROSSING
271 | 1-OVERTURN/ROLLOVER 7 -SEPARATION OF UNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUNG,
1 L_.J 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13~ OTHER NON-COLUSION 26 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9.~ RAN OFF ROAD LEFT 14 - PECESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
. @ - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH  5- NORTHEAST
2| S.CARGO/EQUIPMENT  11-CROSSCENTERUNE. 16 RALLWAY VEHICLE VEHICLE e L ovaBLE 2 - SOUTH 6~ NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 ~ WORK ZONE OBJECT 3« EAST 7 - SOUTHEAST
R OF TRAVEL B _ MAINTENANCE
3 | 6- EQUIPMENT FAILURE 18 - ANIMAL - DEER T £ROM 1 ol 2 4o WEST 8 - SOUTHWEST
L0 Tl T D [COULISION WITH FIXED OBJECT - STRUCK = LT 3 - OTHER / UNKNOWN
25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4L 1™ cpase cuson 32 - PORTABLE BARRIER 39-UGHT/ LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRUDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
| STRUCTURE 34 « MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5L ! - swpos reror BARKIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 2 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 'mﬁfﬁﬂfa A 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6| 25-smoet rall 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L=
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WALL 3. UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 25

PAGE 2 OF 5



oo DErAmENT LOCAL REPORT NUMBER
OF PUILIZ BAFITY .
19MPD0O587

BT + ST PR

UnNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { [Isasie A5 DRIVER OWNER PHONE:NcLUE AReA CODE () SAME AS DRIVER DAMAGE
2 SHETLER, LEWIS, M 330-674-7056 DAMAGE SCALE
i OWINER ADDRESS: STREET, CITY, STATE, ZIP ( £ SaME 43 DRVER 1- NONE 3 - FUNCTIONAL DAMAGE
£3111 QUINN CIRCLE, MILLERSBURG, OH, 44654 L2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
o .
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIP CommamataL Carmier PHONES iciune A%ta CODE 5 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | DE3SHU STEVL52N52Z231564 2003 TOYOTA
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verlrieEr | AUTO OWNERS 52-220-455-01 RED TACOMA 2
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
[Tkommerane [TJoovzmament [ Jhtermr - | 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOTK # OCCUPANTS 1 - 10K LBS MATERIAL  ciass# PLACARDID # P
bevice [lrsiam oner 2 -10.001 - 26K 185, RELEASED
FQuirped 3- > 26K L8s, PLACARD | I L
1-PASSENGER CAR 6 - VAN (8-15 SEATS) 12 - GOLE CART 18 - MO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L5 1 ouwvan B - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20- GTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYpE 3° SPORT UTILITY 3 - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICVCLE
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMETRACTOR
22 - ANIMAL WITH RIDER 0R 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 9% - UNKNOWN OR HIT/SKIP
w ATVAUTY)
G # oF TRAILING UNITS
I WAS VEHICLE OPERATING IN AUTONOMOUS - NG AUTOMATION 3- CONDITIONAL AUTOMATION 8 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0 2
> 1-DRIVER ASSISTANCE 4 -~ HIGH AUTOMATION

2 1-YES 2-NO 9-OTHER/UNKNOWN Al

MODELEVEL

UTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

1- NONE 6-BUS- CHARTERTOUR  11-FIRE 16 - FARM 21~ MAIL CARRIER .
1 2-7AX 7~ BUS - INTERQTY 12 - MILITARY 17 - MOWING 95 .- OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9.8US- OTHER 14 « PUBLIC UTILITY 19 - TOWING
FUNCTION ¢~ SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1-NocaRsosooYTYRE 4- LOGGING 7 GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN
1 NOT APPLICABLE $ - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; - zz:uaz — . gi;‘;g‘:‘:: CHASSIS 9- CARGO TANK 13 - AUTO TRANSPORTER 2
BODY - - . .
TYPE ANOTHERMOTOR VEHICLE  /ENCLOSED BOX 18- FLAT 8ED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4+ BRAKES 7- WORN DR SLICK TIRES 9 - MOTOR TROUBLE 59 - OTHER / UNKNOWN
2 - HEAD LAMPS S - STEERING B~ TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;::_fg#: 3 - TAIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamase(o]  [J-unpercarriaceiia)
1- HTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAYACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cinevn i 11 - SHARED USE PATHS D TOP[13] D- ALLAREAS[1S5]
WA 2~ INTERSECTION - 5 - TRAVEL LANE - OR TRALS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [Z}- unrT NOT AT SCENE[ 161
LOCATION 3 INTERSECTION- OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - HON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 14 - UNDERCARRIAGE
4 Z-NOWCOLISION 99 3-crancinG uanes 10 - PARKED 16 - WORKING 93 - OTHER / UNKNOWN 0 - NO DAMAGE - UNCE
3.sTRiNG L ] 4 OVERTAKING/PASSING  11-SLOWING ORSTOPPED 17~ PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 1. 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
5 - BOTH STRIGNG 13-TOP

7 - MAKING U-TURN

13 - NEGOTIATING A CURVE 19~ STANDING

& STRUCK 8- 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 DOORINTD]  rArFICWAY FLOW TRAFFIC CONTROL
. ROADWAY
2 FAILURE TO YJELD JACDA A PARKED POSITION EQUIPMENT L ONE-WAY 1. ROUNDABOUT 4. STGR SIGN
3 - RAN RED UGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19~ LOAD SHIFIING 99 - OTHER IMPROPER 2 TWO-WAY
14 , 4-RaN STOPSIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 2 - SIGNAL 5 - YELD SIGN
L2705 unsarespeen 10-IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | 3-FLASHER - NO CONTROL
g) CONTRIBUTING 6 _ MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21- LYING IN ROADWAY
Py GRCUMSTANCES ; | £eT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
L ON ROAD 1 - NOT INVLOVED
S| SEOUENCE oF EVENTS N o S ] . 2 2 - INVOLVED-ACTIVE CROSSING
o e Lo e T T UNONCotstoN ... s - T T L L | | ! | 3. wvorven-passive crossING
2() | 1-OVERTURN/ROLIOVER  7-SEPARATION OF UNITS 12~ DOWNHILL RUNAWAY 19 - ANIMAL-OTHER 23 - STRUCK BY FALLING,
1L.4% | 2. mresexprosion B - RAN OFF ROAD FIGHT 13- OTHER NON-COLUISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR R ——
1 - IMMERSION 3. RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN 14 -
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2 s careo /EQUIPMENT 11 - CROSS CENTERUNE ~ 16 - RAILWAY VEHICLE VEHICLE 2 ,‘gﬁﬁ‘}gﬁ‘mmm 2~ SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE ovET 2 1 oo T-souTHeRsT
. 6- EQUIPME . .
3 EQUIPMENT FROM 10 4- WEST 8 - SOUTHWEST
- R COLLISION WITH FIXED OBJECT - STRUCK Lo 9 - OTHER/ UNKNOWH
4 25 -IMPACT ATTENUATOR 31 - GUARDRAJL END 38 - QVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
I 7 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 - UTIUTY POLE 48 - TREE OBIECT
L I BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN ‘ 0 1- STATED / ESTIMATED SPEED
ABUTMENT 35 . MEDIAN CONCRETE OR SUPPORT s -m:§§$$CE b | 1
: | 28~ BRIDGE PARAPET BARRIER 42 - CULVERT i 2- CALCULATED / EDR
60 ... 29-BRIDGERAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED b
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44.- DIICH 51- WALL
3 - UNDETERMINED
1 FIRST HARMFLUL EVENT 1 | MOST HARMFUL EVENT 25
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%mm LOCAL REPORT NUMBER
OF PUSLIC BAVEYY
=282 MoToRIST / NON-MOTORIST 19MPDO587
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 FALLON, JARON, M 0371971994 25 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
21528 SR 751, COSHOCTON, OH, 43812 740-575-2603
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Menicat Fagiumy (NAsE am) SAFETY EQUIPMENT DOT-C SEATIN(:‘ AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED L OMFLIART POSITIO
g B 1 1 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |TS095316
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTEDI Jarcoror [ mamwana RESULTS seLctup 104
4 BY 1 [:I OTHER DRUG 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE « INCLUDE AREA CODE
INJURIES |[INJURED | EMS AGENCY (NAME) TMJURED TAKEN TO: Mepicar FACIUTY (NAME, CITY) SAFETY EQUIPMENT DOT-C SEﬁﬂNi AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~LOMPLIANY. POSITION
By MC HELMET
[
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(5)
DISTRACTED| [ Jacconor [ ]maruuana STATUS RESULTS SeLect P 10 4
*Y [
QTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
INJURIES [INJURED | EMS Asency vamp INJURED TAKEN TO: MEDICAL FAZILITY (NAME €1TV) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED «LOMPLIANT! POSITION
MC HELM
BY HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UP TO 3 ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
acomot [ marouana STATUS RESULTS SELECTUP T @
D OTHER DRUG

INJURIES SEATING POSITION

2 SUSP TEDSERJOUS

3~ ‘SUSPECT ED
!N!URY

"(MOTORCYCLE SIDE CAR)

-THIRD - MIDDLE.,
1- NOTTRANSPORTED
/TREATED AT, SCENE .
2-EMS

1 - NONEUSED -

2- st—:ouwsasmouw
usep

3- LAP BELTONLY USED -

4 SHOULDER'& LAP BELT
USED -

S - CHILD RESTRAINT SYSTEM

" - FORWARD FACING -

& - CHILD RESTRAINT SYSTEM.
- REAR FACINGH .~

7 2 BOOSTER SEAT -

8 ~ HELMET USED" -

PADS] Usep' )
(ELBOWS, KNEES, ETC)

10 < REFLECTIVE CLOTHING

11 - LUGHTING - PEDESTRIAN
/ BICYCLE ONLY.

99 £ OTHER / UNKNOWN

313 -m\;uNG UNIT *,
}14 - RIDING ON VEHICLE
. (NON-TRAILING UNIT;
15 “NON-MOTORIST: -+ -
99- omER/UNt:NOWN i

~ DEPLOYED SIDE

_TRAPPED

%P - PASSENGE

R - THREE-WHEEL

MOTORCYCLE -,

. SCHOOL aus -

T oouau&mms
£ TRAILER

- TANKER £ HAZMA?

\11 UMITED 0 EMF‘L YMENT

* ﬂS MQTOR VEHICLES

7 UNUSABLE'
: ; 4-TESTGIVEN,

5 RESULTS KNO
{5-TESTGIVEN,
RESULTS UNKNOWN

8 CLASS B BUS
EXCERTTRAGTOR-TRAILER

+8 < INTERMEDIATE LICENSE . ZOMMUNICATION DEVI

RESTRICTIONS - OTHER ACTRITY WITH AN —
LEARNER'S PERM FLECTRONIC DEVICE_ . MCOHOL TEST TVPE
6~ PASSENGER ¥ Mi-NONE v -
h OTHER DISTRACTION - [2-8L00D .

¢3- URINE,

3% MECHANICAL DEVICES ™
- (SPEC!AL BRAKES, HAND
CONTROLS OROTHER
© ADAPTIVE DEVICES!
ild MILITARY VEHICLES ONLY

PPARENTLY NORMAL
12 - PHYSICAL IMPAIRMENT
MOTIONAL 6.,
“DEPRESSED, ANGRY,
 DISTURBED) .
LILLNESS .
ELL ASLEEP, FAINTED,

WITHOUT AIR BRAKES

B cmmam_oms
- COCAINE . .
- ORIATES / OPIOIDS
OTHER .. -~
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B=zzE O ccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

- 19MPDO587
{ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o1 TAYLOR, CODY, A 12/16/1987 31 M
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
732 VINE STREET, COSHOCTON, OH, 43812 740-995-0200
| e| INJURIES INJURED | EMS AGENCY INAMEL INIURED TAKEN TO: Mevicat FAcory (NAME, aYY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
. YAKEN DOT-C POSITION
g BY 1 1 MC HELMET p) 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i1 NEWELL, JOSEPH, A 05/06/1978 40 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
é 2561 S 7TH STREET, COSHOCTON, OH, 43812 740-295-8150
© 7 INJURIES [INJURED |EMS AGENCY (NAMA INJURED TAKEN TO: MEDICAL FAGUTY (NAME Q1Y) SAFETY EQUIPMENT SERTING AIR BAG USAGE| EJECTION | TRAPPED
vy TAKEN DOT-Compuant}  POSITION
i 3 5 BY 1 1 MC HELMET 3 1 1 1
b —
' UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
[
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
v
* 7 INJURIES IINJURED EMS AGENCY INAME INJURED TAKEN TO: Mepical FAGLITY (NamE, a1y} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
. TAKEN DOT-Compuant]  POSITION
s BY MC HELMET
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

" INJURIES

INJURED |EMS AGENCY INAME

INJURED TAKEN TO: MEntcat FACUTY (NAME, GITY)

SAFETY EQUIPMENT

SEATING
DOT-Compuan]

MC HELMET

AIR BAG USAGE] EJECTION | TRAPPED

AIR BAG USAGE

NAME: LAST», FiRKT? MID)DLuE“ 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:

WITNESS WETNESS

s STREET, CITY, STATE, ZIP -

CONTACT PHONE - INCLUDE AREA COUDE
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